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DEPARTMEN‘I‘ OF COMMERCE
BUREAV OF THE Ca:xsus

FILED
(1.

Reglstration Distet No...__ o

THE STATE BOARD OF HEALTH OF MISSOURI

G 18-19§ANDARD CERTIFICATE OF DEATH

Primary Registration District No. 3....__. ‘_3_ —

284267
State File No.

Regisirar’s No. 20 f

7 (a) County

1. PLACE OF DEATH:

y St, lLouls county

&) Cityor t;:wn___Cla,gt on

2,

(@)

.Cité'or town...

USUAL RESIDENCE OF DECEASED: _QO{4arpef, B}
B ¢

state. Mi8s8ouri - ® County. Stp—fomtm—
/7

{If outaide M1y or town limits, write “RURAL” and name of township} [65) st ___M
(¢) Name of hospital or inatitution: : A Sy P
St. Louis County Hoepital O 1831 Madis i
5 - : - h 5 (d) Street No. on
(If not in boxpital or institution, writa street number ar kcation) (If rural, give location)
(d) Length of stay: In hospital or institution... 5 d&ya ..................... ya
(Specify whetber || (¢} Cltizen of foreign country?............._.¥es (Yes or No)
In this community., BBB ...._Of S.t A I.Olliﬂ ettt naen -
years, months or days If yes, name country.. ... L. a1
MEDICAL CERTIFICATION
3. (e} FRINT
NAME..... . ¢ - l Mareo
o E....Frances.D Ry ey S 20. DATE OF DEATH: Month AUEVEY 4., 9
. veteran, . (£ al Security T~ M
Yeai'----lg45.................f‘r._..“.s....:.....__.._.._:.___minutos_____...P__._M
name war. . No. f
21. T hereby certify that 1 attended the deceased f rom8¢4k.......
5. Color or 6. (¢) Single, widowed, married, 1945 to. 8- L1988
4. Sef!:‘em_le/ mcMIg_... gvorccd@idowed 't/hat Ilast saw h.@.F*.. alive °“Aug i
6. (5) Name of husband or wife 6. (¢) Age of husband or wife if || 2nd that death occurred on the dateand hour stated above.
.| Duration
~Anthony DiMarco...... alive......d QC.o..years Ir;?dmte cayse of death £
7. Birth date of deceased..... ... Q.. .._......m._._15_;_.__.!3.32_Aw,,, A e Lﬁ
(Mnnl.h) (Day) (Year)
8. AGE: Yeara Months | Daye if lass than one day b, 4
5 a 10 2 a hr. min,

5. Birthplace.—......—.. _Borgetm'sno -Italy £

{City, town, or {Stats or foreign country)

10, Usual occupauon..._.]..) ress m..g:.ker g

oaf o ),

. Other conditions.

{Includa pregnancy within 3 monthg ol’ den!h)

11. Industry or business T PITYY TrITrrraaan '7 A‘DDIT.I_QNEII .......................... PHYSICIAN
JOr nndings: —_—
g _Nm____Andrew mglmm-_.__ g || O ... .. GOPPLEMENTARY | —
Birthplace It aly = IN.EOHHATIOH th[fjglése‘uﬁ
- (City, town,orcounty)  *° © {State or foreign country) Of QUtOPSYomorereoeo _Rmummm) _____________________ | :houldeabe
g 1. Maiden mm-RO S8 L1 €--Bruno s : : charged sta-
. - ] 7 ST ‘ . st |tistically.
§ 15. Birthplace reTe— um“;;,) ".(Shlﬁg‘ll;ho:w) - 1] 22, If death waa due to external causes, fill in the following: ~ j 0('
16. (s} Informant_.... Ro ﬁali_ﬁ Diuarc o-daught:er (a) Accident, stiicide, or homticide (spedify) ( )
® sl 831 _Madison,St,. Lonia b || (8 Date of occurreace
1. @ ~ROMOVAL. . ¢ Datk thereo (s 8~13-45 () Where did injury occur? T e e
{Barial, cremation, or ""“’"'“ a N J(M‘"‘""’ (Day) (Yeur) {d) Did Injury occur in or about home, on farm, in industrial plaoe in public place?
{c) Place: burial or crematio = @:‘EETHF‘_“
18. {g) Signature of funeral director ,0.1:..., 2 ce & So ﬂs 'While at wnrl:? _:_ o {Specify ?T ﬁphﬂ)of ,mun, : P
® §idress._.._l.15.0._..u.m.. ngs way. Blvd.. 2. Seom
19. () Bt X7 » & It ’ ,.,._...,)'y_% - SRR
(Dats received local reristrar) (Regisirar's sigpature) 3 EtpAddress 262 [ L R st A rw oWl CIT
rd

