MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WE
Registration District No. .

DO NOT WRITE
ON THIS STUB

AMENDED

318____-_.Frimhry Registration piairil; @Oa__________aegi-mr'. No. ___2221_

=63-008521 .

STATE FILE NUMBER.

VS5 300
Rev. 4/59

DATE AMENDED

1. PLACE OF DEATH
a. COUNTY

L)L e

2. USUAL RESIDENCE (Where decessed lived.

2 STA'I’? lﬁ SSOuI‘i b, COUNTY

If " institution: Residence before

admission)

b. cg"r (If outside corporate limits, give TOWNSHIP only)

TOWN

10UIS,

D

Length of stay in 1b

< oY
St. Louis

OR.
TOWN

Inside Limits

Yes f No O

¢. FULL NAME OF (lf NOT in hosgital, givo {ocation)

HOSPITAL OR
INSTITUTION

Inside Limita

Yee: [] Ne [

o, STREET
ADD‘RESS

(If oytside, give location)

3835 Westminister Placa.)

Reside on Farm

Yes [1 No IF

ST, LOUIS CITY HOSE, #)

3. NAME OF DECEASED Middle

{Type or print)

Last

DESLIS

Firsy

TONY

Month Day Year

\

4, DATE
OF
DEATH

ANTONIO

[7/63

5. SEX

Mals

6. COLOR OR RACE

White

7. marrled ]
Widowed [

Never Married [J
Bivorced []

8. DATE OF BIRTH

7/20/1890

9.

AGE (last birthday)

72

IF_UNDER t_YEAR

{F UNDER 24 HR

Months | Deys

Hours Min.

Y

10b. KIND OF BUSINESS OR INDUSTRY| 17, 12. CITIZEN OF WHAT COUNTRY

ce U.S.A.

USBAND OR WIFE

102, USUAL CCCUPATION {Give kind of work done
during most of working life, even if retired)

Retired Owner
13a. FA'IHEI?'S NAME
Unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(YQN no, or unkmwn)l {If yas, give wﬁ_qidnln of servi

BIRTHPLACE (City and state or country}

taurant, Argos, Oristecona,Gre
13b. MOTHER'S MAIDEN NAME - 14. NAME OF

Unknown Theologia Desglis

SOCIAL SECURITY NO. Address

-3

16.

8. CAUSE OF DEATH (Enter only one cayse per line
PART |. DEATH WAS CAUSED BY:-

IMMEDIATE CAUSE (a)

DUE TO (Q\Yﬁ%’;"lé .
DUE TO () ’ﬁ)ﬂﬁ[ W vy

CTHER SIGNIF!CANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal
dnuose tondition given in PART | ()

N TWEEN
. ONSET AND DEATH

DOCUMENT

Conditions, if any,
which gave rise o
sbove caue (a),
stating the under-
lying cause last.

PART 1.

INSTEAD OF

lf'-- .
4 & 3‘34
PART . Hf deceased wa

there a pregnancy in last 90 days

femals  was

D ve | m,u(l O Unknown

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PARY i or PART Il of item 18.)

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE
PERFORMED? O u] [m]

ECF . Month, Day, Year | -

URY

O
a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE A'I' WORK [J

20c.
1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

200, PLACE OF INJURY [e.g., in or about home, 20f. CITY, TOWN, CR LOCATION

farm, factory, street, ofﬁce bidg., etc.)

‘-‘:/‘? 163

LI
ated above, and 1o the best-of my know!«lge, from the causas stated.

22c. DATE SIGNED

3/1/63

{State)

nd last saw ’h‘fr:u alive on.

2/22/63

OR
TYPEWRITER RIBBON

. | attended the deceased from.
i
Desth-otcurred  at
7

—m on the dste

12:17 &,

226, ADBRESS -
1515 LAFAYETTE AVE.

23¢. MAME O.F CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county)

Ste, Matthew - Lnuiq- Missonri.

t ‘S SIGNATURE
/f T Lk 110,

{Degrae or title)

P~

USE BLACK INK

SHOULD READ

T 296, DATE

3/11/63

23a. BURIAL, CR
REMOVAL
mov

24. FUNERAL PIRECTOR

ADDRESS

BY AFFIDAVIT OF

ITEM NOQ.




| STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name.--is recorded on the reverse side of this certificate was ernbalmed

Student Embalmer No.

or by:

working under my personal supervision. 7 i :
S]o ' ®
Student. : Signed e w L/(M-‘W’/
v (/
Licensed .Embalmer No 35'- 75—

' ¥ . P, O. Address ()

Signature of Student Embalmer

L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revgcation of license).
If embaimed by a STUDENT, he also shall sign in his- OWN handwrmng
If thus hody is not embalmed fact should be so stated above.

'¢. SR
C




