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WRITE FLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ALED-JUL 7 1949

BIRTH NO.

REG. DIST. N(Q / 7

State File No...k 00‘19 .....

bl 2] &/
PRIMARY REG. DIST. NO. Registrar's No
1 H

1. PLAGE OF DEA R 2 USUAL RESIDENCE (Whers deccased lived. If § rdones beforn
a. COUNTY a. STATE b. COUNTY adinision).
,/ﬂ Miss ouri -
b. CITY (U outside corpurnte limita, write RURAL aud sive ¢, LENGTH OF c. CITY (If outeide corporate Limits, writs RURAL and tive township) - ol
OR townshipt| STAY (in this place) OR ) /ff
Town  Fepguson TOWN _ perguson “
d. FH%IS-P}!FANI‘_EOORF (If not in'hoapital or institution, give streot address or lout.lon) dﬂ%rgFEEES% {IF rural, give location) o
sTTuTioN 425 Sd. Florissant 7 433 Hern &
3. NAME OF First b. (Middle ¢. (Last)
DECEASED ) . ) ( . 4. 93;5 (Month)  (Day)  (Yean)
(Twpe or Print) | OSRLI7/ : avN/IyY O DEATH e 18, 1949
5. SEX "6. COLOR CR RACE | 7. M‘})%T'\IIEB EE’ESCgSRRIED £ | 8 DATE OF BIRTH 9.£G§hg¥nn e e
. (Hpecify) t ¥} gntha| Days | Bours | Min.
Female /| White Tried 7 | August 4,1895 | |

10s. USUAL OCCUPATION {mv.undor-sork 10b. KIND OF BUSINES‘SDOU‘RHiN-

11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT

COUNTRY?

5

dong doring most of working (ifs, even if retirad
Store Manager Super Market Palermo Italy

ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WI|FE
Antonino Spatafora. Rosglie ( Phillin o

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHBI" 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, o, or unknown} | {If yo», mive war or dates of service}

Phillip Mannino 433 Hern Fsrguson

. Enter only onecatiss per

18, CAUSE OF DEATH )
[. DISEASE.OR CONDITION

line for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH" g

ANTECEDENT CAUSES

Morbi¢ conditions, if any, giving DUE TO (b)
rise to the chove cause (a) staling
the underlying cause last.

*Thie does mot mean
the mode of dying, such
as heart fatllure, asthenia, .
ete. It means the dis-

MEDICAL CERTIFICAT]ON
DUE TO (0} ﬂ%}f 5

INTERVAL BETWEEN

ONSET AND%TH

C | 1239

case, infury, or complica-
tion which couaed death. | 1. OTHER SIGNIFICANT CONDITIONS

.- Conditions contributing o the death but not
Co related to the disease or condition causing death.

17385

19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
" P ioN - @ a\
. ves [ wo L]
21a. ﬁé‘%ﬁgr (Bpacify} 21b. PLACE OF INJURY (s.z.,inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
) homa, farm, fastory, strest, office bldg., eta.) -
HOMICIDE P e L e <
21d. TIME (Month)- {Day) (Year). (Hour) | 2)e. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? : 0
GOE L L . . ) WHILE AT} NOT WHILE ‘ ]
INJURY e WORK “AT WORK P

2. I hércby certify that I allended the deceased from

L&h, 1.9_‘3@, to ....é;bt—:,.isé&?,

thél T last ‘saw the deceased

alive on — — 194K9  and that death occurred at m., from the causes and on ihe date stated above. _
Zha. SIGHATURE ’ (Degrea or title) | 23b. ADDRESS Z3:. DATE SIGNED
¢ 2D A — ¢ 75-%7
URIAL. %@V 24b, DATE . NAWE OF CEMETERY OR CREMATPRY | 24d. LOCATION (City, town, or county) (State)
TBN REMOVAL T
urisl dune 21 AQ aete
TE REC'D BY LOCAL | 7 "5 SIGNATURE V%5 runen% mnecro§ ’ &5 u% ¥ Mis}.Mi —
REG.
- -




|

et e e T —

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.ee o ___

working under my persona! supervision.

Slgned.cvvvurneenns reseasarsess resesanenes
: S5tudent Embalmer

——7" T A
P. 0. Address 09-"\ //-/M/rt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI"I'ING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




