MISSOURI PDIVISION OF HEALTH — STANDARD CERTIFICAi'b8§ DEATH : ﬂ63;041935

OEPARTMENMT OF PUBLIC HEALTH AND WELFARE
Registration District No. _3 i R Di '_m_35 STATE FILE NUMBER
DO NOT WRITE AMENDED W s Y AAT 1 'ﬁﬁ'h"c-.:—, rimary Registration District No. ______________ _Registrar's No. . ) _
ON THIS STUB T W UUI L U
1. PLACE OF DEATH 2. USUAL RES}BENCE (Whare deceased lived. |f institutlon: Residenca before
a. COUNTY . a. STATE b. COUNTY admiusion)

b. CITY (If putside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

1OWN St louia 43 unns TOWN S Louios Yes O No [

¢. FULL NAME OF {If NOT in hospital, give location} Tnsic Limite d. STREET {If cutiide, give location) Raside on Farm
HOSPITAL O ADDRESS

INSHTUTION. Faith /{a‘djm Yes ) No[d 4_3"1'; Weat Pine at, Yes O No O

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

[Type or print) . OF
(atherine Puliz; DEATH Oct. 10, 1963

5. SEX 4. COLOR OR RACE 7. Maried X Never Marrled [ |8. DATE OF BIRTH | 9- AGE (st birthdsy) | IF UNDER 1 IF UNDER 24 HR

E
F! ! {-e w% te Widowed [] Divarced O 5 6 /'894 69 Months I Days Hours Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. ﬁlRTHPLAC‘E (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyfing mant of working life, aven if retired)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(ardo  Passanante Vitina _ Bono Vito

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | I7. INFORMANT Address

(Yes, " unknown) |(1f y"fﬂ}“ war or dates of service} no Z : ? , . 220 725_

18. CAUSE OF DEATH (Enter only one cause per line for [8), (b), and {c). INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: ONSET AND D H

1 ; D
IMMEDIATE CAUSE {a)

Conditions, If any, DUE TO {b)

which gava riss to L)

above cauie (a),

stating the under-

lying cause laut DUE 1O (c} -l

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner related 10 the terminal PART 11l If deceased was femala  was
diseass condition given in PART I (a) . N 0 .’\ thera a pregnancy in lest 90 days.

| ] Yes | KNO l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in PART | or PART |l of item 18B.)
PERFORMED? [m] m] ]
YES O NOF_ -

20¢. TIME OF Hour Month, Day, Year
INJURY ™ am.
p.m.

20d. INJURY OCCURRED Toe FLACE OF TNJURY {a.3., in or about home, | 201. CITY, TOWN, GR LOCATION COUNTY
" WHILE AT WORK farm, factory, street, office bldg., efc.)

~ NOT WHILE AT wgmc [m| ) ‘ P 4 _L
0. | attended the deressed from ’ q 6 7 1 /0 ”ﬂ é and lat saw L'Lliva an “ 0!’0 ! 6 ?

har & '5\5 on the date tlated above, and 1o the best of my knowledge, from the causes stated.
¥ -

VS 300
Rev, 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death . accurred at

22a. SIGNATURE A ” (Degrem o ille) 22b. ADDRESS
»

e’

738, BURIAL, CREMATION, | 236 DATE 23c. NAME OF CEMETERY OR CR d. LOCAT! (Cirg, 1own, or county

Burtal' =™ Ot 14,1963 (alvany L Louis o

24. FUNERAL DIRECTOR /V . DOR ~ d . ECD. BY LOCAL REG. [26. R TRAR'D SIGNAFURE
- 0. M@/f{cﬁﬂ# 11 1963 D
Miceli 145 .~ MO

{Licersed Embalmer’s Statement on Reverse Side)

22c. DATE SIPNED

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT .BY LICENSED EMBALMER

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

——

Student Embalmer No.

gr by

working under my personal supervision, ) .
- WW

Student Signed

Signature of Student’ Embalmer
. Licensed Embalmer Mo. 2’ ?\3
P. O. Address. 'ﬁ L} Z'?A-A:-c;n ,77{0
i\lme The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure ta comply

with the abave constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
it rhls body is not ernbalmed fad should be so stated abave.




