MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. surs FILE NUMBER
DO NOT WRITE AMENDED F lmm_j;ﬂ%ﬁ 8—Jrlmarv Reglstration District No. lﬂoa,"_aegimmjm 304 :

ON THIS 5TUB
*PLACE OF-DEATH 2. USU..AI.' RESIDENCE (Where deceased lived.
u. COUNTY . a. STATE- mssm COUNTY

if institution; Resldence before
VS 300 sdmission)

Rev. 4/59

¢ CITY
OR

TOWN St + Louis »

d. STREET [If outside, give location]

APDRES 1908 California

+ DATE onth
pearn  MAR(CH
7. Married [J  Never Married [

5. DATE OF BIkTH | 7 AGE flaat Birthday]
widawed [X Divorced [’ - .
Pab, 15! 1890 73
T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACGE (City and state of country}
St. louin
13b. MOTHER'S MAIDEN NAME

Mairia Catanazaro
4. SOCIAL SECURITY NO. 17. INH_)I}MAN!I'

Inside Limits
Yea [ No O
Retide on Farm

Yer ] No [0

b. C‘I)‘I"r {If outside :oWrm limity, give TOWNSHIP only) Length of stay in 1b
10:\m l 1-'ﬂ )

c. FULL NAME OF (If NOT in hospital, give location)

SOTIAQF ST, LOULS CITH HOSP. # 1,

3. NAME OF DECEASED
(Fype or print)

Inside Limits
YesO Na(l

IDATE AMENDED

First Middls Laat

MINARIM

Day

13

IF UNGER 1 YEAR
Months Days

Year

1963

IF UNDER 24 HR
Haurs Min.

Ty

5. SEX 6. COLOR OR RACE

Famale WWhite

10a. USUAL OCCUPATION (Give kind of work dane
dugipp.most of ing lite, even If retired)
ous a

13a. FATHER'S NAME

Prsnic B'U.Sd.lab(..ﬂ"
5. CEASED EVER IN U.5. ARMED FORCES'

I

12, CITIZEN OF WHAT COUNTRY
Mo. Us S. Ao
14, MAME OF HUSBAND OR WIFE
Pietvro
Address

o |

S

I

{Yss, no, or unknown} l“f yes, give war or dates of

18, GAUSE OF DEATH (Enter cnly one tause

Eva Fiorino

De Sow, Ma,

pe
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

CONSET - AND DEATH

o

IMMEDIATE CAUSE (s) _LJQE Mie
C\-\Romc. Purelo NEPRR LS
stating the under-

lying couse last. DUE TO (o) D‘ “'SETES h‘lE L-L \T\J\ ; ‘é 0 X‘

PART 11. OTHER .SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but. not related ta -the terminal PART IIl. If doceased was female was
disease condition-given In PART 1 (&) there a pregnancy in lzst 90 days,

' (e owcwo pNE\.)m.om \a - EAEES § Unkeown

T9.” WAS AUTOPSY 202, ACCIDENT _ SUICIDE  HOMICIDE 00, DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 16.}
PERF ] | [w] -
YES o c: o ;

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

20d. IN.IUR.Y QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

21. | attended the dec
] H

Desth occurred at.

"R U [l

Z3a. BURIAL, CREMATION, | 23b. DATE 232, NAME OF CEMETERY OR CREMATORY
. REMOVAL (Speclfy]

Burial

—_— A
24. FUNERAL DIRECTOR

" -‘Bensiek-Nian

DOCUMENT

Conditions, if any, DLE TO {b)
which gave tise to

sbove. cause (2}, }

AMENDMENTS 'ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

COUNTY

mi. CITY, TOWN, OR LOCATION

20e. PLACE OF INJURY {e.g., in or about home,
fotrn, factory, srreet, office bldg., etc.)

jIJ-ZIbB (wsub Aﬁ_—m—mﬂ! last saw :'erq;‘ alive Dn_M

m 'nn the date ttated sbove, and to the best of my knowledge, fram the causes stated.
[Z2c. DATE SIGNED

“ Y518 LAFAYETIE AVE, . 3/33/63

23d. LOCATION {City, town, or county} (Srate)

A4, N2as

6. WEGISGMS 9 ATURG/

A

USE BLACK INK

SHOULD READ

ponald K, Back, MDe

OR
TYPEWRITER RIBBON

25. DATE RECD. BY LOCAL REG:

MAR 15 1963

BY AFFIDAVIT OF

ITEM NO.

(7




" .Student.

""STATEMENT. BY LICENSED EMBALMER
FR o

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

bl Studgnt Ernbolr‘ner No.

or by _
l.p

Signed /Q‘?;:/}A/’-/ C. /]7‘7%9-’*-——*

Y

Signature of Student Embatmer /
=
Llcensed Embalmer No ’7/‘? —;

P. 0 Address--Mo/&-if’w

Nofe:. -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 embalmed by a STUDENT, he also shall sign in his, OWN handwrmng v - .
if this body is not embalmed fact should be s0 stafed “Shavel L9281 AL sipTr;

working under my personal supervision.




