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-48

- |}. Enter only cnecouse per

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

FILED 0CT 26 1053
REG. DIST. ND. :; ‘ 8 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 35784
State File No
PRIMARY REG. DIST. NO. ]_O_C)_a Kegistrar's Nc..._.—B?.gg-..?

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate decassed lived. Jf lastitution: sesldence befos
a. COUNTY : . a. STATE b. COUNTY - adinisaton.
b. ca‘av {f outeids corpurata lite, write RURAL snd wive | . LENGTH ’E)?, ¢. CITY (if outslde sorporsts limits, write RURAL bJ tive townahir!

towmabip) iln eod|f
ownSte Louls, MO TOWN St. Louls, J/jf
d. FULL NAME OF (i not in boapita or institation, cive sirest sddress or losation) || d. STREET {1t rurs], give loeation) - c/
HOSPITALOR 2316 Macklind Ave. JDDRESS 2316 Macklind Ave.

3, ggﬁéME OF ~ ™ o (Finw) ' b. (Middle) c. (Last) . ]+ oare (Mouthy  (Day)  (Year)
{Typeor Print)  Tin : el Occhlpintl pearH Sept. 24, 1954

5. SEX 6. COLOR OR RACE | 7. wmowt—:o gls\\{ggcrg'simlm )o 8. DATE OF BIRTH 9. AGE o resn| 0 o 1 oo | @ w60 i o

It op ours Min.

Male |[White ey marrTed | Aug. 27, 1880 | "I l [ ™

10a. USUAL OCCUPATION (Gl x . KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., .
S&tcd-wmu‘.!s:::nh;:d:d:’ Wb, KIND O DUSTRY n.e (City and State or Foraign Cﬂnry){ 12 cﬂﬂ.ﬁ"}?r WHAT

YaBorer Fur Company Italy =
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE _"
, Domonic Occhipintl [Concheta Unknown None _
2_. WAS DECEASED EVER IN'I U.S_ARMED Foncﬁz 16. SOCIAL SECURITY |'T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

os. po, or unknown) | (If res, riv dates of saryi .
"3 | YY1 Frank Lappostato, 2316 Macklind

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

%ICAL CERTIFICATION INTERVAL BETWEEN
\I é ) .- ONSET AND LEATH
Lyt sty H
= { Do

line for (s}, (b}, and (c)

*This does mot mean ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
riae to the above couse (o) elating
lbc underlying cause last.

the snode of dying, such
azs Aeart fatlure, asthenda,.
ete. Ji means the dis-
ease, Infury, or complles-

DUE TO (¢)

Octlwr (odinerans ER

/O%M-
o/

11. OTHER SIGNIFICANT CONRDITIONS
Conditions contributing to the death dut not

fign which coused death.

related to the dizease or eondition causing death. =

g

R~Z5 (I icensed Embalm

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
: ) . ] yes L) wo L.___l
21a. ACCIDENT (Spwelty) 21b, PLACE OF INJURY (e.g..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE boms, [arm, [astery, sirgst, offics bldg.,ets.) N . . -
HOMICIDE ) . c
FAL R TII'gE (Month) (Duy} (Year) (Hour) 21a, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? !
ey o | M s . . 52¢%
22. I hereby ceftify that 1 mdcd ¢ deceased jrom;}édg_ﬁ; 19%!0 ﬂ?‘ 24 9'"1 that I last saw the deceated
alipe on and that deatRoccurred al _.q!_/i' %, Jrom fhe causes and on the dale slated above.
mﬁcnxrunr.' fp ‘?p (Degreo oz sy, | B3b. ADDRESS | ﬁ'ju
%a BURIAI.‘.M.CREHA- ?Jb. DATE 24:. NAME OF CEMETERY OR EMAT(-JR* m LOCATION (Ofty, town, of county) .
Dpesity) : .
Removal 9-28=-54 Resurraction Ceme. St.Louig, County, Mp.
DATE REC'D BY I.CEA“L REGISTRAR'S SIGNATUR / - /I 25 FUNERAL DIRECTOR'S SIGNATURL ADDRE 3
SEP 2.2 1954 ’__ e 28 F CA. A+aul C. Calygaterrs A0 Dagpette

[ner’s Staterent an Reverse Side)



:SI’ATBMBNT: BY LICENSED EMBALMER

ﬂlhuébya&rﬁiyﬂhztttkelbodyzihnu:meiis:mﬁ on the ’evune side of this certificate was embalmed by me, or by

Student Endalner Ne.
weotking under my persona! supervision,

C f.éns g ( ol a el
BLUSENL e e arees - Signed @ - =
Stusent (Catalmer . .
- ) ' Licensed Embalmer No QZ/O ,) ?

P. O. Address "

Notx -m:h:mzm:MEW'mum EMBALMER in hiy OWN HANDWRITING. (Falure o comply wi
ithe sibowe comtitutes grounds ifor revocetion of iRoense.)
I 1thie (hadly fis mot enibuiled, ifact -dbmild (be 00 stated above. -




