No. 300
10.48

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

FILED SEP 29 1955

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF

ICATE OF DEATH

State Filc No.

REG. DIST. NO. 3 l8 PRIMARY REG. D1ST. NO._],_O_D_BRmu!mr:Na ....... ?6&

BIRTH NC.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere datossed lived. If instltution: residance before
a.COUNTY 7, 7 g a. STATE Mg, b. COUNTY sdninslont.
b. Cl’l’;Y (If ourcide corpurate limits, write RURAL and give %‘rAt?ENGTH OF c. ng a. Is Residence within limits of

b e
TOWN s.t . Lou i s township) {ln is placel TOWN St . Loui s l\t{lg .Inmrp;l;lthw"n
d. FULL NAME OF (1f pot ia bospital or instivution. give strect address or location) - STREET (I rars!, give location) 02. \3
HOSPITAL OR ?RE‘SS &2
INSTITUTION e Hospitall23 8184 Cole St.
3DNE%%ES?~:% 8. (First) b. (Middle} c, (Last) 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) John DiFatta peEATH  Aug. 29, 1955
5. SEX | 6. COLOR OR RACE | 7. MARRIED. rlgls\\ggcggnnu-:ny/ 8. DATE OF BIRTH  / g’f.«.s AGE (Iny e U0CR 1 TEAR | ok 2 v
. (8peci. on ays | Hours | Min,
Mule White I Oct. 26,I861 | |

10a. USUAL OCCUPATION (Givekind of work
doudpfu woat of working lite, even if retired)
resser

i0b. KIND OF BUSINESS OR IRN-

Clotheing

. BIRTHPLACE

{City snd State or Foreign Cnunuy)

Italy

12. CITIZEN OF WHAT
UNTRY?

138, FATHER'S NAME

'Vincent DiFatta

13b. MOTHER'S MAIDEN
|Rose Maranda

NAME

14, NAME OF HUSBAND'OR WIFE

Theresa DiFatta

N

E{ WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURIT{;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&4, 1o, 07 unknown) {1l yas, glve war or dates of gervice)
- 488-05-4245" | Jake DirFatta 818 % Code St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

AEter only onscauso per

e for (a}, (b), and {c)

* This does nol mean
mode of dying, such
ari fatlure, asthenta,
It means the dis-

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH* (5

Aforbid conditions, if any, giring DUE TO (B)
rise L0 the cbove couse (a) dating
the underlying cause last,

za(._;o-

¢, injury, or complica- BUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the disease or condition couting death.

liut: which coused death.

ATE OF OPERAI'i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
% $#500 | w0 wO
m’DENT (Bpecify} 21b. PLACE OF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SU]ClDE hotoe, tarm, factory. street, offics bldg,, eto.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF WHILEAT{—} NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I atlended the deceased from , 194 rlo ﬂa’f M I.QSZE that I last saw the deceased
alive on ¥¢) _, 19 4V, and that death occurred atéﬁ&fm from tHe carlses and on the date stated above.
233, SIGNATURE {Degren or tivkf_y 23b. ADDR |23c DATESIGNED
‘)/M Cetsls 193 1 Irgacre. 2-1-1T_

246 NBgERMI M:ALCREMA. ?Jb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or oonmy) (5tate)
(Bpeelly)
urisg Sept 2 1953 galvary Cemetery St. Loujs Mo,

DATE REC'D BY LOCAL

SEP 1 1955 '

25. FUNERAL DIRECTOR'S SIGMATURE

. Micell 1150 No. Kingshighwuay

ADDRESS

(Licensed Embalmer’s Staternent on Reverse Side)
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o . .
o v .-""-_.'_"_"z.:u.a.;'___-—_l___; R I ‘a .- — ——— — - o
. . . STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
BY M, QR By . . i iieeiteieiaeeiriaceeaccanasasararem s ar et . Student Embalmer No............

working under my personal supervision..

Student ...oocoiiooiiiiiiiirie i e riaiaiaiiieaaan,
Signature of Student Embalmer

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 handwriting.

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

-




