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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE: OF DEATH - 63034166
DEPARTMENT OF PUBLIC HEALTH AND WELFAS]. Nl 1 T STATE FIlE NUMBER

DO NOT WRITE Registration District No, _______ ML= 52 Primary Registration District M WM . _Registrar's No. . — . ) s
ON THIS 5TUB ¥
1. PLACE OF 2. USUAI. RESIDENCE {Where deceased lived. If lnimuho_n: Residence before
x. & COUNTY St,, Louis o STATE T114nods b COUNTY Hadilon admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in b <. CIT‘ir Inside Limfts

oy St, Louls | 11 days rom Collinsville Yer & Mo

<. J;Lg.é ?IAMEOgF {If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside an Farm

INSTTUTION' Mi ggour=-Baptist Hospital |Ye=X} nO e (] Gauen Ave YeeO No
.3, NAME OF DECEASED First . Middle Last 4. DATE Month Day Year

{Type’or print) . - OF B -
BERT : TENDONE 0EATH  Adgust 20, 1963
5. SEX 4. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | ¥- AGE (tast birthday) | iIF UNDER | YEAR _IF UNDER 24 HR
Male white Widowed Diverced (O 11, 19’81 81 Months I Days Hours | Min.

TOs. USUAL OCCUPA'"ON Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE (C1ty-‘_und‘ state aor country) | 12, Clﬂ_Z_EN OF ' WHAT COUNTRY
Emu f workmg life, even if retired)

Miner Min 1 Corio, Torino, Italy USA -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE

Joseph Tendone Catherine (unknown) Mra, Mary Tendone

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. IN NT . Address 11 1
{¥ o, or unknown) | (If yes, give war or dates of servi )( .
«Nn “oeosveoseoese o CO linﬂmlg?_
INTERVAL BETWEEN

18. CAUSE OF DEA‘I’H {Enter only one cause per line e T ] .
PART |. DEATH WAS CAUSED BY: | y ’ weme | ONRET AND DERTH

{MMEDIATE CAUSE (2) ) i e D = L ayY NA
L]

VS 300
Rev. 4/59

TDATE AMENDED
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DOCUMENT

Conditions, if any, ‘DUE TO (b 4 Y. ALy hrf Juwon, NPy A . w . _T

which gave rise to pr .

above :I:u“ndh)r ’

stating the under- . - -

lying  cause ' last. DUE TO {¢ T AT ] ' . AAAATIAA A

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH b not related to the terminal PART 11l If deceased was female. was
. weaze condition given in R'I' I:{a} ‘thers a pregnancy in last. %0 days.,
M [oves | O Ne I O Unknown

19. WAS AUTOPSY Z0a. ACCIDENT SUICIDE HOMICIDE | 20k, DESCRISE HOW |NJURY OCCURRED (Emer ture of injury in PART | or PART 11 of item 18.)
PE ED (] a| ]
b | /5
~20c. TIME. OF Houb  Month, Day, Year

INJURY am. i ’ .
pm. . .

204, INJURY OCCURRED, S5 PLACE OF INJURY (.9, in or about home, | Z07. CITY, TOWN, OR LOCATION COUNTY
W WHILE ATWORK ]+ ” “farm, factory, strest, office bldg., etc.) '
NOT:WHILE AT WORK O

2" laﬁa Nast san her "
. | aftended the deceased fro nd last saw i, 2live of

on the date stated above, and 1o the best of my knowledge; f
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MEDICAL CERTIFICATION

Death -occurred at.

'22b. ADDRESS

kY

USE BLACK INK
OR

B

TYPEWRITER RIBBON
SHOULD READ

URIAL, CREMAT . . E OF CEMETERY OR __REMATORY

23a. N, £a
l{emovma (ipoclfv) . 43 St, "John Cemet:ery

24, FUNERAL DIRECTOR . ADDRESS 25, DATE.RECD. BY LOCAL REG.: EGISJPAR'S

Herr Puneral Home, Collinavllle, 1. UG 22 063

- {Licensed Embalmer's $ ent on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.
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{ hereby certify, that the body whose name is recorded on ihe reverse side of this certificate was embalmed by me,

- or by

Student Embalmer No.

i o

working under my personal supervision.

" Student,

Signature of Student Embalmer

Licensed Embaimer No J’S'.{:7

GBI 0% gui . Lot D e . POA&dressw '

o .n‘.s CA- ¥ ;
L Note The above MUST BE SIGNED BY THE LICENSED EMBALMER :n hlS OWN HANDWRIT!NG (Fallure to comply
wnh the above consfitutes grounds for revocation of Iscense) . R . :

If embalmed: by 8 STUDENT, he also shall 'sign in his OWN handwrmng Cow e

" If this body is not embalmed fact should be so stated above. ‘
.?tart:II 51 ivaniliios . st*smaJ ardol. .17 waLre " [P
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