[SOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -~-651-04 8
FILED Nov 28 § : 3
AMENDED egitiration IatricC | - TR — 3 __-—__ rimary Kegistration atri AW 5 WL 5 S——— egisirar'y S, _E_ V - . . - -
1. PLACE Of DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STATE : : i
E a a. ST Mlssouﬁ COUNTY S,t . LOIJ.].S admission)
% b. cCI)'RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C”RY Inside Limits
< : []
E iown St.Louis 6 days TOWN Shrewsbury YaO No
¢. FUEL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
3 "SHAit  St.Anthory's Hospital |vemmw Ao v &
< JANLNOTY oSpl es (2 No O 7317 Weil es[] No O
3. NAME OF DECEASED Firsy Middie Last 4, DATE Month Day Year
{Typa o print) . OF
Vincenza ME Fedele DEATH 11-17-1961
5. SEX &, COLOR OR RACE 7. Married [] Never Married [] (8. DATE OF BIRT| 9. AGE (last birthday) { IF UNDER | YEAR IF UNDER 24 HR
W Widowed X3 Divorced [] 10~ él?+ 87 Mo 01)9 | 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
uring_m. working life, even if retired)
HEUSEILrs Own Home Italy USA Nat'l
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN;: MARTEDS < MICEAETR" IRUS! Joseph Fedele
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURLIY NO. | 17. INFORMANT Address
{Yes, no, or unknown) | {If yas, givae war or dates of service} .
N ohn Fedele (Son) 7317 Veil, Shrewsbury . Me
= 18. CAUSE OF DEATH {Enter only one causa pﬁr tine for {a), (b), nd (c) ‘“}u’\ INTERVAL BETWEEN
b PART |. DEATH WAS CAUSED - ONSET AND DEATH
w ~ .2
o = IMMEDIATE CAUSE (2) Arﬁ.e.éaL %h_’
3
2 8 (2 2 7~
h o Conditions, if any, DUE TQ (b) '
5 wach gave rila‘ l)n
.1 ve Cause 8, -
tati th der-
lying ® cause lash. DUE T0 {e) W S22/ A '}4-—- 7
z PART I1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nat relsted 1o the terminal PART TH. If decesssd wfas female was
g disease condition given in PART | (a) . there a pregnancy in lest 90 days.
2 [ O ves |W IDUnknuwn
£ | 1%, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of jtem 18,)
& PERFORMEDZ m} a a
o YES O NOJS/
- :
& | 20c. TIME OF / Hodl Month, Day, Yesr
s INJURY a.m.
g p.m. -
20d. INJURY OCCURRED 20c. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Y WHILE AT WORK [] farm, factory, sireer, office bldg., exc.)
NOT WHILE AT WORK [J 4 y .
21. | sitended the decessed fmm_z M)’ WJ-K b // ’/G { and 1ast uw_h__glwe on. rd // 7//‘; (s /
. Death occurr 30 PM / ]'/ m on lheAaie :tﬂed above, and to the best of my knowledg[ from/he causes stated.
5 22, SIGNATUR or tifle . 22b. ADDRESS " 22¢c. QATE_S|GNED
0 [ 5103 21118 Je
[ z a. Bunmb{cnmnou 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d, LOCAT cm, town, or counry) fistatey
s} o REMOVAL {Speci
2 2| removal-fail | 11-18-1961 Mt CarmelGemetery ,CEREXER Countv o
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG 26, RE RAR’
i > | Hoffmeister Colonial Mortuary
= | ZLEL Chinpewa. Siret— St famis G Miss NOV 18 1961 /7 2.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of This ceriificaie was eiGlali

or by

, Student Embalmer No.

working under my personal supervision.

Student__~ Signed

Signature of Student Embalmer

Licensed Embalmer No,

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 far revocation of license).
- If embalmed by a STUDENT, he also shail slgn in his OWN handwriting.
temme o "If this body is not ambalmed,*fact should beiso stated above. I - - -

o
HE




