1550UKI DIVIOION OF HEALTH -5 .

a Y al
—
‘ STATE FILE NUMBER
iq:_I{EoD'mr H Np. L --- eala_f"rimury Registration District No. .lmg____llnghmu’: [ “_528.8
 AMENDED F JUNe-1-6-15 -
; ~ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. If institution: Residence before
| .
. COUNTY . STAT . [
I s €OV St Lowis s STATE M, b. COUNTY admission)
| % b. CITY {If outside cors‘i bl!s,give TOWNSHIP only) Langth of stay in 1b c. C1TY Inside Limits
| {i OR S»t LOU,(A
= TOWN 50 W 'I'OWN Yes ] No [
: [ I;'l.g.é.pNAME OF {If NOT in hospital, give locatian} Inside Limits gl‘ti’ ETSs If curside, give locatien) Reside on Farm
ITAL OR A RE
Lg INsTITUTION. ¢, Tohns Ho.ap. Yes M No 3 2330 Mo 4 Yes 0 No [
A
-~ 3. NAME OF DECEASED First Middle Last 4, D(,)AFTE Menth Day Yeur
(Typa or print} ;
t‘fn.g,el,ula Apouo DEATH gz o 3 [ 4 é /
5. §EX QL R OR RACE 7. Married []  Never Married [ |B. DAJE OF miRTH { 9. AGE (last bigthday) | IF UNDER | YEAR IF LNDER 24 HR
female. w Widowed g Divorced [ / é 74 Months Days Hours Min.
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
duri?ms@%me, aven if retired) /)EM { E l' . j ! ! j F
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Td. NAME OF HUSBAND OR WIFE
(ardo Jppolito fany (unk) Vincenzo
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ., Kdddress
{Yes, no, or_unknown)| (If yes, give war or dates of service}
no Ben Apoddo 8213 Jobn_PL
- 18. CAUSE OF DEATH {Enfer only one cause per line for (a}, {b), and {c). 1 [4 INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ’ % ’ ONSET AN EATH
8 § IMMEDRIATE CAUSE (a) -
9 Q
i Q Canditions, if any, DUE TO (b) le..
:I_! wbhoich gave risn( r)o
z shove cause (a),
= stating the under- .
lying cause last. DUE TO (c) Qo D
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1li. if decoased was female was
g . dig, condltion givan in PART | {a) there a pregnancy in last 90 days.
§ ID Yes I ﬁNo l [0 Unknown
‘ﬁ 19. WAY AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED . O m| o
v YES ] NG .
. =, hd +
& | 20c-TIME OF 7 Houl. — Month; Day, Year
= INJURY am. * . - ~
g p-m.
* ‘. ! 20d. INJURY QCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S . WHILE AT WORK [} fatm, tactory, street, office bldg., efc.)
NOT WHILE AT WORK [T
[a]
q—? h .
é . 21. | attended the deceased fr::rﬂl ! qf & nd last uw_h:;_ahva or\%méz"_lﬂP
fa) ' Death occurred at. on the date stated above, and to the best of my kndivledge, from the causes stated.
-t
8 5 77a. SIGNATU [Dearee or tige} 325, ADDRESS 22c. DATE SIGNED
& ; /A ~-I~¢/
w £ r— p ? ) 7 AM/U é‘ i
2 233, BURIAL, CREMATION, | 23b. DAAE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {GAty, fawn, or county) State)
' =) 2 S - -
g 2 June®6 1961 (alvany 352 Louis, Mo
- < 24, FUW’RAL DIRECTQR ADDRESS 25J DATE RECD BY LOCAL REG. %GISIR RS SIGHNATURE
wi > ; p
= % liceli 1150 N.Kingohiway 1961 4,./ /TP,




STATEMENT BY LICENSED EMBALMER

I 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.

Student

Signature of Student Embalmer

Licphsed Embalmer No. 2

P. O. Address

- 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 alsa shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

HER T b






