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FLEDNOV 3 1950

THE DIVISION OF HEALTH OF MISSOURI

s STANDARD CERTIFICATE OF DEATH s pie e SOFLO
. p -'f h] . -
BIETH NO. REG. DIST. NO. 3 !B PRIMARY RES. DIST. m._lg%;mgmmu N,MSS)’ZL]“.
1. PLACE OF DEATH |2 USUAL RESIDENCE twhey 3 fived. If loatitation: recidemes Bafors
2. COUNTY a. STATE Mo . b. COUNTY advimion).
b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If ouside sorporsts Umite, write RURAL snd give townshiz)

lime for (=), (b), and (c) DIRECTLY LEADING TO DEATH® 5y

wiahip!| STAY (la this place)
ToWN  Et.Louis,Missouri "7 " ( “ld oin s Louss ,1 / / ﬁ
d. F]!lJééPr'lBhE.EOOF (If oot Lo hoapital or Institution, give streot address or location} ’d A%I'[I):‘REEESI’S (If rural, give location)
INSTITUTION “t.Lovis City Hospital#l, FH0F STACNO LA /4 V£
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day)  (Yesn
DECEASED :
(Type or Print) JOHN J. VASSALLO peaH  Oct. 21st,1950
5, SEX a 6. COLOR CR RACE | 7. #&)%%:,EB EWSEC%BRRIED. 8, DATE OF BIRTH bl 9.:35 ({In ,",ll'l a:’ T ln\":M & UNDER u WES.
— \ {Bpacify) PR birthday) on ayn | Hours | Min,
MALE WHITE 2IVeRCED V2 T2 G i | |
10a. USUAL OCCUPATION (Cilwve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign oountry) d 12. CITIZEN OF WHAT
done during most of working lils, even if retired) DUSTRY COUNTRY?
COPR/E T 047 : ST Lovrs, Ao
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
VSAL YA 70 RE VASSALLOl ANT0INEFTE GENOVESE UWE _YASSHLLD
I'?(- WAS DECEASED EVE‘ZR IN U.S. ARMED FORCE'; 16. SOCIAL SECUR&TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa. no, prunknown) | (I yes, give war or datea of service! N
Vo AVGCELD VASSALLO Fypos a0 1A
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | |- DISEASE OR CONDITION ﬁlz - z . ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

;"L?f.’"éo;-ou

Morbid conditions, if any, g{dM DUE TO (b)
LTise to the obove cause (o) :ta.! ng
Tihe underlying eause last.

fhe mode of dying, such
‘uhzartfauure.mcn!a -
ete. It means the dis-

LI PR

DUE TC (¢)

eade, infury, or complica-
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death bul not
related to the disemse or condition cauting death.

20. AUTOPSY?

13a. .DATE OF OPERA- ‘| 190, MAJOR FINDINGS OF OPERATION ‘e
TION
.. . ‘ -VB-D NO D
2{a. ACCIDENT (Bpeclty) . 21b. PLACEOF INJURY (s.g..tnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . -(STATE)
-2 . SUICIDE - . boms, farm, fastory, atrest, ofice bidg ., eto.} o
HORICIDE
21d. TIME {Moath} (Day} (Year) (Hoor) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE A
INJURY WORK AT WORK :
E . B +
2. I hereby certif, h7 }lended the deceased Jrom 9/?2/50 6 lo 19/21/50, 18 , that I last saw the deceased
alive on and that death occurred at 734 mnm , Jrom the causes and on the date stated above.

U (Degres or titte)

W»'I/IQ

23, SIGNATUR) %KI

23b. ADDRESS
- 1515 Lafayette dve.,

i B DA7 SIGNED

%n HBURICA)\"I'..ALCREMQ- 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) - {5tate)
Je 2 AL \ocT T 1905 c;,qz,t/,q,ey CEM. ST Loos= | MO .
DATE RECD BY LOCAL | REG[STRAR'S SIG RE \ 25. FUNERAL DIRECTOR’ S 81 GMAYURE ADDRESS
6CT 231950 P S WRIES SHAVEER 5008 S KNG S SHISHAY
- i d Embalmer’s Stat on Reverse S:d'_g-)__'—_-

i




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 e

- 4 . ' Student Embalimer “0.-.-..-0-n-o---.-oo-o---oo-
working under my persona! supervision.
Signed.... @QM ..... (AR L NP,
Tgnedesecees tesseararareas P L2 7
2lane Student Embaimer \ Licensed Embalmer No
P. O. Address

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

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




