HEALTH — STANDARD CERTIFICATE OF DEATH
AMENDED ﬁsra?@,fﬁ"i.ﬂ'ﬂt -3-1-.fgél.8jrimnrv Registration District No. 1m3____ﬂnqimlr'l No, ._.______ __7893

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o a. COUNTY St Lowis a 518 L lonida b counry admission)
w .
% b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CIlY Inside Limits
= o Lo on MNiami.
< TOWN St ny, 3 moniths TOWN Yol N O
z . fi%éP?'TAATEOgF {If NOT in hospital, give location) Inside Limirs d. :I;E?ETSS 113 cuf& ive Ioclhon) Reside on Farm
prs INSTITUTION Inearnate Wond Yes OF Mo OO 450 So. & Yes O N::\RL
[a]
3 #AME OF DE)CEASED First Middle Last 4. DSJE Month Day Year
(Type or print, ')
Frank Oi Paola et Auguat 19 1961
5. SEX 6. COLOR Q RACE 7. Married [7  Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
ﬂue pﬁ Widowed [ Divorced ] g“ { 1 3 /872 39 Months | Daya | Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | $2, CITIZEN OF WHAT COUNTRY
during even if retirad) .
Sfnrt “Reosdtn Shoe repain Jtaly (A
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« Orazio i Faoda Ann - Sarina
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
(Yes,m,or unknown) | (If yes, give wRL 9 dates of service) /H’Ld ann. 0’,4&0 7570 BU. l‘ )
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (& . INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY. — QONSET AND DEATH
[t = IMMEDIATE CAUSE (a)
o >
g 3 3
wi o Conditiony, if any, DUE TO.{b)
"w" which gave riss 10
z above cause (a),
= stating the under-
lying cause last. CUE TO ()
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO- DEATH but nor ‘related to the terminal PART IIl. If deceased woas female was
g duuw condition given in PART | (a} = 3 . there a pregnancy in last 90 days.
§ V.- ID Yes | [ Ne | [0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURREU (Enter nature &f injury in PART | or PART Il of item 18.)
[ PERFORMED? A . O O m] .
v} YES[] NO \\ R -
& | 20c. TIME OF  Houf  MenthnDay, Year | '
al « INJURY a.m.
S pam
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbour home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.}
N NCT WHILE AT WORK O ﬂ
o ~ - A Y
é ) 21. | attencled the decessed fro
[a] ) Death occurred at. from the fayses stated,
-
8 5 732 SIGNAJURE 0 22b. ADDRESS 2%c. DATE SIGN,
200l mY | 105 t%»-{’d‘f- g-22~
= — — - ¥
% | 755 sumiar, SAATION 73c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {(City, tawn, or county) (State)
} [a] MOVAL [Epecify) . . .
g ol B (alvary (emeteny 4. Louis Missouri
= < | “Za  FUNERAL DJRE /V ADDRESS 25. DATE RECD. BY LGCAL REG. | 26, REGISTRAR'S SYENATU
@ | Micels & Sons 1150 &ng&x.g/uwg :
g N ons 115 AUG 24 1981 LT DN




4t

Lo

w

. STATEMENT BY.LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate wa§ embalmed by me,

or by i Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

T " p.0.'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 also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. .




