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BIRTH NO.

4 1394
318

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33527

State File No........
PRIMARY REG. DIST. m.ma Registrar's No 8979

1. FLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Wbete d d lived. I ilosi id
a. STATE __ . . b. COUNTY
Missouri

before
aduimion}.

b. CIEY (I outelde corpurate Hmits, writse RURAL and give c.
TowN 5+, Louis

LENGTH OF

townabip){ STAY (in this place)

3 CgY (If outaide porporate limity, write RURAL and give townahip)

TOWN St Louils = dff

d. FULL NAME OF (I not in hospital or Institution, glve streat sddrees or loeatlan) d. STREET. (I rura!, give Jocation} d'
HOSPITAL OR DDRESS .
WSTITUTION S+, John's Hospt, lf‘ 1064 Hamilton Ave,
a'r';‘EACME %FD 8, {First) b. (Middle) . c. (Lm-) 4. DA}'E (Month) (Day) (Year)
{ T¥pe or Print) Joseph Vasirani DEATH  Sept 25 1952
5. SEX d 6. COLOR OR RACE | 7. #AR%IE_:IB EFVEECEBRRIED' 8. DATE OF BIRTH 9, AGE (a Teun| 7 Do 1 YU | v woo 2 .
A Bpyclly) Montha Dm i1
siale © |White fefer MorfTda) Amg.15 1sss | B4 l o e
102. USUAL OCCUPATION (Giakindof work { 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1 \ad State or Faraigs Copmtry) 12, CITIZEN OF WHAT
dotdéiffgn:ﬁno‘vgww retired) D'USTRY (’a s lno I t aly . COUNTRY?
13a. FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Francisco Vasirant Dont Know
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea.no, or unknown) | (If yes, xive war or dates of sarvios) NOQ.
Yes # Dont Know Peter Ross. 6227 Plymonth Ave

. Enter only anecatuse per

18. CAUSE OF DEATH

1ine for (8), (b}, and (c)

*This doex stol mean
the mode of dying, such
at heart fallure, asthenda,
de. It means the dia-
care, fnfury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Can

INTERVAL BETWEEN

ONSET AND DEATH
: monﬂz.

cer &f Ctomach

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rite to the above cause fa) dathw
ths underiying causs ladt.

DUE TO {c)

P

tion which caured death,

11, OTHER SIGNIFICANT CONDITIONS

mmmﬁmmmmmmw
related (o the diseose or

18a. DATE OF OPERA.

1o 19b. MAIOR FINDINGS OF OPERATION _‘__ t‘ 20, AUTOPSY?
$-1-52 CaNcerR o3 St with metastases. s O o ]

21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (a.g..incraboet | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Bome, farm, fastory, sureet, olfies bidg_, #0)

HOMICIDE :
214d. T(|JME (Maonth) (Day) (Year) (Honr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY WORK AT WORK I S I X

2. [ hereby cert
alive on

ythat I auendcd the deceased from 21 195)" o q JL, 19.53 that I last sato the deccaud
and that death occurred al _‘[‘_.2.. m. from the causes and on the date staled above.

msnanmuz; ﬁ g{ a M?:"Sf} ¢2'3b ADID‘RZI-‘.‘g

m,&ae

I%SIED

‘lz"l‘ONBHERHIOAVLALmA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty.tomorem:y) {Btate)
Removalss Sent 27 1992~ Memorial fark Cem. ) St. sonis Co. Mo

ISEP 2 6 195

DATE RECD BY LOCAL

25. FUNERAL DIRECTOR'S S1GNATURK —
iJOS-W.CJark 1125 Hogs
S ﬁﬁe

S on Reverse Side)

ADDRESS




/84
2208 "aq
7

‘T3 I9QSUTWASOM ¢ge¢
UuedON* g* £*IQ

oy et pf

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
Student Embalaer No.

igned. Q”é (/ “‘::_%. : 2
5““'/ Lice:Zbalmer'Nn 9‘//‘;/(

. P. 0. Address Aotte i )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes groundy for revocation of license.)
It this body is not embalmed, fact should be so. stated above.

working under my persona! supervision.

--------- tessesren

Student c..cressssnansary
Student Embalmer
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