MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -63-014093

DEPA
RTMENT OF PUBLIC HEALTH AND WEL, Fggl ) STATE FILE MUMBER
£ __ =Primary Raglsfruﬂon District. No. 55__ __ﬂngnm-ar 3 No. - - b - .

DO NOT WRITE HDED Regisiration Dﬂ’i:! No.
1. PI.ACE‘O‘DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Regidence bqu-e

ON THIS STUB
= &. COUNTY ‘8. . STATE -b. COUNTY
5 St. 1 o ' STATE Mg egoupd b COUNTY - S‘r‘ L aqugf
b. CITY {If outside corporate, Iamm, give TOWNSHIF only) Length of stay in 1b <. C(I)TRY Inside Limits
SR e hmonD. HES (44 zs i1 oM Beverly Hills Yer i No O

c. FULL NAME OF {If NO‘I’ in hospital, give loca - Inside Limits d. STREET . {If cutside,:give location) Reside on_Farm
HOSPITAL ADDRESS "

INSTITUTION. St W B “ L Yes ) NoT' 7103 Hunter Ave. Yer. O3 No OX

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
IType or prlnt} OF

_ANGFLO D CARAFFA DEATH March 29 1963

5. SEX 6. COLOR OR RACE 7. Married: [ Never Married [ [8." DATE OF BIRTH | % -AGE {tast birthday) [F UNDER 1 YEAR IF UNDI

male B | white Wndowed n| 7 Divorced [ 9 /27 /1901]. 58 years. Months | Days | ‘Hours Min.

10a. USUAL QCCUPATION: (Give kind of weork dene | 10b. KIND QF BUSINESS OR INDUSTRY| ‘17. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most. of working life, even if remed) .
sheet metal work cond,- & furnacel St,. Louis, S
‘F3a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME- - hd 14. NAME OF HUSBAND OR WIFE

15. WAS DEEEASED EVER IN L5S. ARMED FORC 2. | 17. INFORMANT T Address
(Yes, no, or unknown][ (I yes, give wer.or dates . )
, Panline Caraffe - 7103 Hunter

‘18. CAUSE OF DEATH (Enfer only one cause per (Ine for {a}, (b}, and [c}.. INTERVAL BETWEEN
PART'i. DEATH WAS CAUSED BY: ONSET AND DEATH

V$ 300
Rev. 4/59

Teoos
2
Yo00,

‘DATE AMENDED

IMMEDIATE CAUSE {a) __@_E.M -zl Mm MM 3 o .

DOCUMENT

. Condilions, if.any,}  DUE TO (b) 02 _rel>e &MW%

which gave rise to
above cause (a),
stating the” under-
lying' cause  last, DUE YO (c},

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH but.not related to the terminal PART 1L If ;Iecease.d was  female was
‘difmase condition given in PART | {a) there o pregnency in last 90 days,

{Oves | Cine | O unknown

19. WAS AUTOPSY [ 20a  ACCIDENT  SUICIDE 'HOMI-CIDF., 20b. DESCRIBE HOW INJURY OCCURRED, {Enter natureiof injury in PART | or PART 1| ofitem 18.)
TRy D0 0 o -

Zoc. TIME OF _ Houf  Month, Day, Year |
TUINJURY e,
- p-m.

20d. INJURY QCCURRED’ 20e. PLACE OF INJURY (aig,, i or about home, | 20f. CITY, TOWN, OR LOCATION - T COUNTY
‘WHILE AT WORK farm, factary, street; office bldg., 818}
'NOT WHILE AT.WORK [

1. "I attended the dmased‘ﬁ"on:' / ? é O ta. -3/L'?76 3 and last saw. :::1 alive on, 3/)—- f/‘ i

Death occurred st : ) m on rhe dafa :stated above, and to the best of my- Imowlcdga, fram the causas. stated.

722, SIGNA Degres o 275, ADDRESS Z¢. OATE SIGNED
XWIOA 3915 Wﬁ’”ﬁmm /Zc 9 1t &/ /63

23a. BURIAL, CREMATION, | 23b. DDE 2. NAME QOF CEMETERY. OR’ CREMA'I'ORY 3d. LOCATION {‘Cntyj, town, or county) {Srate}
REMOVAL {Specify)
removal

r Yo' St. : : i
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y I.OCAI. REG EGH _EA .3 SIGNATURE .
BUGHKOLZ MORTUARY-5967 W.Florissant ave| 4 -/— & 3 2. M”?”

(Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS' RECORD: ARE: AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION '

.

USE BLACK INK

TYPEWRITER RIBBON
SHO-ULD-‘I;EAD

BY-AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereb.y certify that the body whose name is recorded.on the reverse side .of this certificate was embalmed by me,

or by . '— 7 “§tudent Embalmer No.

1 =

working under my personal supervision.

Student

. - *  Signature of Student Embaimer

Licensed Embalmer No. A/bi{’/

P.O. Address"w : Vﬁ"‘b«/b@

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
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 stated above.




