¥o

discases in Part 1 must be cnsu-ul-ly ralated. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 28 1956

Registration Distriet No. oo 0

STANDARDé TIFICATE OF DEATH

8. e o] 003 e nG8G..

39409

STATE FILE NUMBER

uring most.pof working life, even if retired

anorer-oewer aep

t.~City of StlOuls

Italy

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. IF institution: Ruid-ndcolbofu- |
a. STATE b. COUNTY admission)
a. COUNTY MO o
b. C{l)'l,;‘f {If cutzide corporate limits, give TOWNSHIP oniy) | Inside Limits c. C{I,'Il;'f Inside Limits
tomw oSt. Louls Yestl NoO tomw St. Louls Yes0 NoD
€. }ﬁg%i!“-ITNAALp_“EgF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (1§ outside, give location) Reside on Farm
sttution 9613 Columbia Aye. A / 52A90RE555613 Columbla Ave.| ve:n Moo |
3 ::zu or Firat Middle Laxt 4. DATE" Month Day Year ‘
EASLD i OF
(Type or print) GERALDO . GASPERONI st Oct. 28 1956
5. SEX L7 | 6. COLOR OR RACE 7. - B. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR IIF UNDER 24 HRS.
uarso &) never uarnich (] forg tihdaw) [ ifemie Do | hous [ B
Male White wipowep [} avorceo ()] DeC . 29 3 18 87 6 )
-] 10a. USUAL OCCUPATION (Gire kind of work done 110b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry andf atite or country) S' 12, CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

Unknown Gasperoni

14, MOTHER'S MAIDEN NAME

Unknown

]

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,
(¥es, no. or unknawn) | {If pes. give war or dales of service)

o None §89-01-LL148

17. INFORMANT

Address

18, cAusE OF DEATH [Enter only one cnu% line for (a}, (f:). and {c).]

PART I, DEATH WAS CAUSED BY: 2 L N B .

IMMEDIATE CAUSE-{a) _

Vasco Gasperoni Sr. 5613 Columbia

INTERVAL BETWEEN

24, FUNERAL DIRECTOR ADDRESS

Kriegshauser 228 S.Kingshighway

Z5. DATE RECD. BY LOCAL REG.

0eT29 195

{Ltcensed Embalmer’s Statemant on Reverse Side) s

Conditions, if any, DUE TO (b)
Johich pave rise fo . . - .
aiboe_e c;un ;{)- : . L
staling the under- s
z _ lying_cause last, DUE TO (o)
=] = . PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART i(a} S (L2 ‘\"EJ;SF;;J;%PDEY
= ?
-l
o / TR ves ] no
:{ 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injurg in Part Ior Part 1 of itern 18.)
g O [ -0
2 20c. TIME OF IHour  Month, Day, Year
Pa ] iNJURY, a. m. L. . .o -
E p.-m.
E | 20d. INJURY OCCURRED , 2e. PLACE OF INJURY (e. g., in or chout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bldg., etc.) .
WORK AT WORK o, L, L . e .
2l. I attended the deceased from ’ . /y‘f 5 . to (()m-l Ll g_and fast saw ::,;‘ alive on (-D@}' P i £ /q‘l &
Death occurred at 2 : 10 P L m on the date stated above; and to the best of my knowledge, from the causes stated.
: . JIGNATURE 2 (Degree or title} . O 22h. ADDRESS. = 7 S . 22c, DAYE SIGHED
- . * r .
23a. BURIAL. CREMATION. '235. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, town. or county) "(State)
EMOVAL (Spegfy . . . . T
Hemova Oct.31,19584 Resurrectlion Cemeteryg St. Louis Co, Mo,
26.

ISTRAR'S SIGNATUR




STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF BY ottt iiiiieiiiiitiietcranararirsisese s ram bty R ., Student Embalmer No.......

working under my personal supervision..

Stadent......ooinieii i ieiiriseees Signed .l g0
Signature of Student Embalmer

Licensed Embalmer Nos<R

P. O. Address 9{;;5%.?

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. .




