.5, No.300
]

LY, §0-45

V)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REC(_)RD

HLE[] APR 22 {47 STANDARD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO.

CERTIFICATE OF DEATH.

318 PRIMARY REG. DIST. W), lmg

State Filc No....

14556

1. FLACE OF DEATH,
a. COUNTY s:t..__...ouis--

Z. USUAL RESIDENCE (Whers deceased lived.

n totlo ance before
b, COUNT adigimion).
M

a. STATE Mo .

b. Col}r‘Y (It otutolde cor
TOWN St

purate limits, write RURAL and give

Louls townablp)

-

c. LENGTH OF
STAY (in this place)

- °”"’$ﬁeﬁa’“ﬁf};€

4. Is Residence -'ﬂhln ltmltlcf ’
-dlrvbmewpmud town?

a

d. FULL NAME OF (If got 1a hospital or inatitutio:

rursl. give location)

. Enter only cnecause per

‘a8 hear! follure, asthenia,

18, CAUSE OF DEATH
line for (8}, (b}, and (c)

*This does nol mean
the mode of duing, tuch

de. It means the dis-
caze, fnjury, or complica-

1. DISEASE OR CONDITION

n, Ifh'- -Lr-ui %irujfr location)
/> 'werionon  New Falth Hosp -98}‘35 725 Avondale
3. NAME OF B. (First) b. {Middle) c (Last) 4. DATE {Month) (Day) (Year}
DECEASED OF
{ Type or Print) Rosaria Ciaramitdro oeat March,l11,1987
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER I\ESRR'EDM . DATE OF BIRTH 9. AGE (l!:l:r‘;n LI!' nr |D'.mu” ; UKDER 4 HRS.
Female ite WIRQWER, DIVGRGED @pacis D% 49 /577 o -17;;5 ) [Mon , o | e
0a. USUAL QCCUPATION of worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2. T
' :oudlmn: S&bol ww:iuvu;!;?:n;r:ur:dt g DUSTRY '(tc;.,lu;r State or Foreign Cann!.ry).: COUB:%IE‘{:'?F WHAT
house : USi.
ltlSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 'ITA NAME ?lr ngsiwnfoail‘ge
é ‘ ara aroe
' _Joseph Pommarito | Rosaria |Joseph
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkncwn) (I yes, xﬂan or dates of service) ’ no v
John Yitale 3725 avondale
INTERVAL BETWEEN

MEDIC CERTIFICATION
DIRECTLY LEADING TO DEATH'(a) M < a0

ANTECEDENT CAUSES

Morbid conditiona, if ony, giving DUE TO (B)
rise to the above cause (a) stating
the under!yinp catse last.

DUE TO (¢}

ONS%ND DEATH
4

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing fo the dealh bud not
redoted Lo the disease or condition causing death.

?.

19a. DATE OF OPERA-
TION

19%. MAJOR FINDINGS OF OPERATION

E70:2

2. AUTOPSY? 2

ves [ wo)]

21a. ACCIDENT | . (Bpecify} 21b. PLACE OF {NJURY (og..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) ((;QUN'HY) . (STATE)
SUICIDE . Loma, [arm, fagtory, street, offiew bldg.,et0.) S a
HOMICIDE :
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[ NOT WHILE
TNJURY o. WORK AT WORK .
2. I hereby certify that I altended the deceased from Jarrs ' 3 3, to _ﬁf_'_, Isﬂ, that I last satw the deceased

alive on ~ ff = 18 and thal death occurred al m., from the causes and on the dale siated above.
; C Y - or tId?| 23b ADDR . FT-Fovis ')| Z3c. DATE SIGNED
, 3d6t-Si-hovs guc YVo //7;‘7
MM OF CEMETE oa C EMATORY T 24a. TION wn, or countgh *  (State)
15,19p7° Calvary meLer ST SUR ¥ o «
g 2. FURERAL DI RECTOR' S S]GMA [
DA R D 3G | {ingshighway

e

Miceli 1150 No.

icensed Embalmer’s _guumtm onn Reverse Side)




% -

_~ STATEMENT BY LICENSED EMBALMER

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

by me, oF by .o e . » Student Embalmer No.

working under my personal supervision,.

tu ) DRI igned...
Studen Signature of Student Embalmer Sig

Licensed Embalmer o..a ....... "
. P. O. Address.._Z} 2“(6

. Note: Tl"1e above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

" to comply with the above .constitutes grounds for revocation of license). _ )
If ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting. = - -
T this body is not embalmed, fact should be sc stated abave

. - __— Ay -

1.

o



