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THE DIVISION OF HEALTH OF MISSOURI

39183

F”_ED DEC 1 1951 STANDARD %&EICATE OF DEATHlOOB State File No.... @.ﬁ_&t
'BIRTH NO. REG. DIST. NO. "PRIMARY REG. DIST. NO. _ == Registrar’s No Wiy
T. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. U lastitution: residonce befors
a. COUNTY a. STATE b. COUNTY adspisaton).
Mo,
b. CITY (If oqtzide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL and give township) b
) townablp)| STAY (o this place) ) }ds 7
TOWN St.Louis 1l-wks,_ WN St.lLouis .
d. FH&%PT'PH;'.EOOF {If not in hospital or instituiion, give street add or location} dﬁsf;rgfggrss (If raral, give iocation) [ N
iNsTiTuTion Mo .Baptist Hospital 6133 Pershing Ave.
3.515%!\&55%% a. (First) b. (Middle} ¢ (Last) ‘ 1. DSF ety Dy (2
( Type or Print) Teresa Isola DEATH  Novel3,195)
5, SEX / | 6. COLOR OR RACE | 7. HPD%%EB IglE‘yggc%A R]Eu?b 8. DATE OF BIRTH s | 9. AGE (In .vn;n r m;::n 1 YEAR | O UWDER M MBS,
(Bpacity) ; birthday n Hours | Min.
F. W, . Feb,28,1876 75 e
102, USUAL OCCUPATION (Givekindotwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn country} 12, CITIZEN OF WHAT
dmdnr%.m of working life, even If retired) DUSTRY - COUNTRY?
ome Italy 5 ‘ «Se
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND oOR WIFE
I Peter Mascherpa | Unknown i
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [.17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y ea. 80, or tnknowa) I (11 yus, Ktve war or dates of service) 0. . ¥ -
no : none fr.Louis A.Isola,6133 Pershing Ave.
18. CAUSE OF DEATH DICAL CERTIFICATIO)| INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION _ AND DEATH
Jine for {8}, (b), and (5) DIRECTLY LEADINGTO DEATH® 4
*This docs not mean | PNTECEDENT causa M 6
the mode of dying, such | Morbid eonditions, if any, giving DUE TO () - - Ay
oa heart faffure, asthenia, | Tise to the above cause (o) slating u ]
de. It means the dia. | the undeilying cause lost. ,
caae, infury, or complico- DUE TO {c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS i
Cunditions contribuiting to the death but not =
related to the disease or condition cousing death.
19a. DATE OF OP'FE)?J' 150. MAJOR FINDINGS OF OPERATION S 2. AUTOPSY?
AN NAaAnL v w m
2ia, é%(l:ll)DEENT (Bpeciir) i:b PLACEOF INJURY tex., m:.l::) 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1 {actory.
HOMICIDE  Aaan? e P A
21d. TIME (Mooth) (Day} (Yea) (Hown | 2le. INJURY OCCURRED | 24. HOW DID INJURY OCCUR? U / X
WHILEAT ] NOT WHILE|
INJURY r = | work AT WoptX — . - —
2. | hereby Ify thal I aucnd ¢ deceased from , 19..5_1, o ,MU" S 15 / , that T last saw tlhe dcuascd
alive on , and that death occurred al H from the causes and on the date stated above.

e VRV 507,

~ab. ADDREE

0 O

Jfﬁ

Z'.!c DATE SIGNED

I[-1987

TngBgEF“g 7y CREMA'

24b. DGTE 24c. NAME or-‘ CEMEI’EEY OR CREMATORY
Nov,16,1951 Calvary Cemete

~LOGATION (OB, towD, or county ¥ K q__&ma)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

DBYLOCAL

Y 5 135F

‘S SIGMATURE

‘ADDRESS

840 Lindell Blvd,

REG RAESIGNATURE ﬁ ?1 " EIZFUNERAL Dl

(Licensed E.mbdmer s Statement on Revﬁ:ejﬁsde)

-

J




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

............ . Student Embalmer No.

working under tmy personal supervision.

Student uccuassersrnnsscannasosssunenanennn
S5tudent Embalmar

the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated above. : LI




