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Reciamation Dismict M o T it N 100 . . 602 STA
trati trict . - - J— trati trict e ———————— trar's Now
m!"naﬁ egistrahion Istric o, | rimary Bgll ration istric 0. EQIS rar's [-)
— ). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
8 s, COUNTY a, STATE Mis Soul‘ib COUNTY admission}
% b. CIIRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cg"!‘l’ Inside Limits
[eu]
= owv  St, Louls, Mo, rown  St, Louils Yes 0 No [l
< ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
: “._-' HOSPITA ADDRESS
i @ msmunou St. Anthony HOSP. Yes [J No (O 81 26 Pennsylvani a Yes (0 No [J
i ! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| {Type or print) QOF
| John A, Spesia : DEATH 7, 1961
5. SEX 6. COLOR OR RACE 7. Married®e] Never Married [J |8 DATE OF BIRTH | 9. AGE [last birthday) [ 1F UﬂhDER 1DYEAR l.: UNDER 24 HR
Widowed [} Divorced (O Months ays oury Min.
male | white Apr,22,1880 81

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION [Give kind of werk done | 10k. KIND OF BUSINE

§5 OR INDUSTRY| 11.

BIRTHPLACE (City and state or country) | 12.

CITIZEN OF WHAT COUNTRY

Rg(tf‘i?pé& working life, even if retired} Italy USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unk.  Spesia Unk, Bose Spesia
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURLTY NO. 17. INFORMANT Adﬁa
(Yesﬁooor unknuwn)l (I yes, ﬂvawar or dates of service) Unk R ROS e Spasia 81 2 énnsylvani a
INTERVA{ BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET Al DEATH

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ane cause per line for (af? (b}, and {c).

fr1/Cil¢Lo-«J}v4_/“

W_WW

WHILE AT WORK ]
NOT WHILE AT WORK []

farm, factory, street, office bidg., etc.)

Conditions, if any, DUE TO (b}
which gave rise to ]
above cause (s}, !l l Q 2 -
stating the under- . W
lying cause last. DUE T0 (¢} "'( a_ o 0
k4 PART IL. OTHER SIGNIFICANT CONDI'IIONS CONTRIBYTING TO DEATH not related to the terminal PART Il If deceased was male  was
o] there a pregnancy in last 90 days.
=
5 f[] Yes 1 No [0J Unknown
E 19. WAS AUTOPSY 20a. ACCLDENT ' SYICIDE HOMICID mb.&sca@ HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)
& PERFORMED? =} O W]
e YES[J NO
- .
& | 20c. TME OF  Houl | Meonth, Day, Yeer
o INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20, PLACE OF INJURY (e.g., in or about home, | 2Gf. CITY, TOWN, OR LOCATION COUNTY STATE

21. ) attended the decessed from

S if/’LD A

& last saw i.;ﬂiwe o
d/ him

on the dete stated sbove, and to the best of my k

Death ocecurred at a.,m,

edge, from the causes stated.

e, A6~/ 76/
&

f‘ S:GNATURE O !:"(Degrz :r title)

22b. ADDRESS

22c. DATE SIG)JED

T6 29

9 Fvrry Guve,

376/

23a. BURIAL, CREMATIO 23b. DATE
REMOVAL {Specify)

23c. NAME OF GEMETERY CR CREMAIOKY

23d. LOCATION (Ccry,u\nn or county)

(State)

St. Louis County, Mo,

remova

6-29-61

Resurrection Cem,

4. FUNERAL DIRECTOR
ou

ADDRESS

‘2?; lernﬂgmr?ra&f Holip.nni =1

JUN 28 1361

Mo

25. DATE RECD, BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

a

L.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

/ Student Embalmer No.

or by

working under my personal supervision.

Student igng
Signature of Student Embalmer
Licensed Embalmer No.ﬁ&
D b
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

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.




