s l: L ,oeoet
ik i

. —-—
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1'7160

Bunzau or 72 Cexaus STANDARD CERTIFICATE OF DEATH s rueo

v
Registration District Nn.j_g_i_.: * Primary Registration District No...... JL)}{).3- Registrar’s No 4643
a 1. PLACE OF DEATH: 2. USUAL BESIDENCE OF DECEASED:
= (a) County. -
8 (%) City or town. St, Louis . (6) State disgouri (b)) County.
{1f outaide city or town limits, writs “RURAL'" and pame of township) \
g (¢) Name nl hospital or institutfon: (e) Cﬁ;gr town St a Loui a 2/
[ hri Bt lﬂn dO Bbitﬂl / {IT uzside city or town limits, write “RURAL"}
{If not in bospital or institution, write strest n r_or location)
{d) Length of stay: In hospitalor institutio ghedﬂ_’!-lg. - ._._/"_ e || (@) Street No 1401 Sarsfileld P1,
38 _yasrs Gowity vhatber e ""'s'"é““"’)

Inthis unit;

" yoars, manthe o dave) {¢) _If forelgn born, how long In UL 8. A.? yra. . yoars.
= L MEDICAL CERTIFICATION
B sgaPEINT  Pagquale Pagano 250 2 of-
< 8, (b) If vet 3. (¢} Soctal S — 20- DATE OF DEATH: Month...% day
ﬁ ' — e . 40809 -314:49 7 l. year. j , [t hour. 7 : s-i‘ minute. f? M.

name war, No. S -2Z& ~ckO
E a— T 21. X hereby certify that I attended the d d from.
5. Color or 6. (a) Single, owed, 19, to. s -2 if "19_65_0
] A "ﬁ - S 2
4. Sex.. Male S Mnit divorced- =27 ..1' 6& that I last saw b, alive on = -2 4L e 19_2‘_::.'0

8. (¥) Name of husband or wife. %egm?a 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above.

Petrings Pa gano : altve._ DX _yearn Immediqa cause oé death
7. Birth date of deceaud__D.ﬂ_ﬂemb_Q_r ,.5_....‘1_8 SR | eSS AT e Preerty ..ﬂ =2

Month, Day) (\'ﬂll')

Montha Days If less than one day Due to._._jW._*_w~_ ......?._._.......
b 19

8. AGE: Years
51
he, min Duo ¢ “ iE . z_ . 81 ;} 7
- s to___ " ol M L E
5. Birthpisco LOTTAB1NY o __Italy 7. o AN
(City. town, or connty) {Stats or forelyn coentry) Y4
10, Ususl occapation. 42 DOTEOT . Other condition ol 1.
. o {Include pregoancy within 3 montbs of death) ” :
| 11. Tndustry or business A / / ‘u & PHYSICIAN
=] Major findings: —_—
E { 2. Neme.. S8lvatore Pagano. - Of operstions. .. Ylebmoa £ X ; Z’V Underline
2 | 15. Binplace__SOTTABING _}_t&&..l..w.[...)w e N S :&fﬂ%&g
5 14 Muiden name.. AUDA " DEHe (Stata or forelgn coustry Of sutopey = E.‘?ﬁ‘o’g‘f,m?
” L .
5{15 Bihpiace___L@TTASINL Italy °/
= " (City, town, o7 } ¢ o= Torelen countey) 22, If death was due to external causes, fill in the {ollowing:
16. (a) Tnformant's own signatar ’? Video || (@ Accident, sulcide, or homicide (spocily)

i& ” # | () Dateof ench

17. (a) Bu () Date there . 2 8 9 (¢) Where did infury occur?. s s T~
(Beriat o, or Y- Cal c (Month) (Day) (Year} |} (d) Did fnjury occur in or about hgme, on farm, in lndnst.rLl place, In public piace?
{e) Place: burial or cr-mn.ﬂnn a8 vary emet a I‘y

23 of
18. (a) Signature f ingnu direetor. .._ 4‘4’4 =SSO0 While st work?__ o e ot tnury

(b) Addres in “~|| 2a. WWMAM/(M . or other) L7
1. ‘“’(Mﬂﬁ% @ M 'JJ Adtrems A8/ AL pvnie _ Date tm

N. B.—Ervery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

{ CAUSE OF DEATH in plain terins, go that it may be properly classified. Exact statement of OCCUPATION is very important,

<SP 1 1981

‘v

v {Licensed Embalmez’s Statoment on Reverse Side)




- t..ﬂ- "t bl w t .
-
. -
- e ab Ve '} ¢
\
'} . ¥ N ! PR,
3 L.
. . - R
.
v ¢ - ne N
r v, L o
t- i
o = — - = ==

STATEMENT BY LICENSED. EMBALMER @ - -

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

. TR , Registered "A'ppréﬁtii:e"No

-

working under my personal supervision. Lo o

-

Signed.....

, . ) Licensed Embalmer No.x ?ﬁg 5/ .
T b0 ey o T ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply ‘wit]
the nbove constitutes grounds for revocation of license.) ‘ . - H

- Lo, ak . . \..,.'.- . )
- .

If this body is not embalmed, above space shiould be left blank. ' -

Toa




