THE DIVISION OF HEALTH OF MISSOURI
ALED FEB 25 1957 STANDARD CERTIFICATE OF DEATH

"""" STATI é"?i'(.'f-:"ii'ﬁ?eigga
59

!
Ragistration District No. .......v-3...l.....-2...........Ptimcry Ragistration District No. ... _o ........... Ragistrar's No. 34#'.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decested lived. If inatitvtion: Residence bafore

admission}

. . STATE .
o COUNTY gt Louis ° Missouri > “ONTY 5¢, Louis
=+ b, =CITY (If ourstdercorporatelimits; igive - TOWNSHIP only) |- InsideLimita- | - - ol 2CITYPa wtonate ve et ‘-.‘:} rS-.... R T et
OR . oR / [
town Brentwood Yesix NoD towy Brentw ood Yes@ NoD
c. :gls-ll-l{":l'_‘%ROF {It NOT in.hupltul, give location)|Length of stay in 1b 4. STREET . (lle'mside, give location) Reside on Farm
insTivution 882y Litzinger Rd. | 20 yrs. aooress 882l; Litzinger Rde YesO NoO
3 :::l or First Middle Last 4. DATE Monh " Day Year
EASED . of
(Trpeorpriay  John Eugene Parini - vests Feb, Sth 1957
5. SEX 6. COLOR QR RACE 7. marriep £ NevER MARRiED )] B- DATE OF BIRTH |9. ?:i é;’,',‘f.ﬂif,‘,'f :ll:liﬂl YEAR Hu::n “u u:‘s
Male White winoweo [ ovorczo (Jdan, 30th 1908 9 ) l D‘; ] :
10a. USUAL OCCUPATION (‘\gbo kind of work done {106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or cumiry} ’ 12. CITIZER OF WHAT COUNTRY?
during most of working life, even if retired) ) . . ' )
Air Conditioner Mfg. Marlo Coil Co, Bush, Ill USA

y raloted. Caroner cannot certify to o dasth due to natural cm;:u.l

v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13. FATHER'S NAME

1. MOTHER'S MAIDEN NAME

Ma ry Pastosi

Joseph Parini

Uocter, coroner, efc. must use only standar
diseases in Part | must bescasuall

15. WAS DECEASED EVER IN t&. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(Ve mo. ov unkneswn) If weo. pine war o daies of srvies) . .
No None - 492-03-5585 | Mary Parini Above
18. CAUSE OF DEATH [Enter only one cause per ling for (2}, (), ond (c).] - INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: i WJM-/ OIICSET 1?_{_0 DEATH.
IMMEDIATE CAUSE (a) 15 e
Conditions, if ang, )
- which gave risg to bue To (&)
a!boqe cg:m ;r)'
stating the under. .
- lying  cause last. bUE TO (¢) : i
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 8. :\liﬁ_;g;g;?'\f
= ’ -
3 20! w0 o’
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCEURPED. (Enter noture of injury in Part I or Part 1 of item 18.)
g (W] (] |
| 2 [0 TME OF ~Hour_ Monih, Day, Vear
1S INJURY  e.m> - .
E p.m. . .
X | 204. INJURY OCCURRED 2De. PLACE OF INJURY (e. g., in or ahou! Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE Jerm, factory, street, office bldg., eic.)
WORK AT WORK ) a4
v 7F
Zl. I attended the deceased from 190 > 5—0. to = 'bb-" é: -5—,7":0' last saw :::; alive on -5
Death occurred at 2 m on the date stated above; and to the best of my knowledge, from the causes arated.
2a. MGHATURE A 225, ADDRESS - - 22¢. DATE SIGNED
iahasd Qedidle™ m D 2012 PreanehocTrll 2-¢ -5y
23a. BuRiaL, cnum_?u‘. 236, DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. or counly) (Stote)
REMOVAL (Specify | : - !
Remova 2-7-57 S5, Peter & Paul St. Louis, Ho.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
JAY B. SMITH. Maplewood, Ho. 2~lo-57 NS A ,&,,,_Q._ bm
{Licensad Embalmer’s Statement on Reverse Side) . ‘ .
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' STATEMENT BY LICENSED EMBALMER L ! Lol

I hereby certify that the body whose name is recorded on the reverse side of this:certific’ate was en

by-me, or by .

working under my personal supervision,..

Student

Signeture of Student Embalmer

a .t -

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

If this body 1s not embalmed fact should be so stated above.

i o, .




