THE LDIVIRIUN Ur eALIn WUE MlaaAAN

V.5, Npo.300 . .
S et ITH*'YN oV 27 852 STANDARD CERTIFICATE OF DEATH e rie o, 31014
T Ll
BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. NO. _1(_)_(_)_3!{:3;;"”’: No. _.ﬂ.og;lo -
P 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutica: reailonce before
; j a. COUNTY 2 STATE M4 caouri b. COUNTY _z _3!2-1;3
b. %1};\' (T1 outeide corpurate limits, write RURAL snd give csr AI;;ENGTH OF) c. cg’é{ 4. Is Resldence within Lmits of
‘town St. louis townatie) fin thia ptace town St. Louis e HTR T
d. F#&LP?.FME QF (If not in hoepltal or institution, give streat nddress or location) A RESS (I rural. give location)
¥
\NSFITOTIOR ?D 812 N. %th st.
3. NAME OF a. (First) b. (Middle)- c. (Last) 4. DATE (Month)  (Dsy)  (Yen
DECEASED " “OF 4
(Type or Print) Samus 1 Je Pusaterl oear Nov, 14, 1953
5, SEX . J 6. COLOR OR RACE | 7. xékRR“&Eg EIE\YSS I'oEléRRIED 8. DATE OF BIRTH 9. AGE (lnd:c)su Nl:r ud;nfn VYR | & oUwDER M .
-, . (Bpacif: OO (¥ 1 ¥ on Iy H .
Male White Voread "\? Unknown - .at.‘g l v | Hours I Min
10a, USUAL OCCUPATION {Giekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE 12.
:nnqﬁnﬂn.fuul fﬂum...:m':!:.m) = DUSTRY {City and State or Fnrnln‘(‘m:nry) ZCSL“%EQ;‘?FWHAT
‘Heel Maker Boot & Shoe St. louis, Missouri ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Antonino Pusateri Rose Marie, unknown |__ di®orced
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 7 IN RMANT" 5 /9! GNATURE OR NAME ADDRESS
(Yea,n0,0r unknows) | (Il yes, xive war or dutes of sorvice) NO.
yes YWorld War One 497-10-3471 812 N, Sth
18, CAUSE OF DEATH INTERVAL BETWEEN

. Enter only oneause per 1. DISEASE OR CONDITION L ONSEI.' AND DEATH

line ot (8), (b, and (&) DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the made of dying, such | Mortdd conditions, if eny, pict
_a# heart fallure, asthenia, | rite to the above cause (o) stating,
ete. It means the dis- |- the underlying cause last.

eade, infury, or complicg-
tion which coused death. | 11, OTHER SIGNIFICANT CONDim‘
Conditions contriduling to the deal) 2
. related to the dizease or condition canding degthee o
i9a. DATE OF OPERA- | 190. onn FINDINGS OF OPERATION ~ = ~

21a, ACCI ¥ . 21b. PLACEOF INJURY (e.g.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
algﬁ:mo ! !'hnm. fares, factory, seest, offios bldg., ese.} .

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

21d. TCIJNI:‘IE (Month)  (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? {
. WHILEAT NOT WHILE
INJURY WORK AT WORK - f 9 09\
22. I hereby cerlify that I allended the deceased from /189 , {o 18 , that T last saw the deceased
' . alive on ,19____, and that death occurred at * m., from the causes and on the dgte staled above, B

W,

G}lGNQTURE /

24a. BURIAL. CREMA-
TION, REMOVAL (Bpecity)
13

z 2 %ortiﬂe) :l a3b. ADI?? O o _,_:'Z Z . . y Z}CADA}E;:G‘;%

l 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) ¥ (5tate)

St Louis, Mlssourl
GNATURE ADDRESS

1l Union ﬁlvd

Tl e
P VOO A




S 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, aw=bry- ... ... oooiiieiiia... e ree i v eameeeateseinaameeaaas feerenn. , Student Embalmer No,..c.ccoeeeeenan....

working under my personal supervision..

Student......ocioiiiiiiiiiinsi i iaae e aaemaaaas Signed.
Sipgnature of Student Exbalmer

Licensed Embalmer Noyﬂfg ~3 |

P. O. Addresa,ég)g aa ..... '7’1

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T¢ this body is not embalied, fact should.be so stated above.




