S. No.300

10-49

ALED NOV 24 1953

THE DIVISION OF HEALTH OF MISSOURI .. 410356
STANDARD CERTIFICATE OF DEATH State File No

EE. DIST. NO. B lé}_ PRIMARY REG. DIST. m.]_o_o_a Kepistrar's No 1069‘)

d. FULL NAME OF (If not in hoapital or institation, glve strect sddress or lnutian)

HOSPITAL OR

INSHTUTION (=Y R/ST/AN Mo P/ 744

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Uved, If Lot rendd before
a. COUNTY a. STATE b. COUNTY adminion),
Ut ¢ Mo, o7
b. CITY (If outside corpurste limits, weite RURAL and give c. LENGTH OF ¢. CITY Rexid
o Pl township)| STAY (in this place OR . a I:dur 2 ﬂmmmw':g
TOWN TOWN Jf x a”/.s- Yu M [

(I rursl, give locatlon)

3.DNEACME %FD a. (First) v b, {(Mlddle)} e, DS}‘E (Month) (Day) (Year)
(Tvpeor Priv)___Jooprtnane” 2 ORATH Npy. J /753
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEIR | I UMDER 4 i,
M 0 W WIDOWED, DIVORCED (pecity) s i oo | De nm.l Mia,
102. USUAL OCCUPATION (Gimskind st work | 10. KIND OF BUSINESS OR IN. 12, CITIZEN OF WHAT
during moat of working lifs, sven if reticed) DUSTRY b COUNTRY?
_faIEMAA/ 2L LS.
13k, MOTHER'S MAIDEN NAME 14. NAME OF ﬂUSBMD’OR rIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

m-.nanm: I U1 yes, xive waz or dates of servics)
2

13a. FATHER'S NAME 0&'qu
V)70 pE—tiam

'ﬁw&

" .0

. Enter only oneceiss per

4

18. CAUSE OF DEATH

&!ﬂr (@), (b), and {c)

*This does nat mean

tkymde of dying, such

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'I'H'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause {a) rtc.tina
the underlping cause last. -

.

DUE TO ()

tl, OTHER SIGNIFICANT CONDITIONS

Conditioms contributing to the death but 20t
reluted to the disease or condition couring deaih.

M—W~MW

CQLJA \

' OF OPERA- | 131, MAJOR FINDINGS OF OPERATION . © | 20. AUTOPSY?
TiO! . .
ves ) wo E
ADENT {Bpacity) 21b. PLACEOF INJURY (e.g.. [n orabout ZIC.JCITY. TOWN. OR TOWNSHIP} (COUNTY) (STA:E)
®1DE, . bome, [arm, fuctory, strest, offioe bldg., exe.} . -
ICIDE ,
2Id‘.' T(I)PI_O:IE (Momth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK S¥ 6)(
ended the deceased from " I.Gsbg, to 79;:.3 that I last saw the deceased

21 hereby
alive on

19@ and that death occurred at

m., from the causes and on the dale staled above.

2. SIGN

BURIAL, CREMA-
TlON OVAL (Spacity)

WRITE PLAINLY—USING UNE

DATE REC'D BY LOCAL
REG.

NGV

0 %’;0’ utle) n;”ifi.z’% z ’ _ |ac DATE SIGNED

/=70 63
24c. NAME OF CEMETERY 0OR CREMATORY 24d. LOCATION (Oity, town,or cm:mty) (Btate)
CEM AT Lo (aj Mo
DIRECTOR" S S| GIA R ADDRESS N

25, FUNERAL
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ST - ' "= - STATEMENT BY LICENSED EMBALMER

P
I hereby certify that the body whose name is recorded on the reverse ‘side of this certxhcate was embai

, Student Embalmer No............. +

by me, OF BY .cociviiiiieiiiaiaaannn. veeeneaeenan et eaeneeeeeeaaeeemnteaaanteaeanan

working under my personal supervision..

Student......c.vieiiiriiirii it ir e
Signeture of Student Enbalmer

3

. i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥ail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this bedy is not embalmed, fact should be so stated above.
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Affidavits containing erasures will not be acecepted; draw one line through error and write above it.

State o T s or i sivmsmes - state pie o 2.5 21
‘éu{unty of T }SS ’AFFIDAV]T FOR CORRECTION OF A RECORD Local Registrar’s No... 10695
L
_+0n this day of 195 , before me appears .

, who, upon.. .. ... oath, states that the original record of 3::31
for Frank DePaull , %sgx 11~9-1953 , 19, in the State of
Missouri, and which was filed at .on ,19. , should be corrected as follows:

Item No.... 11 .. should read.. .. I n_trOdaoqu-a '
Instead of % & Rome - -
Ttem NOwooooooemoo. should read__Franciscer DiPaolo
Instead of h
_ Item No...... 138’ ________ should read Vito DiPaOJ'O Jd‘i‘
Instead of ' .-
Item No.. 13D should read Ancela Volpa A b
Instead of
ltem No........ /% ........ should read /fA //A"-A 2/ ﬁﬁ ﬂ{""
Instead of
Item No.............._should read o
Instead of. s remetr e e ne et e an et emen s sem e
Itemt Nowooooooeee shOUld PeA e e
e S S
ltem No .................... should read
ISt Of oot b Ar oo gt e er e st e

The above is true to the best of my knowledge, information and bellef Z ; M ,

(SEAL)

Subscribed and sworn to before me this.__. _:3‘5_rday of-

5 e s N

My Commission expires

/ Afflant
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