>SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

: 318 - Disrics N lma o y STATE FILE NUMBER
3/ e m 1t 8t i istrict e 1) I dtiy...p. 2
AMENDED m'm 3 rnn«: o fﬂ- rimary Reglistration District No. agistrar’s No.
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher- deceased lived. If institution: Residence befors
o a. COUNTY a. STATE M b, COUNTY admission)
v} [o]
% b. CCI,TRY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b [ ColTY tnside Limits
R
w »
3 TOWN St Louis Mo Town 9t Louis Yes [ No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {f cutside, give location} Reside on Ferm
,"E HOSSP%TAILOOE Y N ADDRESS N
INSTITUTION FG:Lth HOSDLtGl es ] NolJ 151? Hogan Str. Yes [ No [J
et 3. NAME OF DECEASED First #Middle Last 4. Dagi Menth Day Yeauor
int
(ivpe or prim) ANTHONY COLLETTI oiATH 5 20 1961
5. SEX 6. COLOR OR RACE 7. Morried 5]  Never Married [, [8. DATE OF BIRTH | 9. AGE {last birthday} | IF UN:ER 1 YEAR IF UNDER 24 HR °
s Widowed Divorced ] Months | Days Hours Min.
ale White a 3/8/1889 72
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during maost of working life, even if retired) .
hear Orperator ITLAY Yes
13a. FATHER'S NAME v 13b. MOTHER’S MAIDEN NAME 14, NAME Qlubibdadlls OR WIFE
Viae eNT LLETT) AVToNeTTE VN KNo 0w |Toceph e OolleTri
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? I TR e 17. INFORMANT Address
(Yes, no, or unknown) | (H yes, give war or detes of service) (' H s.q-
] I=SeplnNu- sllerri 1517 venn .
= 18. CAUSE OF DEATH (Enter only one cause per line for (s}, {b), lr\d {€). ’— INTERVAL BETWEEN
X E 0 If PART |. DEATH WAS CALUSED BY: ~ ONSET AND DEATH
8 g { , | CAUSE (a)
Q ]
é a Dt 10, (b)
2 /
z - ey
DUE TO {c)
é PAR IHOTHER IFICANT CONDITIONS CONTRIBUTING TQ DEATH bu! not related 1o the terminal PART IN. If deceased was female was
= diseass dition given in PART | (2} there a pregnancy in last 90 days.;
g [0 Yes [ O N- | o Unknownt‘
E 19. WAS AUTOP; 20a. ACCIDENT  SUICIDE HOMICIDE ESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) )
o PERFO! O a [u]
[¥] YES [s1m]
Z| 70 TIME OF  FHouF  Month, Day, Yeor |
b=t INJURY a.m. )
; p.m.
20d. \NJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, street, office bidg., etc.}
a NOT WHILE AT WORK [J P / - L s ,
é 21. | attended the decaas fron_{_%ML.—, 1o. O’ % r/. and last saw :i‘,:.llive ) ,/M?(/é ',
fa Death occurred - on tha date stated abave, and to the best of my knowledge, from the Elél stated.
—
=2 k. TR i . ADDRE .
g 5 £ ¢ {Degrea or mlO‘) 22h 55 22, DATE
* = P e PR~ % //OZ) 77
2 1 . DATE 23c. NAME OF CEMETERY OR CREMATORY
3 ]
g = /23/61 Calvary Cemetery
= 2 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R%ﬁ NAT
ui >
=S | Jonn Stygar & Son 5541 Riverview | MAY 22 1961 ,izz /yp

k' Al P ——— —ph, ki




1=

STATEMENT BY LICENSED EMBALMER - (- . .

Y [ N
1 13 .
| hereby certify that the body whose name is recorded on the reverse side of this. certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. .
7/
Student Signedm
Signature of Student Embalmer <
Licensed Embalmer No.ﬁ/:)

P. O Address_ﬁ@@’__%

-~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his-OWN handwriting.
if this body is not embalmed, fact should be so stated above. -






