MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF- DEATH

DEPARTMENT OF PUBLIC HEALTH
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TE AMENDED

AND WELFARE

163-025778

STATE FILE NUMBER

’ a. COUNTY

Registration District No: ________,_il_g_!’nmary Registration District No. 199,3__-Jlegmrir ‘s No. __.631,4__-

2, USUAL RESIDENCE (Where decessed lived.

a. STATE M] ssouﬁ b, CqUNTY

If institution: Residence before
admission)

b. CITY (If outside corporate limits, give

Tgs\fN S t .I_oui g

TOWNSHLP anly) Length af stay in 1b

<. CITY
OR
TOWN

SteLouis

Inside Limits

Yos [X Ne O

c. FULL NAME OF (If NQT in hospital, give location)

Jewish Hospital

HOSPITAL OR
INSTITUTION

Inside Limits
Ym x Ne O,

d. STREET
ADDRESS

(If cutyice, g[v; lacatian)

2708 Dalton

Razide on Ferm
Yes 3 No q
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SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED Firsy

{Typa or print)

Frank

Middla

~ T

DiAgostino

Last 4, DATE

QF
DEATH

Month-
June

Yesr

1963

Day

13,

5. SEX

Male

6. COLOR'OR'RACE

White

7. Married [X  Never Married [
© Widowsd [ Divorced [

104, USUAL OCCUPATION

oreyr

Give kind of work done
during most of working life, even.if retired)

8. DATE OF BIRTH

11/13/1900

62

9. AGE (last birthday)

IF UNDER 1 YEAR
Months 1 Days

IF UNDER 24 HR
Heours Min.

10k. KIND OF BUSINESS OR INDUSTRY)|

1L

Tunis.Africa

BIRTHPLACE {City and stale or country)

12. CITIZEN OF

U&SQ

WHAT COUNTRY

13a. FATHER'S NAME
Jaroma

D'Agostine

Lucia

13b. MOTHERS MAIDEN NAME

15. WAS DECEASED EVER _IN 1.S. ARMED FORCES?
{Yas, nn ar unkndwn)] {If yes, give war or dates of &

16. SOCIAL SECURITY NO,

PART

Conditions, if any,
which . gave rise to
above couse (&),
stating the under-
lying couse laat.

18. CAUSE OF DEATH (Enter only one cause par i
1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (3) 4 Bt tadt £ il !ea :
r/)-‘ek
-

DUE TO (k) _

DUE TO (<)

7.

Jennie D'Agostima,

TNFORMANT

14. NAME OF F

USBAND OR WIFE

Je:

Address

2708 Dalton

ng tor (4],  an cl. z

Ca

ap———

INTERVAL BETWEEN
ONSET AND DEATH

15344

PART 11,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the torminal
diszase condition given in PART | (a)

PART 11, If deceased was female we

there & pregnancy in last 90 days.

[Dyes [ ONe | O Unknown

19. WAS AUTOPSY
ERFORMED?

20a. ACCIDENT
PER . . 0
YES [] NOH

SUICIDE  HOMICIDE
-0 o

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)

20¢. TIME OF  THou
INJURY a.m.
- p.m. !

MEDICAL CERTIFICATION

Month, Day, Year 1

20d. INJU&Y OCCURRED 20e.
WHILE AT 'WORK

o
NOT WHILE AT WORK![J:

PLACE OF INJURY [e.g.,.in or about horme,
form; factory, stieet, office bldg., stc.)

20f. CITY, TOWN, OR LOCATION

2| I attended the decessed h’cnm_n'A riTl 2Ll ,_1963

P

Death occurred at.

J\me ll’_LB_]- 6 and last uw%live on

_m on the date stated above, and 16 the 'best of my kmw

Lot} b2

edge, ‘from the causes stated.
. a

22a. SIGNATURE

. 23a. BURIAL CREMAT}ON.1

OVAL (Specify)
emova

{Degree or title)

M,

22b. ADDRESS_‘

4919 Forest Park Blvd.

22c: DATE SIGNED

St.Louis 8 6 11,63

Mo,

D.
~2dc. NAME OF CEMETERY OR CRE

Reswrrectd on

24, FUNERAL DIRECTOR

Caleaterra Funera 5.1

6-15-63

ADDRESS

MATORY

T

_,231'-'- LOCATION {City, town, or county)

iy, (State}

PR 770




STATEMENT &Y LICENSED EMBALMER-

"\

| hereby cerfify that the body whose name is recorded on fhe reverse side of fhts cemflcate was embalmed by me,

or by . ' ) : . ; St_uden'r Embalmer No.

v{orking uvnder my personal supervision. . A". .
Sfude.nt : | | . Sign;d %w ._,?‘J/%’
' Signature’ of Student Embalmer-
Ltcen Embalmer No. 45?L
rem P. O. AddressS:?\ :iuwf-l)

. i FACL VI spgl SHGE T Liea’
Note The above MUST BE SIGNED BY THE LICENSED EMBALM‘ER in hIS OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).
Lo ""lf embalmed by & STUDENT, he aiso shall sign in his QWN handwrmng
«C If this body'is not. embalmad fact™: should be so stated, dbqve.




