No . 300
10.48

v,

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

-

FILED AUG 4- 1085

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH m._____.__. n_ze. DIST. NO. a I 8 PREMARY REG. DIST. uo.1Q0_3_. R,,,-,,m;-, Nbl__..s.tz-g;‘:s_‘__

<3637

State File No. v ssssmssssmsnsssn

L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lived. If ingtitution: residence before
a. COUNTY . STATE . b. COUNTY sdmbstoal.
_ : YU Missourt St.Louis
b. CITY ( outslde corpurate Hmite, write RURAL and give ¢. LENGTH OF || <. CITY 4 Ts Restdence within Mmits af
& townshi place) OR a
TOWN St. Louis, Mo, Y| STAY da e ToWN T.emay flo v o _:
d. FULL NAME OF (If not in hospital or ftation, give sireet add arl STREET (I rural, give loeation) :
tRermurion  St,. Anthonys Hospital TADDRESS 801 Middleboro 1L 85
3. NAME OF a. (First) b. (Middle) c. (Last) 4. p,ma (Month) (Dm (Year)
DECEASED
(Twpe or Print) Mary Dattilo oamduly 1, 1955
B, SEX / 5. COLOR OR RACE | 7. MARRIED P[I,E‘IEECIQSR(ELEE’ ’/ 8, DATE OF BIRTH 9. 1:“Gl‘.‘ (.I.nn)-n l:x lﬂ ; DNDER M WAS,
ours | Min,
female | white | marrie 7| 0ct,22,1900 il |
102. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 0, Stats ox Fossirn Gouatry) o 12, CITIZEN OF WHAT
dope e, oventtredieed) | 5y o RY | '3t LO'LliS, ‘T;[ UNTRY

13a. FATHER'S NAME

Peter Zerbarini

14. NAME OF_HUSBAND OR WIFE

John Dattilo

13b. MOTHER"S MAIDEN NAME

Virginia DeBenette

53 WAS DECEASED E\&IER lNﬂt.l'.S.ARMdED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S5 SIGNATURE OR NAME ADDHES‘sr
Iy e | e i ar o G mervien? unk. ohn Dattilo 801 Middleboro, Legay,
v =~ MEDICAL CERTIFICATION INT‘ERVALBErWEEH

. Enter only onecaus per

18, CAUSE OF DEATH

line for (a}, (b), and (¢

. *This doer not menn
tA¢ mode of dying, such
ot heart faflure, asthenia,
de. It mweans the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if anr

rise lo the above amle fa}
tAs underlying cause last.

o)

S Has

mDUETO‘(b) M M%&

case, infury, or complk
tion which coused death,

[t. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition couzing death.

nue*ro(c) -&M M

—

190, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
MO M ves [ o [
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (e.q.increbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -] bome,farm, factory. strest. office bldg..et0.) . .
nomicioe  f\A) .
21d. TIME (Mcath) (Day) (Year} (How) | 2. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
Wk . w | WHLEAT[ ) NoTHLE 430 i

27 hercby certi y that I atiended the deceased from
mand that dealh occurred al

, 18

R O D) e ,
lba m., from the causes and on the date sialed above.

18117 that I last saw the deceased

{Degree or tit.ln)“

23b. A%m}gfo 8"2 - ,

23c. . DATE SIGNED

7217

24a. BURIAL, CREMA-

BTy

24b. DATE

7=5=55

ﬂ\/¢34&£¥AJ\ Mp L

24c. NAME OF CEMETERY OR CREMATORY | 244 LOCATION (Oity, town, oI county)
Calvary Cem, St. Louis, Mo,

. {(Btats)

DATE REC'D BY LOCAL

JUL 5 1955

REGISTgR'S SIGNAJAJRE
DL

ADDRESS
|

S R BT B8 Louts, Mo

(Lictnsed Embalmer's Statement on Reverse Side) Sldl)




— STATEMENT BY LICENSED EMBALMER

1
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, oF DY cueviirimiiiirii i e et ccareaenes e

working under my personal supervision..

Student ..ouenen i e eenans Signed == XE<0
Signature of Student Embalmer i

‘.s\:.

-

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

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

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




