.S, No.300

[ V.

10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1__8____ PRIMARY REG. DIST. NO].QO.B_. Registrar's No. ... ".93.55 )

FLED FEB 11 1953

-BiRTH NO,

2977

State File No..wovsseesnse

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbere d

d lived. If loeth H b

S¢ % Buls

before
admimfon), ~

> STATEM4 83 ourd.

b. CITY (I outelde corpurate limits, writa RURAL and .:"w t. LENGm £F ¢. CITY (If cutelde corporste limits, write RURAL acd cive mu,, /
to! ) { ce) -
own _ St, Louls °| 38 ‘Days]| W Mapy Ridge b 47
d. F'liJongPE{_lg\Ah[\_Eo%F (If not in boapital or institation, clve street addrem or loeation) d.ASI‘,I‘ I:?REETSS - (I rural, give location) 7 /
“wsTiTuTion Jewish Hospital 10009 St., Martha Lane
a.glEAchéEs%FD a. (Flirst} b. (Middie) c. (Last) - 4 DATE (Month) (Day) (Year)
{Twpe or Print) Assunta Cortopassl _oeam Jan 12, 1953
5, SEX / 6. COLOR OR RACE | 7. MAR}EEB. gIE\YSECESREIEg') 8. DATE OF BIRTH 9 AGE (In vu)ul ; :a:: 1L YEAR | o ooeoER u nas.
. 1 o Days | Hourn | Min.
_Pemale [White Wigew o 55 [March 4 1@72 | BE M| P ey
10z. USUAL occzPATL(if uctnw.m;d-m; 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign eountry) ‘5—/ 12. CITIZEN OF WHAT
ot wor ¥ran
¥ Home " Housewife Italy taly ]
Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
Peter Torre Unknown he late Joseph Cortopassi
15, WAS DECEASED EVER IN U,5. ARMED FORCEST | 16, SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

{Licensed

> I

met’s Statement on Reverse 5id

fYtl ns, or gokogwn) | (If yes, glve war or datas of service)
| ﬁona None asco Cortopassi 10009 St, Martha La.
13, CAUSE OF DEATH ‘"MEDICAL CERTIFICATION tg’urggilﬁg?ggrm
_Enter onl 1. DISEASE OR CONDITION H h
oo for (a;ﬁ;ﬁn“ff; DIRECTLY LEADING TO DEATH" (5 terloscl
7% dous mot mean | ANTECEDENT CAUSES hemorrhage 4 days
the mode of dying, such | Adorbid conditions, if any, giring DUE TQO (b)
s heart faflure, asthenta, |..rise to the abote cawae (a)stating =, . . ... .. _ . . .
de. It means the dig. | ‘he underlying cawe lagt. = T T T -
ease, infury, or complica- ) DUE TO {c)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - V-
Conditions contributing to the death but not
related o the disease o condition causing death.
19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF. OPERATION ¢ . ¥ = - L w07 3 c R 20, AUTOPSY?
TION
, o ves [ 1 wo [
21a. ACCIDENT (Bpecily) 21b. PLACEQOF INJURY (e.s.. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, tactory, street. offiow bldg.,et0.) S, . : ' 0
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? _
wiiry . | WHLEAT[] WOTMHLE 3 231X
2. I Rereby rirt/ig?l#uended the deceased from 12/6/5 , 19, , t01/12/53 , 19 , that I last saw the deceased
alive on , and thal death occurred af s 1., from the causes and on the dale stated above.
| 22a. SIGNATURE .§.* {Degres oﬁte)d 23b. ADDRESS Z3%. DATE SIGNED
: t rD )('&«QA-Q ™, — - 462 N, Taylor Ave, - 1/13/53
ONBg E M! gVLALCREMA- 24b, DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State) -
(Specity) - :
H ¥’ 1)15)52 Calvary Cemetery St, Louls Mo.
4] Rl B L | REGISTRAR'S SIGNATURE/ . / 25. FUNERAL DIRECTOR'S SIsuATuRE/a/_,‘BJ,D %35
j‘fNT% {d%, .-‘ - . Z/ Lo o~ %d:- - 14 Al / 4 z
s

e)



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 —— ...

......................................... " Student Embaimer No. .

working under my persona! supervision.

STUIENE errenenenncenn e eer e . smmw &Wt_, ............ |

5“‘"‘"“ osiaer ) ) Licenzed Embalmer No.. 33 fL ....... W
P. O. Addresw./.y/a’lnzgf-%@ |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds ior revocation of license.) . (.7 (-

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

= a—




