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STANDARD CERTIFICATE OF DEATH
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A fmI A TR A vV T

"STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution; Residencs blf_or-
o o. COUNTY o. STATE Missouri b county ol rvient
b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR .
town: St. Louls YesD  NeD town St. Louis Yest Nom
c. I'-EIlCJ)IS-FI-‘_I'F‘:lA:‘%F?F {I1f NOT in hospital, givelocation)|Length of stay in 1b D STREET ui"“" give Jocation} Reside on Farm
/A nsTTuTion Missourt Baptist Hdspital =~ P97 Soress 3725 Louls Street: ort Moo
5-d .
3 ::::. :'rb First Middle Last 4. DATE Month 1 Dri Year
OF |
orcuasen . Rosa Scola o, July 2 957
5. SEX / 6. COLOR OR RACE 7. MARRIED ] NEVER MARRIED [ ]| B- PATE OF BIRTH 9, AGEb(_In war)a IF UNDER 1 YEAR TIF UNDER 24 HRS.
. T ~ ey f ¥} [ Monthe | Daps Houre | Min.
Female tWhite wiconeoX] ovorceo (] - - = ~-Unknotml 3L P\

hifs

macl néwaﬁ:my tife, even if

1104, USUAL OCCUPATION (Give kind of work done

retived)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

Italy

~t1t2. CITIZEN OF WHAT COUNTRY?

Italy

13, FATHER'S NAME

Parisi

14, MOTHER'S MAIDEN NAME

Fillipa Cusumano

(¥es, no, or unkagun}

no

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
IS ver. give war or dater of service)

None

16. SOCIAL SECURITY NO,

i7. INFORMANT

Mrs. Ida Pastori.

Address

3725 Iouis Street

= |1B. CAUSE OF DEATH [Enter only one couse
PART I, DEATH WAS CAUSED BY:
i IMMEDIATE. CAUSE . {a)

Ane for (a); YD, and (c)

i

INTERVAL BETWEEN
ONSET AND DEATH

Daath occurred at

Conditiona, if any, DUE TO (&
which gare risy fo, o ® " [y :
abope c;me a),* B y A - =
stating the under- .
> lying couse last. ) DUE TO (¢) L
121 - PART 1I; QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a} 15 WAS AUTGPSY
- PERFORMED?
g yes[J wo B‘ 2.
£ [ 20a. ACCIOENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in-Part [ or Part 1i of item 18.)° e
& O 8 a
i
s : %2 ) O
d 20c. TIME OF Hour  Month, Day, Year
hi INJURY &, m, . -, .. e e e e e o -
E p. ™. -, e P
£ § 20d. MIURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. -} wHILE AT “NOT WHILE farm, fectory, street, office bidg., etc.}
WORK AT WORK Y -
21. I attended he deceassd from and last saw ;’f’ alive on

,--{23b. DATE - »-

July 24. 1957

-1 23¢..NAME OF CEMETERY OR-CREMATORY,

--Calvary .Cemetery -

ZZ:

DATE SIG

5%

23d." LOCATION (Cify, towon. of counly)

St. Louis, Missoyri

(Sum) o

égrunsnu nm:c*row

ADDRESS

1431 Union E

25. DATE RECD, BY LOCAL REG, |2b.

b. r

fusl

lvd.
Jil 23857 |

tament on Raverse S5
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h - " STATEMENT BY LICE&SED.E-MBAIJMER

-I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY e, OF DY .o iiiiiiiiniareairiorassscaciananarsretancsmanassssnsnsrans F . , Student Embalmer No.........

working under my personal supervision.. -

e e e T otoerdt 0. A Dt

Signature of Student Embalmer

Licensed Embalmer No.

. . - . - ' _-‘,“_' i "‘,.!-j. _
R < T ". . BRI B P. O, Address
. ' .\.-’1'

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 ermbalmed by a STUDENT, he also shall sign in his OWN handwntmg
- 1f this body is not embalmed, fact should’ be so stated above. .

A




