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e FILED OCT -16-4956 STANDAIg i%ﬂ FICATE OF DEATH

STATE FILE NUMBER

‘. 1003 7
Ii't Registration District Na.. ..Primary Registration District .- Ragistrar's N08 06 “
"e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If inatitution: Residence befera
o COUNTY ] : s STATE  preanupy b COUNTY admission}
05% 6 b. CcI’T';Y {lf cutside corparate limits, give TOWNSHIP enly) | Inside Limirs c. C(l)'li;\' Inside Limits
town  ST. LOUIS YosXi Mo Town 8. LOUIS Yesq NoO
c. HgIS_FI'-I'F:C‘E OF (M NOT inhospital, give location)]Length of stay in 1b D ﬂ {If sutside, give location) Reside on Farm
¢ DIoyngy NEW FATITH HOSP. q ’i DRESS 4215 DRESSELL YesO NolX
" ¥ 3 <
3 i :::l&r:b First Aiddle v 7 Last 4, DATL Month Day Year
Y oF Y
= {Type o7 print) SAM DE MATTEO pears  SEPT. ' 19 1956
2 5. sEX {}6: COLOR OR RACE 7. marrIED [ NEVER MARRIED [J] 8 DATE OF BIRTH |9. AGE ('_Ir?hge;;r)a :ur::m IDvm hr;nnsn 24 HRS,
onthy aps LIPY Min.
: MALE WHITE wmo@n’ﬁ] oivorcen [} MAY 25: 1881 vﬁ o p - ) "
o -]10a. USUAL OCCUPATION (Give kind of work done | 106. KING OF BUSINESS OR INDUSTRY [15. BIRTHPLACE (City and st or m,ﬂ ) Y VT 12 CinizER OF WHAT COUNTRY?
2w during most of working life, even if retired)
. 2 RETIRED BAKER RETAIL BAKERY ITALY . -l U S A
5 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
° »
-
0 & GIAEAMO DE MATTEQD UNKNOWN
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO,}17. INFORMANT ~ Address
- um tFes, no, or unknown) (f uex, give wor or dates of service)
ze | N ) ) 1355-07=2931 | GHRISTINE HAZZARD 4215 DRESSELL
i v @ pek line for (a), (b, and (c), o Tt INTEAVAL BETWEEN
v T . | OHSET ANDJOEATH
(3 o : - &MA_:,_
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E, e =] ommbus ISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n} . 13. WAS AUTOPSY
- O = PERFORMED?
2 x |3 ves ) no M
3 . ; E [£04. ACCEDENT SUICIDE HOMICIDE 205. DESCRIBE HOW | Y OCCURRED, (Enter nafure of infury in Pert Ior Parl 1] of item 18.) ‘
=~ U |8
r-:> < o
3 g a‘ | 20¢. TIME of Hour  Month, Day, Year X
- S INJURY @ m. . . :
s : E p. m. .
;_8 : g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahoul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE Jarm, factopy, street, office dldg,, efc.)
3y | few T O Fvew A = / /_/
; E O == =
)
- 21. J attended the docoased !rom%& . to and last saw ? alive on
E. % Death occurred at m on the date stafed above; and to the best of my knawhd'ge. fro uses stated.
;‘t Za. SIGNATURE egree or Hile) é{/ 22b. ADDRESS 22: TE SIGNE
s -
¥ Lot pff iy 372/ 29
;‘-5 23a. Buim..cnsumon‘. 23h. DATE 23-. NAME OF CEMETERY GR CREMATORY '[234. LocaTion (Cih. town. or eounty) / (Statef
- REMOVAL (Specify .
 ©
& EPT. 22,1956 [SS PETER & PAUL CEMETERY
24, FENERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE . v
STROOT CARROLL L600 NATURAL BRIDGE SEP 211958
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STATEMENT BY LICENSED EMBALMER

- —
I heredby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ... oo e e eaammeeearececrnaiaecmaeebeananan , Student Embalmer No.......

" working under my personal supervision..

Student ... .o
Signeture of Student Embalmer

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

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

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