MISSOURI DIVISION OF HEALTH -- STANDARD CERTIFICATE OF DEATH =63<017974

OEPARTMENT OF PUBLIC - MEALTH AND WELFAR 1m3 - 66 AT FILE NUWBER
DO NOT WRITE AMENDED Registration District Nc:.l:....._-_ rimary Registration District No. . —--Registrar’s No. _.--.4 ] _'i )

ON THIS STUB " T :
n 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived., If institution: Residence before

a. COUNTY o) Trede . A STATmi ssouri b. COUNTY Ge, Teyisin sdmission)

— "

VS 300
Rev. 4/59

b. Cl'll'!\"(lf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COII';Y s - Tnside Limits
TOWN St. Louis, Mo, ; 6 days owy St. Louls Yes [X 'No [0

<. FULL NAME OF (if NOT in hospitel, give location) .. tnside Limits d. STREET (if cutside, give lacation) Reside on Farm
HOSP| Iﬁq ADDRESS ’
ISTTUTIONMA ssourd Baptist Hospital Yes (B No [ 2515 St, Louis Avenue Ya O Ne [k

B
N

5 HROATE AMENDED

3: NAME OF DECEASED First Middle Last 4. DATE M -
(Typé or print) - — ’ onth Day Year

Ol
Catherine " Moceri DA . April 27 1963

5. SEX 6. COLOR OR RACE 7. Married [(§  Never Married [ Fa. DATE OF BIRTH | ¥ AGE (last birthday) [ IF UNDER | YEAR | IF UNDER 24 HR

Female hite Widwed [1  Overced 0. 5/4,/1883 | 79 sete [ Bogs [ Fours | ihin
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country). 12 CITIZEN OF WHAT COUNTRY

during most of working life, even If retired) Sieil Ital
Housewife : s y USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank ) Guce ione ' Ange la Creco Ange lo
15 WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NG. [17. INFORMANT Address
(Yes, no, or unknown) | (if yes, give war or dates of servi Mr. Nitk Moceri %75 Yorkt Dl'i

no
18. CAUSE OF 2REA'I'H {Enter only one cause per hno INTERVAL BETWEEN

T I. DEATH WAS CAUSED BY: t. ~ ONSET AND DEATH
IMMEDIATE CAUSE (s) - Lo~... C&/J '
Conditions, If any,]  DUE 70 (b) ‘671_ uk rd“}a——

wbl:,i:h gave riu(?;: ; 5
above cause (s}, .

stating the under- . _ 7 -
lying causa last. DUE TO (<) ‘ & S-

s
PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 111, ¥ deceased wai™vfemale was
R disease condition given in PART | {a) there a pregnancy in Nast. 90 days.

Wl W

I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o |~
s [

0

o

DOCUMENT

. ] O Yer | g No | O Unknown

19, WAS AUTOPSY X SUICIDE HOMICID 20b. DESCRIBE HOW | Y occua‘én.'(emr nature of injury In PART | or PART Il of item 18.)
PERFORMED? a [} (w] .
YES [0 NO

20c. TIME OF Hewr Month, Day, Year
1NJURY a.m.
- . P,
20d. INJURY OCCURRED e, PLACE OF INJURY [e.g., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory; street; office bldg., etc.)
NOT WHILE AT WORK (]

MEDICAL CERTIFICATION

i’z Z=€C 3  andietuw mliw on ?'_ 3 7- & _?

on the date stated above, and 1o the best of my knowledge, from the causes stated.

21. | attended ‘the deceased fr to.
Death cccurred st

22s. s!emr!.lg;. . fDeﬂra or ftitle) /’1 Q | 22b. ;AD]DRE;S’é (L\ ﬁp [[ 22c.. 70:752 S;iNED

73a, BURIAL, CREMATION, | 23b. DATE E OF CEMETERY OR CREMATORY - ad.. LOCAT&N {City, fown, or county} tate)

Buﬁ?zvfl (Specify) 5/1/63 C lvary St. Louis, Missourt

"24. FUNERAL DIRECTOR ADDRESS 25, "DATE RECD. BY LOCAL REG. |26. WW
Arthur J. Donnelly 3840 Lindell Blvd [APR 29 1963 : 7P,

USE BLACK INK

TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.]  $HOULD READ




2477 <5 ~ o4
-£ Y7,

Man—.
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sv it roadito? QTR e

. emn m——ad e —t

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 1hat the body whose name is recorded on the reverse side of this certificate wes embalmed by me,

RS oY - -, 'Student Embalmer No.

_/
or by

working under my personal supervision. @9" L//@_'MMKJ
Student Signeﬁ/f—md .y v
Signature of Student Embalmer o 3 S,_ 5
. . Llicensed Embalmer No.. % '
P. O. Address q

—

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRITING {Fallure to comply
" with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN_handwriting.
if this body is not embalmed, fact stiould be so stated above.




