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St | lED JUN 221956 STANDARD CERTIFICATE OF DEATH rte i o 2RRDD
' BIRTH NO. #w? / Xfl %REG. DIST. NO, 3 ‘ 2 PRIMARY REG. DIST. NO-__u'.* Kegistrar's No /‘..aa?
(8 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whars Sstussed lived. 1f loatitotion: residenca before
. COUNTY . STATE b. COUNTY aduimbon).
* St, Louis ’ Mo, ' ]
b. CITY (If outside corpurats limits, write RURAL and .iv.h - s_,—'rALYENIETH OF} § . @ Is Residence withln Lmits of |
. townahip} {l ce m clty or nm‘poraud town?
TowN  Kirkwood 45 minfg) o 8t, Louis Rl 0= 4 |
d. FULL NAME OF (If not ia hospital or fnstication, ive strect nddross or location) STREET (3t rural, give locstion) J
HOSPIT. ADDRESS ,’{ /
NTITmY gt Joseph Hoep,. 4441 Delor Ave,
| 3#2%%55%% a. (First) b. (Middle) ¢. (Last) 3. DS;I;E (Month) (Dag} (Year)
. (Typeor Printy JOSEPH MICHAEL LICARI pea  May 30, 1956
5. SEX 6. COLOR OR RACE | 7. M%%%!'EB gfgggcgsﬂmso /D8, DATE OF BIRTH 9. :.Ga;i:::)m ]: vocE 1 | osen u ks
(Bpgcify) t 1.8 Ho -
Male _ |White Never marrie May 30, 1956 |5 8|45
10a. USUAL OCCUPATION (G nd of w 0 SINESS OR IN- | 11. BERTHPLACE '
do_mdurinlggtoltorkiull(;r:::llﬂg;fdr_:g _.l_b KIND OF BUSI ST Y (Euy :-d State cr Fnrnp.l (‘mnurv) d 12, CIT"IZ’ERP‘:'TOFM‘_"?T' B
none | none Kirkwood ™ Mo" , |
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Gus T, Lacari Justine Carey none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY j 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yea, no,orunknown) | (If yeu, rive war or dates of service? NO. .
no none Gus T, Lacari 4441 Delor
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;£nv:xﬁg%?{u
1. DISEASE DR NDITION
|| Emter only apseausoper | Ty iopery s LEA%?NG TO DEATH" 4 A f'p. / co Z‘ar/ [y

ele. It means the dis-

ease, infury, or complico- . DUE TO {c)
tiom tohich caused death, | 1f. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but net
, related to the dizease or condition causing death. . .
19a. DATE OF OP'FIROAI‘; 13b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
' 7 76 2.3 ves [ wo (1
21a. ACCIDENT (Bpeciiy) 215. PLACE OF INJURY (o.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, Iactory. streat, ofow bldg.,eve.).
HOMICIDE )
214. TIME (Month) (Day} (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
oF WHILEAT [~ NOT WHILE
C . INJURY = | “work AT WORK

, -22 1 hereby certify that T altended the deceased from _A?_L’ 19.’:‘ to J#__é_ 19{4_ that I last saw the deceased
> alive on , 1987, and that dealh occfirred ol __{f._.[.a’ , from the causes and on the date slated above.

23a. SIGNATUR N (Degruor t 23b. ADDRESS . Zic. DATE SIGNED
f (#W Y 0 $207% %?MFJ.
T

% ng ER Ml g#ﬂcntm- m jDATE v 24z. NAME OF CEMETERY OR CREMATORY | 24¢ ION {City, town, or county) (Btate)
(Bpweify) .
Burial ”| 6/1/56 Resurrectlon Cemetexiy 8t.Louls County Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—MA.KE A PERMANENT RECORD
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I GNATURE ADDRESS v+

267 Natural Bridge
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s STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaly

by me, OF BY .o Student Embalmer No.........---.-

working under my personal supervision..

o3 AoTs [=3 + A PR R e 2 A . N T

P. O. Address .7 N\

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).
* If embalmed by a STUDENT, he also shall sign in‘his OWN handwriting.

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




