MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

: DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMEMDED

VS 300
Rev. 4/59

1

Registration District Mo, - __ "

rimary Registration District No. _.],m3_lhql:frur': No. __3.39.3.

=-63~-013247

STATE.FILE NUMBER

LA Bl R L A" 1 J

St Louls

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceasad lived.

Ti.ls ATE I .

I:j ﬁOUNTY nin

I institution: Residence before

admission)

b. CITY (If outside corporate limits, give TOWNSHLP

own ST, LOUIS, MISSOURI

only) Length'of stay in 1k

4 Days

c. CITY

OR
TowN  Staunton

Inside Limits

Yl No O

Insicte Limits

c. f{%s';p :l-m{tsogpg mfsiulﬁm Sloﬁrlugi\‘)AL

INSTITUTION.

Yeoll] No [

d. STREET

(If cutside, give location)

Reside on Farm

DATE AMENDED

Yes ] Nﬁ-’_‘]

Year

1963

IF_ UNDER 24 HR_
Hours Min.

ADDRESS
101 $ Edwardsville St.
4, DSTE Month Day
F
pEatri  MARCH 20
7. Married X _ Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) I;‘DUN.?E! 1 YEAR
v v . DA - Bl - m
widowsd D  Pvered O ey 10,1895 67 ] P
T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country)

Coal Mining- . Italy

13b. MOTHER'S MAIDEN NAME

tho carro Florence Campnella

15. WAS DECEASED EVER.IN U.S. ARMED FORCES?. 16. SOCIAL SECURITY NO, 17. INFORMANT
(Yes, no, or unknown}| (IF yes, give war or dates g* Mrs. }Jary Ficarro

Lr/3.0 7 :
3 I 3. MAME OF DECEASED

(Type ar print)

Firsy

VINCENT

5. SEX 6. COLOR OR RACE

Male White

102, USUAL OCCUPATION {Give kind of work done.
during gos| working life, even if retired)
toal Wher .

 Middis

Last

FICARRO

5

46
I

12. CITIZEN OF
USA

14. NAME OF AUSBAND QR WIFE
Mary Ficarro

1" s Edwardsville

Staunton,lllinois

INTERVAL BETWEEN
OMSET AND DEATH

h Hrs,

WHAT COUNTRY

13s. FATHER'S NAME

18. CAUSE OF DEATH (Enter only ona cauie p
PART 1. DEATH WAS CAUSED

IMMEDIATE CAUSE (o _ACI.IIIIE_EULLEHAEY_EmiﬁT JIS
Conditions, if any, OUE TO (b) OBSTRUCTIVE EMPHYSEMA
which gave rise to

above cause. (a}, T *
stating the under- . N
lying cauvse last. DUE T {c)

PART 1.

DOCUMENT

20 years

INSTEAD OF

527 F.

OTHER 5|GNIF|CANT CDND]"ONS CONTRIBUTING TO DEATH but not related to the terminal
diseasa condition given in PART I (&)

Duodenal ‘ulcer, acute

PART 111 i deceasad was femals wms
there a pragnancy in last 90 days.

]_D Yas l 0 No ] 1 .Unknown
20b. DESCEIBE HOW INJURY OCCURRED. {Enlal nature 'of injury in PART | or PART Il of item 18.)

9. WAS AUTOPSY
PERFORMED?
YESE NO [T

20c. TIME OF
INJURY

20s. ACCIDENT  SUICIDE  HOMICIDE
0 O O

" Howi Month, Day, Yesr !
a.n.
.

20d. INJURY QCCURRED
" WHILE AT WORK
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEOICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY

20e. PLACE OF INJURY {e.g., in or about homs
farm, norv, sireef, office bidg., etc.) ‘

1‘176./59 ';—BJM‘—EHCI last saw :,e,:, alive on 1/20/691

—m on the date stated above, and to ihe best of my I:nuwludqa. from the causes nmd

Z "o RNES HOSPITAL

23d, LOCATION (City, town, or county)

21, | attended the d d from.

Death occurred _at.

P

[iav 270074 #

23a. BURIAL, CREMAT|ON, 23b. DATE

REMOVAL {Specify)
ia 3-2 lt:1263 :
121 Soﬂi'dwardsvn. le B

22c. DA'I'E SIGNED

3/21/63

{State)-

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

““24. FUNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.

nergal HOMO




i ﬁA‘I‘EMENT BY ﬁCENSED EMBALMER

—.i'

hereby certify that the body whose name is reoorded on the raverse SIde of this certificate was embalmed. by me,

or by

, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer :

g‘:-:i.tz Funeral Home
Licensed Embalmer No 2 Edwea. gBVllle 5t

h iRpols8
P. O. Address Q ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall. sign.in his OWN handwrmng
If this body is not embalmed, fact should be so sfated above*\ R

. (Failure to comply

i . . - . -
AL .. : N




