THE DIVISION OF HEAL 1A OF MIS0UKI (s}
alth, STANDARD CERTIFICATE OF DEATH - “654 ........

STATE FILE NUMBEH

I:lli:". HLED FE B 4 199.55?anon District No. i 3 18 Primary Registration Distriet NJ-OO.3 .............. - Reg-an'r‘s HNeo. 48:,;

rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsasad lived. If institution: Residence befers
a. COUNTY a. STATE -.’l{o b, COUNTY admissien)
0 1 L ]
05% b. Cé'll;f {lf cutside corporote limits, give TOWNSHIP only} | Inside Limits c. C(l).:( Inside Limits
TOWN Stu LOlJ.iS YesO NoD TOWN Stl Louis ¥YesO NenD
<. FULL NAME OF {lf NOT in hospital, givelocation)|Langth of stay in 1b .
HOSPITAL O STREET i outside, give location) Reside on Farm
r // iwstiution Desloge Hosplta &Vj?‘}PDRESS 5529 Elizabeth AVel ven weo
"
3 B 3 ﬁ:&:‘l Firat Middie Layt 4. DATE Month Day Year
1) -] OF
s (Typeor prin) ADELE . DeBACCO oah  Jan. 16 1957
5 5. SEX 6. COLOR OR RACE |7 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR iF UNGER 24 HAS.
'g' / marrizp B3 neveR mantito (] a | ltast pirthday) [Montha | Daye | Hours | Min.
o Female White wioowep [J oworceo [ S€D. 5, 18 9 6 )
: 10a. USUAL OCCUPATION (Gm kind of work done |10b. KIND OF BUSIKESS OR INOUSTRY [ 11. BIRTHPLACE (City and atate or comtry) \5‘ 12. CITIZEN OF WHAT COUNTRY?
3 w ring most of working life, ecen if retired)
° lousewor Italy U.S.A.
ﬂ-'-E ; 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> & oy
T 90 Angelo Perotto Givanna Unknown
o 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. SNFORMANT Address
- - (Yes, ro, or unkngwn! | (If pes, gise war or dates of serviee)
oW No None George A. Cunio 5529 Elizabeth Ave.
E = 1B. CAUSE OF DEATH [Enier only one catise per line for (a), (B}, and (¢}.] INTERVAL BETWEEN
v oz PART I, DEATH WAS CAUSED BY: . . i ONSET AND DEATH
s 4 immebiaTe cause (@ __Bile duet ohstriaectian.. 3 weeks
£
b
P -
. Z Conditions, if any. | pue To (¥ __Garcinoma, head of pancreas link nown
.'-_3 8 cug::h gare md!o .
e couge (4 . . _
2 w stating the under- !
g @ - lying cause lasl. DGE TO (¢} /‘j 7_2(_
B - 4 o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE CONDITION GIVEN IN PART i(a) . WAS AUTOPSY
,g =] ™ PERFORMED? /
58 ¥ 3 ves Bl no O
] v :—: 20c. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part I1 of tem 182) -
.0 |5 O O O
&5 «{ 3
< g a’ 2 | %c. TIME OF  Hour  Monih, Dey, Year
s * ] INJURY a.m, . . -
nu : E p. m.
o 2 g E | 20d_ INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or obou! heme, | 20/ CITY, TOWN. OR LOCATION COUNTY STATE
ER WHILE AT a NOT WHILE farm, foctory, atreet, office bidg., ete.)
E ; v WORK AT WORK
; E 2
‘g— 21. ! attended the deceasad from zhaald . to T'J“!I'\T"" 14 and faat saw g alive on J‘D""llla‘}"'»’ 15
- E Death ocgurred at m on the date ctnted above; and to the best of my knowledge, from the causes atated.
gn. ﬁ )m:, tirle) 0 22b, ADDRESS . 22¢, DATE SIGNED
2 é ﬂ
5 < . . . .
Y _3720 Viashineton BlvAd _1 A7
5 n 23a. BURIAL, Cntuan'ort). 2%, DaTE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toarn. or tounty) (State)
- 2 EMOVAL (S v . . . .
33 HemovaY" |Tan.19,1957 |Resurrection Cemetery |~ St. Louls Co. Mo,
b

24, FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. | 26,/RYGISTRAR'S SIGNATURE
Eri egshauser 4228 S.Kingshighway JWN 1657 &w

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- by me, or by ..... AP U e s s e reierreaeas eeeriereaenn » Student Embalmer No..~.....

N

working under my personal supervision..

Student ... ... SlgnedWﬁM ............. 7

Slgna:ure of Student Emhl.lmex'

Llcensed Embalme r No.%'&

. P. O. Address3<5.3 dpdm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign-in his OWN handwrltmg.

If this body is not embalmed fact should be 50 stated above. e oo




