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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Yy

THE DIVISION OF HEALTH OF MISSOURI '
FILED MAY 27 1943 STANDARD CERTIFICATE OF DEATH State Fil ~1'7203 .......

1003 70

"BIRTH NO. REG. DEST. NO. PRIMARY REG. DISY. NO. _______ .. R;piurar‘: Na.....
f. PLACE OF DEATH || 2- USUAL RESIDENCE (Where deceased lived, "If institdtion: residence before
. COUNTY 8. STATE b, CQUNTY ’ T adnision),
Miggouri &t. Louis & /.
b, Cl};‘f (1f outoide corpurate limits, write RURAL snd mive c. l;(ENGTH OF ¢. CITY (If cusside corporate limits, writa RURAL and give township) 4
‘townabip) thia 1. ) Do

ToWNSt . Louls, Mo. {\ ortin)| SEYHAFE™|  vown . 2 - }5
d. FH(%IS.PN_PANI!-EOOF {If not in hoapitaf or inst.huuon kive streat address or location) d. EET (11 rusal, eivs location) T ;

instirution’ DePaul Hospital WQ -f%oo E. Monroe Ave /

NAME OF a. (First) i b. (Middle) T o (Last) s DATE (Month)  (Day)  (Year)
DECEASED Sy
(Tyoeor i) Other Clarissa( Elizabeth A. Difani) oaarlay 16 1949

5. SEX / | 6. COLOR OR RACE | 7. MIARF‘::'ED' gﬁgachéSRRlED. 8, DATE OF BIRTH 9. AGE u:l:;;“ erl' UNDER | YEAR | T UNDER u wes.
L (Bpacify) o Eouu Min.
Female/ | white dfngie" ™) Augugt 4 1880 | B ™| W2 =
10a. USUAL OCCUPATION {(Glve kind of work 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (8tate or forslgn country} 12. CITIZEN OF WHAT
done during mowt of working lfs, even if retired) ’ DUSTRY ] Y7
Nun St. Marys Missouri .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

iJogeph Difani

Julisa Pannelld

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yee, 00, or gnknown) | (Il yea, rive war or dates of xervice)

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
. Enter only onecsusoper | 1. DISEASE OR CONDITION

line for (a), (b}, and (c}

*This does not meon ANTECEDENT CAUSES

de. It means the dis- the underlying cauae laaf.

ease, injury, or 2

DIRECTLY LEADING TO DEATH" ()

the mode of dying, tuch | Aforbid conditions, if anp, giving DUE TO (b)
@i keart folitire, asthenia, | rite to the abore cause (a) stating

MEDI

DUE TO {c}

l?.‘lNFORMArJT' S SIGNATURE OI?”NAHE : A‘DE;;ESS ’
. INTERYAL B! :

L CERTIFICAT %’-& ﬂ. Em’_ w'wu |

wm‘

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but nof
related to the discade or condition cxusing death.

19a. DATE OF OP_FI%J;‘- 19b. MAJOR FINDINGS OF

OPERATION

2, AUTOPSY?

ves [ NOD

alive on , 198/

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (a.g..inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . T'E);(‘}
SUICIDE bome, {srm. factory.strent, office bldg., e10.} . . . ’ .
HOMICIDE : e
214, Tc!#E (Month) (Day) (Year) .-(Houn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? . S
- WHILE AT [ "NOT WHILE é A .
INJURY WORK AT WORK y!/ '
2. I hereby that I gtiended the deceased from

M_; wﬁ—to _%ﬂ‘?_L , that T lc';st saw the d;;eased
m., from the cduses and on the date sialed above.

, and thal death occurred at

23, SIGNATURE

{Degree or title)

)

Zia BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY- : ,
TIOH E ovAmen )
Buri ‘3/10/41 gt., Peters (Cem ‘Kirkwoad 22 Mo
DATE REC'D av RARS SIG 5. FUNERAL DIRECTOR'§ SIGNATURE AbDRE 38

Mever-Pfitzinger  Kirkwood O .

{Licensed Embalmer’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 me, 0F by meemareremeens

,,,,,,, e . [, Student Embalmer No.

| working under my personal supervision.

Signed.c.eess B AL LR Licensed Embalmer No‘ ;[/_- ......................
Student Embalmer . !z ; /J-L
P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 so stated above. .




