MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH >-63~-004 432

DEPAATMENT OF PUBLIC HEALTH AND WELFARE

HEALTH AND WELFARS "STATE FILE NUMBER
Registration D Prigipgy. Redistration District Me. é_m__ksgmrar's No. -_@g/

AMENDED v .
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY _' _a. STATE Mo, b county St Louls admision)
b CITY (If outside corporate limits, give TOWNSHIP only) Length of .stay in 1b e. CITY Inside Limjts

Tow®  Normandy, Mo, S 6 Hours- Town Glasgo Village Yes-Bg No O

. FULL NAME OF (If NOT.in hospital, give locstion) (nside Limin. d. STREET {if outside, give !ouﬁm)- Reside on Farm

1 .
__‘ja—jl' m?n‘lmﬂo?d Y Ne ADDRESS '
2 oo, 0tSullivan Nursing Home | MO | 1051h Spring Garden Dr., (Y20 Neg

3 . NAME OF DECEASED First Middle “Last i 4. DATE Month Day Year

(fvee or arim JESSIE M. DeDONATO oEAm  January 5, 1963
5. SEX 5 COLOR OR RACE 7. Marned Es mm 8. DATEOF ,BljﬁH 9 AGE (!lsf.binhdny)‘ IF UNDER 1 YEAR | IF UNDER 24 HR
Female White ~ Widowsd [ Divarced' Dl | gy, ] 883 79 !Mnrhtl Days [ Hours T Min.

‘102. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1: BIRTHPLACE: (City .and state or country) | 12. CITIZEN OF WHAT COUNTRY

diiring riioat of workng%{-xmgta:f mwidhl lor Saleslady St. LO'lliS, Mo., U.S.4.

“13a. FATHER'S' NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE

Robert Powell Cormelia Bellisiem Separated

15. WAS DECEASED EVER.IN .5. ARMED FORCES? 14, SOCIAL SECHRITY NQ. [17. INFORMANT Address

(Ya'_s,'nﬁ,ur unknqwn)[(l_f,m,.give‘.w_ar or dates of Mrs Mary L. Alumhaugh’ 10511‘. Spring G'a!‘de

18. CAUSE OF DEATH (Enter only.one cause per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B - orgr AND DEATH
IMMEDIATE CAUSE = . . Z e, ™

Condmom, if any, DUE-TO (b

which gave rise to

-sbove cause (a),

stating “the ui -

‘lying cause last) DUE TO ()

‘PART il.. OTHER SIGNIFICANT CDNDIT!ONS CONTRIBUTING TO DEATH but nol related to the terminal PART 1ll. ¥ deceased was  female was
’ disease condition piven in PART | (a) thera a pregnlncyp—!m 90 days.

. ] 03 Yes l o I O Unknown
19. WAS AUTOPSY | -20a. ACCIDENT  SUICIDE HQM[[]CIDE 20b.'DESCRIBE. HOW INJURY OCCURRED. (Enter nature of Injury in' PART I or FPART i1 of item 18.)
g . ! J

PERFORMED?
YES OO NOLXE

20c: TIME OF Hour Month, Day, Year
INJURY"  am.. .
Bm,,
20d. . |INJURY. OCCURRED “20e, PLACE OF INJURY (e.g., in or sbout home, 20f.— CITY, TOWN, OR LOGATION
© WHILE. AT WORK'[] . farm, factory, street, office bidy:, ‘ete.} : C
NOT WHILE'AT WORK:[] ar

a
21. | attended the deceased fr 5' “LW 5 6 _and " last quhz alive o

Death occurred Uﬁ! on ‘the date stated’ cbove and "to-the:best.of my kncwvledge, from the tauses ltated

PO NOY WRITE
ON THIS STUB

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF i

MEDICAL CERTIFICATION

T SYENA eares or title) j E %0255' m

23a. BUR! ; ] 230, DATE 23¢. NAME OF CEMETERY' OE CREMATORY. e 23d. LOCATION (City; ""“’"',L‘?'
REMOVAI. (Specify)

Removal 1-9=1963 Calvary Cemetery - St. Louls,

24. FUMERAL DIRECTOR ADDRESS ‘| 25. DATE RECD: BY'LOCAL REG. . ISTR ‘E‘S SIGNATURE g
Math, Hermsnn & Son Inc. 216l Fast Fair dve. /-4 A -«JW

(\.lunnd Embaimar's Siaty on o Side)

USE BLACK INK
. OR
TYPEWRITER RIBRON

SHOULD READ

BY AFFIDAVIT-OF

iTEM NO.




-

| STATEMENT BY LICENSED EMBALMER

-
e - e - . . P
- - - - 1 P i

} hereby cerfify that the body whose name is recorded on the reverse side pf this ‘certificate was embalmed by me,

;r by _- : : - - , Student Embalmer No.

working under my personal suparvision.

Signature of Student Embaimaer

Licensed émba!mér No 5‘/4/_(

' . : F PO Addres%%%

1 - - .1. . - N . . )
", Nofe: The above” MUST BE' SIENED™BY™ THE 'LICENSED.EMBALMER in his OWN, t_-lA!f{D\!\Ilgniil.\lVG._1 {Failure fo somply
with the above constitiutes grounds for revocation of license). : . L ‘

-n  if embalmed by a STUDENT, he also shali sign in his OWN-handwriting. - "

1 this body is not émbalmed, fact should be so stated above. Tz :
e E :‘qu . > '

Lt .
RELT




