MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE ( -~ '
c Z: ? STATE FILE NUMBER
IIEI}WI“;':GH Dl}f‘rlcf]l_ino __;F._QS_I . rimary Registration District No. __ eglstrar's No. ._2 f_____._
| Sy oy o ¥ L ) ; :
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If inshitution: Residence before
= COUNTY 8¢, Francois : » STATR[issourd b COUNTY 5%, Louls Cityimisient

b. Cci)‘ll'!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N Ccl’!"!Y . tnside Limits
1own  St.Francois Township 56Yrs.1Mo, flassown St. Louis YaX1 No O

c ;%EPW(}%F {I¥ NOT in hospitel, give |location) Inside Limits d. ASEJ%E!EEYSS (If cutside, giva location) Reside on Farm
Nemmiow State Hospital No. 4 Y O No Unknown Y [0 NoX]

PO MOT WRITE AME
ON THiS STUB NDED

VS 300
Rev. 4/59

DATE AMENDED

i

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

(Type or print) OF
THERESA . - REPETTO | DEAM™ October 1 » 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widoiwad Divarced O Apt, 1876 |Abt. 87 Monfhs | Days | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | TOb. KIND OF BUSINESS OR INDUSTRY| 11.. BIRTHPLACE {City and state or country) | 12. 'CITIZEN OF WHAT COUNTRY

¢ ‘B'u"é“é'v‘}*i“f?‘"’ Vfes even (F retired) St. Louis, Missouri U.5.4A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 34. NAME OF HUSBAND QR WIFE

Thomas Gardella Rose . John B. Repetto

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. “TNFORMANT Address

{Yes, MN'nr unknown) |llf yes, give war or dates of servies) as Records State HOSplt al No. lq. Farmlngton Mo.

18. CAUSE OF DEATH (Enter only ons cause pe INTERVAL BE‘I’WEEN
PART I. DEATH WAS CAUSED BY. QONSET'AND DEATH

IMMEDIATE CAUSE (a) Massive hemorrhage of the stomach . L hours.,

|
.

Jaih

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

M a..

[
Z
w
z
=
[V
0
a

Conditions, if any, DUE TO (b) Peptic Ulcer — = Unlicwn——
which gave rie to .

sbove cause (a),

stating the under-

Iqu causa last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not reisted fa the tsrminal PART |1l f  deceased was  female was
disease condition given in PART | [a) thate a pregnancy in last 90 days,

Dementia Praecox Psychosis - abt. 60 years, - JOYes [ Ko | O unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 30h. DESCRIBE-HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED a O [m]
YES [1 NO

20c. TIME OF Hour Month, Day, Year
INJURY A, )
p.m.

., CCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
2 w#I‘IJLgEYAqI' WORK ] farm, fectory, street, office bldg., etc) B
NOT WHILE AT WORK.TJ

MEDICAL CERTIFICATION

—

6 3 Sctis W -

. 1, attended the d 2d from. October l’ 17 to, ln 1963 and last nwﬂ-nm:ve'ﬂn OCt' ;L- 1963

6,.», .occuff.d at 93 30 AL M, m on the date stated above, and to the best of my knowledge, from the.causes stated.

“Dearee or title) Z2b, ADDRESS  State Hospital NoO. 4 22 DATE SIGNED
Farmington, Missouri 10-1-63
23b. 0 T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
Oct. 2,1963 Calvary Cemetery S5t. Louis, Missouri
ADDRESS 3810 Linde|[Z: DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

J. Donnelly Undertakers;St.Louis,Ho. Get 7, /948
{Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT GF

ITEM NO.




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

or by 3 : 8! 5 Student Embatmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

SOty

. Note: ‘The above-MUST BE SIGNED BY THE LICENSED EMBAU\AER in hls OWN HANDWRITING. affsre to comply
.with-the abave constitutes grounds for. revocation of license). .

If emhalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this !:ody_ is not embalmed, fact should be so stated above.




