MISSOURY DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-00831"7

DERARTMENT OF PUBLIC HEALTH AND WELFA
| —'31-8—9 10Q 4335 STATE FILE NUMBER
DO NOT WRITE === ==FPrimary -Registration-District-No. eqistrars- No.—

ON THIS STUB AMENDERS"]

Vs 300
Rev. 4/59

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, [f institution: Residence before
.a. COUNTY a. STATE Mo b. COUNTY asdmission)

b, C(I)l;f {If outside corporate limits, give TOWNSHIP only) Length of atay in 1b €. CI‘I;{ Inside Lirnits
own  St, Louis 3 mo, 11 daysin St. Louis Yer OO No O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d: STREET (If cutside, give Ioui:on) Reside on Farm

II%?IIIJ’IIO%R Chronic -Hosp. - Yes [ No[J ADDRE% 54,2 Bambgrger Yes [ "No O

. NAME OF DECEASED Firat Middle Last 4. DATE Day Year
{Type or print} OF

Maria Cc Bello DEATH 2—6— 63

5. SEX 6. COLOR OR RACE | 7. Marrled [J Never Married [J 8. DATE OF BIRTH | ¥~ AGE (last birthdsy} | IF UNDER:1-YEAR | IF UNDER 24 HR

Widowed Divorced 1 ’ Months I Days Hours | Min.
Female White = Auc 30 /88 R}
T0a. USUAL OCCUPATION (Giva kind of work dona | 105. KIND OF BUSINESS OR INDUSTRY| 11. almPLAcs :I. ity and state or country} | 12 CITIZEN OF WHAT COUNTRY

duri on cf workmg Iifoj?ukn If ratived) ' ,7_
£2.¥ V-s-A
13a. I"ATI'IER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME QF K USBAND OR WIFE

Joseph Mpfv;-ra Rose CQusewElLlo TJoseps  Billo

15. WAS DECEASED EVER iN L.5. ARMED FORCE Y NO. |17, INFORMANT Address
[ 4

e oranknwnllm Y ot e e S£PH /ADfZI 74 3541 BAHEEEGER

18.” CAUSE OF DEATH (Enter only one cause r TIrE YOT (&7, 0], & {S)s INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B @ﬁ, ON. AND DEATH
IMMEDIATE CAUSE (a) )

-

ATE AMENDED

2/

~Nio|l @ Al N

NES

¥

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

which gave rise fo
above cause (a),
stating the under-’
tying causa laat

Conditions, If lny,] DUE TO (b)

DUE TO () ' B 6‘7 TA

PART I11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |l). If deceased was female we
disease condition gwon in PART I { . there” a-pregnancy in last 90 days.

— . l [ Yes I %Nn I 0] Unknown)

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1-or PART II of item 18.)
$§§Fﬂm§8 O (] a .

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] ferm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [ .

T 10-25-62 _2-6-63 v o T e 26673

21. ) attended the d
Death octurred at. i ol . m on the date stated above, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

Zha, SIGNPRIRE ‘. (Df.“m'j'.,‘" LQ o mg?n?‘ . & M -7-ar

23a. BURIAI.. CREMATION, B, 23c. NAME OF CEMETERY OR CREMATORY 23d. I.OCAT[ON {City, mwn, or county) (State)
AL (Specify} L ”Z 5
: g RRECT s6 4 M | ST L2 aco,

{’; " ] 3 25. DATE RECD. BY I.OCAI.REG 25. RE
e 2 £ FEB 7 1963 fﬁM

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




e T N S

STATEMENT. BY I.ICENSED EMBAI.MER

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

or by m . __, Student Embalmer No.____ ™

- v e 1
T ades L A

working under fnyW

Student.

Signature of Student Embalmer

3/03
Ple el oL ; POAddrer5>2706 %m/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING, (F4ure to comply
wllh the_above constitutes grounds for revocation of license). - .
7 1 efnbalmed by“a STUDENT;-he' also shall sign-in -his OWN- handwmmg L g' " !
If this body is not emba’lmed fact should ke so stated above. . L ) X

.

Licensed Embalmer No.




