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'

NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

No.300
10-48

S

PRy

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED JAN 19 1954 318

PRIMARY REG. DIST. N0.1003

12'1’00

. Joseph Cortopassi

15. WAS DECEASED EVER IN U.5. ARMED FORCES"

{Yes, no,crunknown) | (I ye, xive war or dates of service) .

no

16. SOCIAL SECURITY

4L97-01-129%"

Assunti Torre

! BIRTH NO. REG. DIST. NO.
| 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If institutien: sesidence before
a. COUNTY a. STATE Missoul“i b, COUNTY ;hn,ZloE?
b. CITY (1 outalde corporats limita, weita RURAL and give c. LENGTH OF c. CITY & Ts Residence withln Izaits of
R . : - t
TORN Stv . LOU.:LS townahip) | STAY {ln this place TC?‘E‘N ‘ St . Lou.lS l;ig orDmmrp&?MD|ow.
d. FULL NAME OF (If oot in bospital or instisution, give street sddress or Josation) a. STREET (I rural, give location)
HOSPITAL OR ADDRESS B
INSTITUTION 5475 Beacon Ave. S4L75 Degcon Ave.
T 7
3. NAME OF a. (First) b. (Middle) c. (Last) SDATE (Moot  (Dap)  (¥ean
{ Type or Print) Peter Ted Cortopassi peaTH Dec 21, 1953
5, SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | OF UNDER 31 HBS.
Mal Wh' t WIDOWED, DWpRCED (Bpecliy} last birthday) | Months ’ Days | Hours | Min.
e ite Married /| Jan 18, 1904 L9 2 ]
10a, USUAL OCCUPATION (Citwe kind of work mb KIND OF BUSINESS OR IN 11. BIRTHPLACE . : .
s s T e s r e o | PLGEENO WA
o tionery I‘Opr etor St. Louis, Missouri ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE

Mary Cortopassi
7. INFORMANT' 5 S1GNAJURE NAME ADDRESS

5&75 Beacon

. Enter only onecausc per

"enge, infury, or complica’

18. CAUSE OF DEATH-
1. DISEASE QR CONDITION

Jine for (a), (b), and (¢ | D'RECTLY LEADINGTO DEATH(,)

This does mot mean |» ANTECEDENT CAUSES

the mode of dying, such

“j INTERVAL BETWEEN -
ONSET AND DEATH

3 Geare,

as heart faflure, asthenia,
de. It meens the dis-

Aorbid conditions, if any, giring DUE TO. (b) ry 6 j-&u‘
rite to the above caude fa) stating o . v
the underlying cause last. : 1 a M o Z . * .

: DUE TO (&) /O Gteue

.11, OTHER SIGNIFICANT CONDITIONS

" Conditions comtributing to the decth bus ot
related Lo the diseare or condition cousing death.

tton which caused death,

Wd%aﬁm 3 pehem

homae, farm. [astory, strest, ofcw blds..eme.)

HOMICIDE

Y

IQa. DATE O OP_FIFE’AIG. "19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
L S . - YES D NO-D’
'Zla gCCfDEgT ‘ '_ 18 'y) "|- 21b. PLACE OF INJURY (o.z.. Inorabout | 21c. (CITY, TdWN. OR TOWNSHIP) - (COUNTY)

(STATE)

I 2x¢

(Dax)  (Vear) (Hour) _‘Zle. INJURY OCCURRED

-] HOT-WHILE|
AT WORK'

LTIME cqu}:
OB e

_21f. HOW-. DID INJURY OCCUR?

e ‘ AboX

o

and ‘thal deaih’ occurred.al.

at I auend-ed the deceazed from :A_Ma_ 19.£L,".
.L.—'_AJ

_2_1&_._ 19_5_-5 that. I last saw the deceased

m:ifrom the causes and m}ihe da!e)f lgd above

b, ADDRE;S“W PR nm-:smusn'

','_(ch or title)
‘- L) 2 i

J7R oW ¢ .?/Du 5.3-

. '_243. URIAL: dﬁEMA- Zdb DATE _ o "24c. NAME OF CEMETERY OR CREMATORY m LCCATION (Oity. town.orcormty) v (State)
TID REM.OV&!.M:') .
Dec, 2& 1953 Calvary .Cemetery" -5t I:oua.s M:Lssourl
‘DATE-REC'D:BY LOCAL | REG)STRAR 55|G ATURE ?5 FUNERAL DIRECTYR"S- SlGll TURE ADDRESS
", .- < .
DEC 23 1958 it Kns e 23 éw 31 Union Blvd.




E1Y

- N . - - . - - - - ~ - -

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, or by ........... Neerareeo—iessseeesesmscsescesmves-csiitnassnamTaETTeovasasanes P . Studeﬁt Embalmey NO..lcourarrer.-.

working under my personal supervision..

SEUAERE .o eeneeere e ercmoeceszoearranzzseiecrrnnarrnns : Sigmd../..%:&..“./
Sighature of Studemt Emxbalmer

-

P. O. Addres/s% . Ll : ........ e

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