(Licensed Embalmer’s Statement on Reverso Side)

2& 7 .
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+  STATEMENT BY LICENSED EMBALMER - A T

T - - .. . . . . -
I hereby certify that the body whose name is recordq_d on the reverse side of this certificate was embalmed by me,-or by.

e

......... i : — Registered Apprentice No

. N )
working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL,MER in ]us OWN "ANDWRITING (Failure to comply with

the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above, - === S B S
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THE STATE BOARD OF HEALTH OF MISSOURI

CoAEe e

STANDARD CERTIFICATE OF DEATH

State File No...........)
311 N
Registration District No. o reeeed e Primary Registration District No. Registrar's No.
1. PLACE OF DEATH; &l ' 2. USUAL RESIDENCE OF DECEASED,
(@) Couaty....... (@) State {#) County.

(&) City or town....
13

(¢} Name of hospital or institution:

(¢} City or town

(1f putside city or town limits, write “RURAL"}

{If ot in hospital or izatitution, writa street number or location)

() Length of stay:

In hospital or instituticn

Street No.....
{1frural, give location)

In this community

(Specify whether || (&) Citizen of foreign country? o (Yesa or No)

years, months ar days)

If yes, name country.

3. (a) PRINT
FULL NAME

Fagemisrn. O W co—

3. (b} If veteran,

3. (¢} Social Security
No.

name war.
} 5. Calor or 6. (a) Single, widowed, maggied, 19 :
4. Sex el el M divorced Ll L&A .. 19 .
6. (b) Name of hushand or wife.......cccocecoescmeee 6. (¢} Age of husband or .
Duration
Fi
7. Birth date of deceasedtaTeMTF LT
7 (ﬁonlh) qqa
8. AGE: Years Months
9. Birthplace __
Other conditions, Fh I
10. Usual occu, {Include pregnancy within 3 manths of death) g //
11. Industry or 3 PHYSICIAN
I~ Mag:{ findinga: ‘{ AN I
= operations...... -
E 12. Nawme T \ ? 7‘) Undertine
! . o [ad ) the cause to
& \ 13, Birthplace ’ - - 1 L% ’h L% ‘ which death
o {City, town, or connty) {Stato or forcign coantry) Of autopsy........ 3 shouid be
[ Maiden name ! charged sta-
= tistically.
% 15. Birthplace P —— [P map——Y 22. If death was due to external causes, fill in the following: !
16. (a) Informant {s) Accident, sulcide, or hom.icidt‘:ﬁﬂifr Otcidaa Xt
’ gid -\
{b) Address (6} Date of occcurrence t |
i ¢ SO i J hao
17. {a) {#) Date thereof. () Where did injury occur (Com,@“, W T

{Burial, cremation, or removai)

(¢} Place: burial or cremation

{City or lol'n)
i1t

(Mooth) (Day} (Year) (d) Did injury occur in or abaut hottte, on farm, i

place, in public place?

18 (a)
&

Signature of funeral director.
Address

19. (a) &)

{Date received bocal rexistrar)

{Registrar’s gignature)




.
S=23Y =2l
- . - 4 '
- . - L .
= ’
A R ) ) ’
4
- . -,
s M
. + .
s, L " .
’ N t .
. N . v ! AN - ot AL, B -




