.THE DIVISION OF HEALTH OF MISSOURI o }
it STANDARD CERTJFICATE OF DEATH o
Yolfa . S
Mic FILED AUG 2 6 1957 3 1003 STATE FilE NU"‘B%SQS
rrice Registration District No ,,,,,,,,,,,,,, e S Primary Rg_g_i:mnion Dis'tfcf Nody Ml il Reglsh’ur sMNe, e
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. i institution: ‘Residence bafdre
00 a. COUNTY a. STATE b. COUNTY drrgrér:)'
Mo.
57 b C:JTRY (If eutside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY Inside Limits
TOWN  St.Louis Yos [§f Mo [ Town  St.lLouis Yes[ N
I c. FglgFl’.nf_iAIP:'-%DF (1f NOT in hospitol, give location) | Length of stay in 1b 7STRD%ETSS s (If outside, give location) Reside on Farm
Hi Al E N
 P=d ‘/ insTITUTioN Barnes Hospital 2=hours t!?l P 5600 Cote Brilliante | Ye:(J Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QoF
_ Marco ) Pascuitti OEATH  July 23,1957
5. SEX s CQLQR OR RACE| 7. MARRI{DE]NEVER warmieo[ ]| & DATE OF BIRTH 9. AEE E..:‘:;:;; ::.Trﬁﬂ ll)vri.uz lfht::nsn 24“::!‘-125. .
M, V. . winowen[] oivorcen[J| April 26,187h Bj 2 lgé’ |
108, USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE [City and stats or country) o, 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, aven if retired) INDUSTRY
ef Ttaly : UgS,
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Unlnown Pagsculttl Unknown Unimown Mrs.Sarafinag Pascuitti
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? |s SOCIAL sEcu ¥y No.| 17, INFORMANT Address
{Yus, k 0] (F , give war or dares of service)
™ k| ven aive * -4238] Mrs,Sayafina Pascuittl,5600 Cote Brilliante

| RYAL BETWEEN
ET AND DEATH

18. CAUSE OF DEATH (Enter only onte cause per |lna for {a), b), and {c).}
PART |. DEATH WAS CAUSED BY: :
IMMEDIATE CAUSE {a)
2 : . P : “

which gove riss to
sbove couse (a).
stating the under-

Conditions, if any, } DUE TO (b}

JUSE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse lost. DUE TO {c)
ot - PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseass condltion glven in PART I (a} 19. WAS AUTOPSY
2 b . PERFORMED?
5 E o0 YES[] NO
_:__' | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. - (Enter nature of injury in PART | or PART Il of item 18.}
T <~ O O O :
: Sk -
Y Ui ¢, TIME OF .Hour - Month, Day, Year {°~
2 3 INJURY  am. - :
';‘ [Z]. . p.m. .
E 20d. .INJURY OCCURRED 209, PLACE OF [NJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D - _form, factory, ‘streel, office bldg., etc.) . - . .. . i . -
:E “WORK AT WORK -
£ '2] { attended the'deceased from f/ ond last saw: alive on
- - [ by im
§ K M«:cwud at ' C’?a?a \ ' m on the date stated above; and to the best of my kncwlodgn, from the couses stated.
k] - h 22b. ADDRESS 22c. PATE SIGHED
-
: “y p V300 Elorf 77557
735, DATE AME OF CEMETERY OR cazuno_nv 23d. LOCATION {Ciry, town, or county) {State) i
. . . . P
July 26,1957 Calvary Cemetery St.Louis ,Missouri

ADDRESS 25- DATE RECD, BY LOCAL REG. | 2 EGISTRAR'S SIGNATU

84,0 Lindell Blvd It 24 87
{Liconsed Embelter’s Starement on Rw‘uu Side) %}6
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STATEMENT BY LICENSED EMBALMER -~

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

by .» Student Embalmer No, ..................

“working under my personal supervision. ~

Student ..oeeeiiiicc e e
Signature of Student Embalmer

- : Licensed Embalmer o; //
- - P. 0. Address 3&/

: Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWRITING. (Failur
to comply with the aboyve constitutes grounds for revocation of hcense) ! '
“Tf embalmed- b'f‘a' STUDENT, he also shall’5ign in his"OWN handwntmg 3 viih - o
If this body is not embalmed t'act should be so stated above. -

D LY fsbrn dge :




