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WRITE PLAINLY-—USING UNFADING “BLACK INKE-—MAKE A PERMANENT RECORD

e THE DIVISION OF HEALTH OF MISSOURI ,;‘}4‘?8
e
',’ ILEL AUG 31 195"‘3 STANDARD CERTIFICATE OF DEATH State File No... RO
"BIRTH ND. REG. DIST. NO.Z__-SJ_B_ PRIMARY REG. DIS'I.'.: IO-J'_O_O.B. Registrar’s No.......... ?ﬂlﬁﬂ_
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decoased lived, I instivation: resiience Lefors
a. COUNTY a. STATE b. COUNTY ad:pimigy).
i Mo, c:f é
b. CITY (I catelde Umita, RURAL and give . LENGTH OF [| ¢. CITY
ouseids corpurata imite. write amonbin)] STAY fln e placel| OR . l:&-vd%“meomrlﬂmh ted sowat
TowN  5¢+, Louis, Mo, Days TOWN  St,Louis - o
d. FHIO-IS-P;QT&A’?.EO%F (If not in hoepital or institution, clve sirect sddress or location) ASJEF;EEEI'SS (It rural, give location)
mstitoriod BARNES HOSPITAL . L 1475a Clara Ave,
*OucEasep T (e bcb‘i"‘smgd'ze C ¢ (Lest) I 4 DATE  (Montt) (Dap) (Yea)
{ Type or Print) Peter Tavelll DEATH 8 2 53
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE (Lo years| IF UNDER 1 YIAR | GDER 5 oo
V7 DOWED, DIVORCED (Soectis)y laat birthday) Monthll Days | Hours | hain.
M, W, Harrle Aug,2 | 62 I
10a. Uﬁﬂﬂ; 29.‘5‘.5,’2“35'.,‘32‘ (Ghiekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢;,, :‘; State o Forsign Cosntry) 12_CITIZEN OF WHAT
Shoe Repair Italy = U.S,
Ll&u. FATHER'S NAME M 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ®IFE
i ] 114
15. WAS gECEASES EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT" § SIGNAT‘EEE OR NAME ADDRESS

(Yes, 1o, ot unknown) +| (If yes. xive war or dates of service)

No, None Kenneth Symsack 6149 Louisiana Ave
18, CAUSE OF DEATH MEDICAL CERTIFICATION mgg}fﬁ'ﬁg'gsﬁﬂf
E 1. DISEASE OR CONDITION H

'u;";;r‘“(‘:;“(';‘)"“n‘ﬁ‘(’g DIRECTL Y LEADING TO DEATH*,y _ Conjestive heart failure 2 wks
. ANTECEDENT CAUSES . .

This does mot mean Arteriosclérotic heart disease
the wiode of dying, tuch |  Morbid conditions, if any, gising DUE TO (b)
a1 heert faflure, asthenia, | 7ide to the above cause {a) ating
de. It wmeans the diss the underiying cause last,
eate, infury, or complicg- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS known

Conditions contributing fo the death but 7ot 3
e e aiaeth bt not . Diabetes mellitus 3 years
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D NO m
1. ACCIDENT , (Bpecity} 215, PLACEOF INJURY (e.g.. Inorsbout | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, fagtory, street, ofice bide., s1g) .
HOMICIDE : ‘ 0_,
L (Month) (Day) (Yeas) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
o WHILEAT{—] NOTWHILE|
URY WORK AT WORK

| alive on

19.53 | and that death occurred at _ 3219 m.; from the causes and on the date stated above.

,g I hereby eertify that I atended the deceased Jfrom M_ 19_53_ to _Aungust 2, 1953_ that I last saw the deceased

"da. SIGNATURE

(Degxm or tlr.le)
/)2’9 M d D,

23, ADDRF.“.SB ARNES HOSPITAL

l Zic. DATE 7!6

(Btote)

aoou ﬁ A
74

‘\.‘.4 L 1 N

%NBEERMI&[KLCREMA- 24b. DATE 24c. NAME OF CEMETER‘!’ OR CREMATORY 24d. LOCATION (City, town. or coutity)
Buria 71 4 125,195 Calvary Cemetery St,Louis Mo..
DATE REC'D BY LOCAL | R ARS SIGNATURE Z5,EUNERS. DIRECIORA, 5| GNATURE
G. / £ P/ ' , ' . 7L
BUG 3 1g§§ LA, Saen Wm : IM ‘l' bl /' __4__ A. . et
4 ""




STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY ettt ettt et at s et ia e st as ey

working under my personal supervision..

S AT L= « & 2 Signed a

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OfNN HANDWR!TING. . (E
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

- this body is not embalmed, fact should be so stated above.
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y adoption or legi‘tifﬁqtié'ﬁ p}t')cedures.
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L “State of..o oo

The Division of Health of Missouri
BUREAU OF VITAL STATISTICS

State File Ncn3 ° ‘/' 7 g -J:;
7564

County of . AFFIDAVIT FOR Cmm’i OF A RECORD Local Registrar’s Nol ™¥¥*
’ On this........ i.day of , 195, hefore me appears.._._.
, who, upon................... oath, states that the original record of 3::31
for. Fete ,Cecg_arell‘i '3;;;1. 8=-2=1953 . 19...., in the State of
Missouri, and which was filed at Jefferson City, Mlsswr_l_ ...... oh 19 , should be corrected as follows:
Item No.. 9. .. .. should read.... Pete (Ceccarelli) Tavelll
Ictead of - Peter NMN Tavelll
Item No........ 13& should read. Joseph Ceccarelli
Instead of . s Joseph Tavelli ......
Itern Noo.o should read. ... ..
Instead of ...,
Item No... ... ... should 1€ad. ..o
Instead Of e eeeee e e
Item No.._... ..................... should read U VN
! Instead O e e e s e e e e e+ oottt eeneeentseneeeenseee
Item No._ ... ... should read e e oot oot
Instead of - et remema e ettt e et
Item No....... .. .. U
Instead of :
Item Ng..-...........,......f..,,..l'éhou]d FOA o et e e et e+ £etteesens seeseise s e csr et e ress e seeeeeeee e e s enee

Instead of ) et et oot eemeras e neceeaee e e+ oot e e o -
The above is true to the best of my knowledge, information and belii. E
© (SEAL) ' . Affiant b oAy, nonc il In_f' ..............
o -y 6149 Louiaima Relationship
B
M.







