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FLED OCT 5

'mIRTH NO. l

1950

REG.

s BTIVFIET Wri® W8 F TR TETY R OAERE T T

STANDARD CERTIFICATE OF DEATH Sete Fite o

T  _PRIMARY REG. DISY. J()Q_B_ Registrar's No

DIST. NO.

2859
8151

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decetasd lived, If Lostitution: residancs befare
a. STATE 292 = Mo b. COUNTY adbmion).
ol -

b, %‘IF;Y (I oataide corparate l!.mlu. writea RURAL nnd':l::'u . «S:T AIVE?STJ:- ,E::: c. Cg’g (If sutaide corporate limits, write BURAL aud gve towaship)
TOWN ot Touis . Town St. Louis 2/ ‘74
R CroRregvRaTTeR = e | SERE | weemm T
R A e o
*Fenal d SHRIVE" | EERIRIT [T 0 100s | bR = =i

10a. USUAL OCCUPATION (Give kind of work

“RECTERL

e, even if rutired)

10b. KIND OF BUSINESS OR IN-
 DUSTRY

11. BIRTHPLACE (8tate or forelgn ovuntry) 5~—/
Siculiena, Ttaly

12 CITIZEN OF WHAT
LSPNTRYY,

13a.

FATHER'S NAME

pominico Condina

13b. MOTHER"S MAIDEN

‘heresz mfurna

14. NAME OF HUSBAND OR WIFE
Tommago Picarelle

i5. WAS DECEASED EVER IN U.S_ARMED FORCES?
(Il yes, glve war or dutes of

(Yn no. or unknown)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

llﬁ. SQCIAL SECURITY

Tommaso Plcerella 1927 ¢'F-llon

18. CAUSE OF DEATH

. Enter only oneoause per

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

*This does nol mean
the mode of dying, such
as heart fallure, asthenta,
ete. It means the dis-
care, Injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

the underiying cause last.

. DUE TO (o

INTERVAL BETWEEN
ONSET AND DEATH

EDICAL CERT|FICATION
® _L::& @.&vﬁ MM@L_'L___

Morbid conditions, if any, gising DUE TO (b
. rise to the above couse () stating ..

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribusing to the death bud not -
reloted to the dlsease or condition cauting death.

Frat—bfnatie Norwic

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
— r . —— . . YES D L) D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e ,incrabous | 21c, (CITY. TOWN. OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE boros, b fagiory  strest, offios bidg., ete) .
. HOMICIDE N - OOl
210, TIME 3 satadem) - ham-*cr-n Houn =~ -2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i =OF ( \"”' “WHILE AT "NOT WHILE : : . v A
JNJuRY ., WORK AT WORK IRy & 4

2. I ‘he';‘cby .ceritfy tha! I attended the deceased from 3- 23

alive on

~ 190%5 10 $- 2S5~ 1550  that I last saw the Aeceased

=, 1959, gnd tha! death occurrved ol _@__ k. m., from the couses and on the dale slated above.

= s.jcmm Y

(Degno or m.leb

23c. DATE SIGNED

9/“/5“‘

390/ s Bee,

TmNBgRIAL CREMA- 24b. DATE 24c. NARE DF CEMETERY OR CREMATORY 24d. LOCATION (Olty.town.nremntﬂ {Btate)
Ruria v hept. 28 1980 Ya3lvary cemetery ®t. Touls . MO
DATE REC'D BY LOCAL | REG! ATURE 25, FUNERAL DIRECTOR'S S1 GﬂAWlt ADDRESS

SEP 2 7 195QREG.

P. Micell 71950 0 0. xingshighw-y

(Licemsed 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, or b;_.................__.,

Student Embalmer No.

working under my personal supervision.

Student ...eecccctncncanes PP PPN
Studmt Embalmer

P, Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN I-D\NDWRITING (leure to :omply wi
the ubou constitutes grounds for revocation of license.)

Iftbubodynnotembalmed.facts!muldbemmedabove.




