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FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

Natlonal Office of Vital Statistics STANDARD CERTIFICATE OF DEATH State File No _?*Zﬁ?g,o..m
eE!sIEzEnQonADL;JSEQt%3 313....__.,. Primary Registration District N°'"“']'003 R,,i;;m,'_, No. 65)8 (

b

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

‘1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(8) County g t 3 (e) State Missocuri {&) : County. W
(&) City or town Loui
(If outside city orwwnhmill, write "RURAL’" nod name of tawpship) {¢) City or town......... St‘Im]j_a 7 7
(¢} Name of hospital or institution; {If outaide city or town limits, writs “RURAL™)
Alexian Brothers Hospital /D @ Street No 6322 Virginia 2
(1f not in hospital or institutjon, wrils strest humber of location) I (If xural, give bocation) &
d) Length of stay: In-hospital or institution
@ ne ¥ P {Specifly whather (e) Citizen of foreign country? no (Yes or No)
In this community
yours, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3> (s) PRINT
FULL namE.....George . Cuechd : 8
i : 222" || 20. DATE OF DEATH: Monr.h..AuglJ.ﬂt: .......... day
3. (&) 1i veteran, 3. () Scocial Security No. 2 A
__JS_LB hout. miniite. 5 o M.
name war. no no /‘l o
Lz; 21. I hereby certify that I attended the deceased from / } i
5. Color or 6 (@ Sisgle, wiiged mﬁl 10 o D oy 7
Male White dive owe : : i
4. Sex. I vor Wd---—--ﬂ-—-—-— “ || that I last saw hiade, aliveon 2. A LA, G s 19 gf
6. (b) Name of husband or wife..______........ 6. (¢} Age of husband or wu'e if || and that death occurred on the te and hour stated above. Durotion
Rosa Cucchi - AliVE s ioss s yearg || Immediate cause of death ..~ Gt A 7 F.)
7. Birth date of dmd..“..lanuar?'_. 131862 -
{Month, {Dny) {Year)
8. ACE: Years Months Daya If less than one day Dueto...._
L .
86 6 25 hr, min,
4. ‘Due to )
9. Birthplace...ourov Unknown Italy ‘ . ' . 1 A 4
== =+~ {City.town, or county) = - = = (Stats or forelgn country) R I : g =
.Qther conditions, *
10. Usual occupation....-.. __._Retirad . . - ~{ncloda progaancy within § montbe of drath) l . ) —
11. Industry or business.. MaorEad ¥ PHYSICIAN
or findings: Y —_
§ 12. Name_.. Fortunino . Cucchi e '__é‘ Of operations......... e I
T -z = Tl P o . - P PR -~ Underline
E " It&l}’ the cause to
=\ 13 Birthplace i ; p oy hehich death
Ly, 1o eounty, n iaje or foreicn country Of autopsy should be
é 14. AMniden namc......g‘jgeifm Bitﬂs =~ . s;::z:ﬁsta-
£ 15, Birthptace.. Ttaly J : FITERTYe ===
g . P i o o eovata) ~Gtate o Toreian covatis) 22. If death was due to external causes, fill in the following: _ L
- N . cid i)
16. (@) InformanL......__G-@.Q.tge cucchi ‘ . {g) Accident, suicide, or homicdde (specify
&) Address 6322 erg-]_[ﬂ_a ave, (b) Date of occurrence
Wh inj ?
17. (a) B‘l]ri&l___._.. () "Date thmf Augnll_lgll— 2 ere did Injury occar (City or towa) {County) (Stnte)
(Buzial, cremation, or removal) (denth) (Day) (Year) (&) Didinjury occur in or about home, on farm, in industrial place, in public ptace?
(c) Place: burial or cremation__Mb.0l1lve Cemetery
18. (a) Signature of funeral directoizaHof fmeister U, &.L.Co.. || .- While at warkis_ - weify, iy o) £i injury

8, I m -
(4) Address 78]"" ' 23. Signatare J - O(M D. orotha) 9:-
> 0 R - lo o

(D.la T regustrer)

{Registras's signatore)

(Licensed Embalmers’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

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

, Registered Apprentice No

S.gned.....MMk&..{. ...... “CT“,

working under my personal supervision.

- L:censed Embalmer No

- ’ POAddress 72//V/cf ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_MER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be go stated ahove.




