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FEDERAL SECURITY AGENCY
National Office of Vital Seatistics

ALEGNOV 11948 ),

Registration District No. s S

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration DisStrict Nou..u i e

. State File Ne.o....

Registrer's No...

1. PLACE OF DEATH:
Buchanan. . e
St JOSED

(If outstde cliy or town llmlts wrile “RURAL’" and name of .township)
(¢} Name of hosplt.si ot institution:

(a} County......
(b) City or town..,

(It not In hospital or institutlon, write street nTbﬂa)r location)
(d) l.ength of stay: In hospital or insticution..

2, USUAL RESIDENCE OF DECEASED:

{a) Sta:c....m.s.sguri ............. (b} Couunty..... BﬁChaﬂanj
(c) City or town St ...... JoseDh o
([f outslde city or town Iimlts, writs "MITRAL'™) wr

e B0T B BAEN.

(It riral, glve !ocar.’om

(d) Street No.....

(Speclr:r ‘whether {¢) Citizen of foreigh country?........ N° ......................................... (Yesar No)
1 thisg community v GQYeaPS ........... i ey e
vears, nronths or days) s v Tf VB3, MG COUTIETY tvenreeces i e rrrsesnmmerabres emsicmsarns sresapnsasasessass pusostas sesnmausnoeeates sus sasns
./ MEHDICAL CERTIFICATION
3, {¢) PRINT De Sal - >
FULL NAME Pasqua-le 20. DATE OF DEATH: Mcm:h.....Q...c...t.Q.b.e.r........day ..... L2
3. (b)Y 1 R . 3. 1 t: 3
(by Tf veteran {¢) Social Security No . Yyear. 1948 whour....... 7 ....................... m inutc......4.5....... P\[
DAME WiT.rernnsinss NQ ........................................................... ?
8 @ hereE ertify that T attended the d
3. Colot or 6. (a) Singie, widowed, married, a . 1H g
4. SexMale ......... race.. X . divorcedw.ldﬁw.ed.g, eibat I last saw BTl alive on

6. () Name of hushand or wife...
Mary.DeSalvo..

. Birth date of dcceased ....... M a. I' Q.h 23 l.aﬁ O ..................................

Day) {Year)

. 6. {¢) Age of husband qf wife if

~r

8. AGE: Years Months

7 883 6
9. Birthplace..... UHKHQWH

{City, town, or coulty)

10, Usual occupation.......... I'E t.i I, Ed S
Quaker. Oats Cowpany
unkoown........

Days

23

If less than one day

Italy 2

(%tate or Porelan co:m!ry)

. Industry or busincss...
12. Name...

13. Uirthplate

'“a]r'yxgnm')
Italy )

{State or foreign muntryl
16. (@) Imormam Mi S .Irene Desalvo
(b) Address........ 31145 D

17, {a)

{Burlal, cremation, or remorsal)
{¢) Place: burial or crcmaticn._...M.t‘ »
13, () Signature of funeral director. Hsaltn -

(5) Address.. 919, 8... 10Lh.

19, (a} /[9 ..... 0755 ”..f( (b} /E/Z

({Date received local registran)

W, OF QOUDLY)
. Maiden name......un Q¥

15. Birthplace..

{City, town, or eounty)

.......... B urial (k) Date theredi. 10/2'3/48

(Monthy {Dar}.(Year)

T T,

ot Inclidde pregnancy

and that death oceurred on the date and hour stated above. Duration

4

Other conditions.

3 months of death)

tveemeerimmremneemsoeess | PHYSICIAN
Maijor ﬁndmgs —
Of operations...
Linderline
.......... the cause of
which death
Of autopey,. et e Teeesteenrreaeee | Should be
charged sta-
ceeesanenreasrens, tistically.
22 1f death was due to external causes, fill in the fllowing:
{a) Accident, suicide, or homicide (SPECITF) co it e s s e e

(1) Date of 00CUTTENCE it e e i e serenns s s s s hmessarnns st

€Y Where did injury occur?

“(CLty or town) {County) I
{d) Did injury occur in or about home, on farm, in industrial place. in public

PIACE oo iriimsiss s remie et s e anemsreras
(Specily ‘}.‘rpe of plue) )

While at wi

Jefturson Clty PHnting Co,




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

...... £, OO UP OV UPUOOUOPRDPOUOURR 4 -7 -4 11133 c1d S8 171 12 = £ 36 1t <R E e IO
working under my personal supervision.

Signed...” e e e T o
. Licenzed Embalmer No f/f‘-?f -
N P. 0. Address Z/F. 5. 27, ‘E,/ ...... .

Note: The above MUST BE -SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureto
the above constitutes grounds for revocation of license.)

If chis body is not embalmed. fact should be s.o stated ahove.



