MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —(),3—0214
FPrimary Registration District No. &iQ-.Q Registrar's No. --,Z Q %.9‘ STATE FILE NUMBER

pt o ] e = T e
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where deceased |ived. stitution;4Residence before
VS 300 8 a. COUNTY 5‘.&‘ Lo !' y a. STATE ﬂwt)u/u__b. COUNTY Idﬁ admisfion}
Rev. 4/59 % b. cg\' [ outside corporate limits, give TOWNSHIP oniy) Length of stay in 1b . ccl)? Insids Limits
R . 3
S 15WN S4 Lowis Coun,ty, \'4 @ S TOWN Sz, Louis }5 Yos B3 Ne I
I%M : [ I:‘ULI. NAME OF (If NOT in hospital, give location) Inside Limifs d. :[Y)%%EEES (If cutside, give location) Resids on Farm
— Y OSPITAL OR
. s INSTITUTION Ye: F No O ? e gaa/y_a Dll. Yes [] No
2% oo | 2|< 9443 Blue Grass Da %3 Blu ®
3 3. n;me OF DECEASED First Middle Last a, Dé\gs Month Doy Year
14 int! (3
(Type o print) r‘?m_‘/wng La fantina DEATH My 30 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married {1  Mever Married [J [8. DATE OF BIRTH | % AGE (last birthday) l;oUNhDER IDYEAR :: UNDER ':.iHR
_ H Widowed 3¢ Divorced O nths [ Days l ours n.
5 2 Made White May 3 1850 82

10a2. USUAL OCCUPATION {(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE {City and state of country} | 12. CITIZEN OF WHAT COUNTRY

7] durinp mostof working life, even if retired)
6 2 M Re. Jaly Jdady
7 l 9 13a. FATI:IER S NAME §3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
- . . . *
3 Jenatius La Mantina Rosaria Biondo Josephine
8 0 " 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INE Address
L (Yes, no, or unknown) | (if yes, give war or danl of service) s A({CUTI‘J 9443 Blue glaM 0&
9 - PUTRIA I
———I‘Q—m o [ 18. CAUSE OF DEATH {Enter only one cause per line for (g, {bf} and [c). M INTERVAL BETWEEN
10 < u2-' PART i. DEATH WAS CAUSED BY: QNSET AND %TH
12 o g IMMEDIATE CAUSE (o) * H &
11 8 a O .
w - T —
12 o & 8 Conditions, if any, DUE TO {b)
1= 2 |n |5 V\Lhich gave riu(';w rH -
£ i adic- eV —
13 = lying cause last, DUE TO () C - ‘ K
g F4 PART 11. OTHER SIGNIFICANT CONDIT ONS ONTRIBU‘IIN 1O DEATH but not related to the terminal PART 1I1. 1f deceasted was female was
g given in PARL (o) . * there s prognancy in last 90 days.
g 3 _ - I[:]Yu: | O No [D Unknown
g é 19. \'IVAS AUTS;?SY 20a. ACCBENT SUTCE':I]DE HOMDICIDE 20b. DESCRIBE' HOW IRUURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
3 o ERFORM . .
2 S| vesdnog, ~. i
X | T20c.TIME OF 1 Haoul ¥ Month, Day, Year | —
4 g Y -2 < ey Ry e S
o 8 . \ g p.m, . 7 N
Z m ’ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
ac S el - WHILE AT WORK [ farm, factory, street, office bidg., etc.})
5 - NOT WHILE AT WORK [] . .
o of a ) ~
. -y - -
S o E . é 3 . Y .‘\l attended the doceased from. I 4 - . to - M.nd last saw i alive on "5 15 O b 3_
@ ; ) Q\ ' ’ e D“ﬂ: occurred at. a L4 0 m on the date stated sbove, and to the best of my knowledge, from the causes ststed.
[T ] = o
(2] 2 u. i 27b. ADDRESS P ™ 7 )
3 o e 5 P {Degrae or ¥ . B J0U7S A’g“’l 73c. DATE SIGINED
S| 2 0 , 3400n. me.wsewy Orvi) 57 87/62-
2 238 DATE | “ . NAME OF CEMETERY OR CREMATOCRY 23d. LOCATION [City, town) or county} (State)®
5| T E Vol June G i
®. & gl 2 1962 alvany eme,M# .Sz‘
= <« | “2a FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR‘S SIGNAIURE
w
i 5| Miceli & Sons 1150 M. Ringshighuay |b— [ —b 2— «s’méﬂ
{Licensed Embalmer’s Statament on Reverse Side) -~




- STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me,

or by ' Student. Embalmer No. ' .
- N '
working under my personal superdision. i
Student - ""v . Sig M %' )%W\W P
‘ Signature of Student Embalmer \ oot
o -
‘ Ligen’sed Embalmer No 37 ¢¢
o P.O. AddreSS,&M |
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 embaimed by a STUDENT, he also shall sign in his OWN handwriting. . . E
i this body is not embalmed, fact should be so stated above. . R )

T - : .




