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the mode of dying, such
.ok Aeart fallure, asthenia,
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Mordid conditions, if any
rize to the gboce couse (a}
ying cause iost.

'm DUE TO (b}
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' @IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. If Lostituilon: resiklence beford
. COUNTY . . STATE b. COUNTY sdanbeion)
" St.Louis * Mo, S Lo
b. COIIIR'Y (It outaide corpurate Umits, writea RURAL and give §T LYENG;I;': OF C. Cgv {If outside ecrporate limita, write BURAL and cive township)
)|
9wn  Belnor e M oW Belnor 75 3’0
d. FHOUS. N_'._RMEO%F (It not in bospital or lnetlvation. give stree or low "d. STREET (I reral, ghve Mocatlon} f g
INSTITUTION 3079 Bellerive Driwe 3079 Bellerive Drive
3. SIEA@:%E sc':':ra a. (First) b. (Middle) e, (Last) 4 Dez_t (Month) (Day)  (Year)
_ {Twpe or Print) Katherine Devoti DEATH | 53 .
5. SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ nen 1'YiR | w Coomn # wa.
" WIMWED'_Dl RCED ] haat blrihday) Hnl-h, Days | Heurs I Min,
F,. W, Marrie . July 11,1882 10
m:“ um:nfge‘:z?ﬂou (G Lind of work \0b. KIND OF BUS'NESSD?,?;.- Ilslf 1. BIRTHPLACE  (e(\y ,ad Stata o Foreigy Conntry) ubgm-rm?!:w"“
Housewife . ,471 IR St.Louis, Mo, .
I[ISa. FATHER" § u_AHE’,J 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Rosasco Serafina Unknown Jo i
-15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17, INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yeu. Do, or unknowa) | (If yes, eive war or dates of sarvies) RO. . .
0. . Mm_eﬂ Mr.Jjoseph Devoti 3079 Bellerive Dr
18, CAUSE OF DEATH (e Y ME CERTIFICATION INTERVAL BEETWEEN
. Enter cnly cneceussper | I- DISEASE OR CONDITION . M d/é..‘/‘——" ONSET AND DEATH
iine for (2, (b, ead (0 DIRECTLY LEADING TO DEATH® (4)
o Thts doceaot mean | ANTECEDENT CAUSES

DUE TO (¢) %«a——/ W""‘Jb

case, infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not /_
related to the disease or condition causing death.
19a. DATE OF op_lgllgl\q; 19b, MAJOR FINDINGS OF OPERATION ‘= - _ *+ . 20. AUTOPSY?

3 ‘ 'L!Q\O.I

mamﬂ

21a. ACCIDENT {Bpecily} 215, PLACEOF INJURY (s.5.. lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE bome, farm, fastory, strees, offioe bldg . ¢1a) -

HOMICIDE ] .
21d. TIME {Moath} . (Day) {(Ysar) (Hour) 210, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

i WHILE AT NOT WHILE
INJURY m. | “work AT WORK Sy . .

2, I hereby gfyl at I auended the deceased from 2 /e 1992t /22— 1 57 that T last saw the deceased

alive on 19L ond thal deaih occurred atl.l_n__g_P m., from/the causes and on the dale slated above.

23a. SIGNA /}/ (D or title)
E; ;d/éw C%&ﬂqﬂ

23¢c. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by—

e eeeetmeaemteememessesuesssenssasmetares ceemtesmmstssrtasasedtessmmeastess bemtFeER TR PYR et ArRS masteme st S S AR SRt ST S 1755 an e e bbbt ., Student Embalimer No.
working under my personal supervision.

SLUENL cureseerarcanarans Slmdém.?t..

Student Embalmer

Licensed Embalmer No ,_3,—5. é 5 R

P. 0. Addms_éﬁ,%e}f_ﬁa .. Fee

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

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




