FEDERAL SECURITY AGENCY
Natlonal Office of Vital Statistica

FILEZ MAR 2 %1%%_

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...s..o__,é..z

s ram 10988
Registrar's No, (51_2.7..........__

v
WRITE PLAINLY=—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

P
I

Registration District No.

1. PLACE OF DEATH:

{6) County St._Lonis

(8 City or town..... Brantwood ouri

(If outaida city ar town limits, write “RURAL" and nams of township)
(c) Name of hosmtal or institution? / .

- B835 Manchaster Rd,

(If not in hospital or institation, write streat ntmber or kocation)
{d} Length of stay: In hospital or institution

(Spocifly whether

In this community.
years, months or days)

(o)

2. USUAL RESIDENCE OF DECEASED:

sue Miggourii {#) Connty R

{£) City or town.... Arantwood £
(If cutsida city or town limits, write “RURAL") o
(& Street No....8356 Manchastar Rd....... 4
{Il rurul, give kocatlon) ’

Ho.

(¢) Citizen of foreign country?

(Yes or Nub

1f yes, name country.

. PRINT
FULL NAME. 4 Jogeph Lupo
3. (d) If veteran, 3. () Social Security No. "
name war.
-
& 5. Color or 6. (o) Single, widowed, nAﬂed.
« sex. Male | nee White. divorced_ Married

6. (5) Nameof husbandorwife. . ... 6 (¢) Age of husband or wifeif

17.
1

| :fdm‘. 7456
19. (a) ot (5

MEDICAY, CERTIFICATION

20. DATE OF DEATH: Moy h.____bMAL.daY —
ymr_._‘.iﬁﬂ_hour 7 minute '5-A M
21. 1 bereby certify that I attended the d d from

21

that I last gaw h ™ alive on
and that death occurred on the date and hour” statcd above,

19 to.___. ..:]..._..,. 191 g
£1. _,](Myv_ S/

y Gy, m\ﬂ:‘l’ﬂml’ 4! i
15. (a) Informant.m_mt _pn__’.."..,_..,....:..;_d_____.___
(5) “Address, 5553 dulian Ava,.

e _Buar Y w Date thereof. _
. (Buxial.mmda’:.m'lpmnv‘l) (Moeth) {Day) (Year)

'’ P B T I G ‘s
(& Place buridl 4 crematicn _R@asurrection Cemetary
B .Sm‘lfh —
’.

-

1]

18. (o) Signatyre of funeral director_.

nu reccived loc!l rem!.r-r)

.Mary (nse) Resek. . __ alive._ 48 years || Tmmediate cause of death
7. Bisth date of deceased........ MAYY m.D.‘IJ__..hmﬂ
(Month) (Day) (Yonr}
[ 1ia
8. AGE: Years Months Daya If lesa than one day
64 11 17 hr. min E By
= ]| Due to.
9. Birthplace. ... Llal reeemiiie Italy 1 o ~ m ”)_\ &5
(City, town, or county) {State or foreign country)
. - h th
10. Usualoccupation.Sho@ Rapalrar . .. > . i ke e oy
11. Industry or business, lhi i PHYSICIAN
. : R or findinge: JR— . —
- ' f opetations ad b
g { 12. Name._.J086ph Lupo ya Undertine
; 13. Birthplace - (3“" pog euu::rJ) — - N }l‘ﬂcc:?l‘?al:ﬂ‘:
o . 7. Of autopsy ou e
t4. Maiden namc__..%«g:ﬁh ﬁ“" 5 . harged sta-
-\ N VN . ,;: Ii ! tistically.
15, Birthplace [] A + - -
Gt e Somater) 22, If death was due to external causes, fill in the following:

(a) Accident, sulcide, or homicide (specify)
() Date of occur
{¢) Where did injury occur?
{City or Lown) (County]
(&) Did Injury occur in or about home, on farm. in industrial pla.oc in puhhc phm?

¢ . (BSpecily type of place)
S (] Mmm of lnju.nr..._

(M D. orolhu)m_B

(lEmndEmhlmaSum:manmSﬂe)



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

, Registered Apprentice No R

working under my personal supervision.

Signed
Yt
; Licensed Em 0. OZ? ....................

P..O. Address....... /. AS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. V(Failure to comply wit
the above constitutes grounds for revoeation of license.) )

If this body is not embalmed, fact should be s0 stated above,




