I

ﬁ.} MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-049326
i 299&83

#%,,DEPARTMENT OF PUBLIC HEALTH AND WE l.ms
nolﬂo?_\'m“-:. Regisiration District Nﬂ ___--__Prlmarv Registration Disrferwos S? __Regintrar’s No

N 11 :'l-\ i
ON THIS sTUB AMENDED | I Y ) = IUU'I'

1. PLACE OF DEA'I'I'I 2. USUAL RESIDENCE [(Where deceassd lived. If inshitution: Residence before
.8 COUNTY a. STATE Misso-uri b. COUNTY admission)

STATE FILE NUMBER

VS 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP caly) Length of stay in 1b e, CiTY Insida Limits

TOWN St.Jlouis TOWN St .Louis Yas [ No O

¢ FULL NAME OF {IF NOT in hospital, give location) Ingide Limirs d. STREET (H cutside, giva |ocation) Reside on Farm
HOSPITA ADDRESS

INSTITUTION 54 ,Luke 's Hospital YesX] Nell 5312 Wilson Ave. YO Ne Oy
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yenr

(Type or print) OF
Frances Cassani cea  December 25, 1963
5. SEX 6. COLOR OR RACE 7. Morried X  Never Married [0 |e. DATE OF BIRTH 9. AGE {las! birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female ¥hite Widowed [] Divoreed (O 11/15/1900 63 Months | Days l Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during ﬁosr of workjng life, even if retired)

ousewife At Home Ttaly US e

TE AMENDED

r

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joseph Oldani Rose Brusatti Leonard Cagsanj

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address
Leonard Cassani, 5312 Wilson Ave.

18. CAUSE OF DEATH (Enrer anly one cause per lina Tor (a]., [B). &nd []- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: E. ! ONSET A;Q DEATH
IMMEDIATE CAUSE (a)} - z

(Yes, noNor unknown) | [If yes, give war or dates of servi

DOCUMENT

&?‘r;g#?::é if any, DUE TO [b) M@Am D / M’ £ al:a g" ?L"ij
| (e, il 2604 | (T

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relaled 1o tha terminal PART III. If decessed was fomale was
i iti i i {e)

disease cgndition given in PART | (& thera a pregnancy in 1fs1 90 days.
Oﬁoﬂa% 10l [0 ves | Fro | D unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUIGIDE  HOMICIDE 20b. DESCRIBE HOW INJURYﬂ)CCURﬁED. nter nature of injury in PART | or PART !l of item 1B.)
O a ]

PEREORMED?
YES NO O ~

Z0c. TIME OF  Houl  Month, Day, Year |
INJURY  am.
p.m.
70d. INJURY OCCURRED [ 206, PLACE OF INJURY (e.g., in or sbaut homs, | 201, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, faciary, sireet, office bldg., etc.)
NOT WHILE AT WORK [J

Ll .
21. | attended the decemed from. - fu_Mm_md lasr saw h:;ahva on_mﬁz.g—
Death occurred at_mlsh‘—% on the date stated above, and to the best of my knowledge, from the couses sated.

223, SIGNATURE (Degree or-fi 22b. ADDRESS 22c. DATE SIGNED
: m /0N Clacdor Mp lJ2- 27

23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATICON (City, Iuwn r county) [Sratef’

12=2 7=53 58 Peter & Paul Cemetery St.louis L.o.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGIST R'S NA .
Calcaterra Funeral Home,51L42 Daggett Avel DEC 27 963 J }Z LD

{Licensad Embalmer‘s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

3a. BURIAL, C 10N,
REMOVAL (Specify)

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

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

-

or by : : Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No. ‘5/Wj

P. O. Addres}%@

Note The above” MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
« & oIfthis bedy |s not embalmed, fact should be so stated above. -

\




