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0 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
F]LED O CT 3 aainjohon District Na. . . Enmqry Reglsirqhon Dlstrl:t No. 1003 Regisfrur's Ne. .
. b
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence hefora
. COUNTY o. STATE Migsouri b. COUNTY adm-?u%f
CITRY (If outside corporate limits, give TOWNSHIP only) laside Limits c. CITY ’ nside Limits
TOWN St 1 ouls Yes Ne (] Tg\%N s‘b.L(miE Yes No [}
Fgls-PLI‘:'th‘EORDF (1T QT in hospital, give location) | Length of stay in 1b ?STREET {If oumdu, glvn location) Reside on Fgrm
H A DRESS
InsTiTUTion 99506 Columbis 15 yre. |/ 3] ¥ 5506 Co Yes [ N X]
s
3. NAME OF DECEASED First Middie Last 4. DATE Maonth Day Year
(Type or print) D OF
Antonio elPietro oeatH  October 23, 1957
SEX {{ 6. COLORORRACE| 7. MARF‘/EIZDNEVER MARKIED[ ] 8. DATE OF BIRTH 9. AGE {In ysars IFUNDER | YEAR| IF UNDER 24 HRS.
mte WIDOWEDD D 8& ﬁl birthday) [ Months I Days Haurs [ Min.
DIVORCED July 23.)
100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR H. BIRTHPLACE (City and state or country) ‘5 12. CITIZEN OF WHAT COUNTRY?

du mt most of ﬁrkmg lifa, avan if uhrld)

Tavern & Restauray

it Italy

UaS,

13u FATHER'S NAME

Carlo Del Pietro

‘Martha

13b, MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Marina DelPietro

15. WAS DECEASED EVER [N U. $, ARMED FORCES?
{Vus, mu unkmwn]' {If yos, give wor or dates of service)

16. SOCIAL SECURITY NO.

17, INFORMANT Address

Condirions, if any,

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (
PART I. DEATH WAS CAUSED BY M
IMMEDIATE CAUSE (a)

De;Pietro, 5506 Columbiz

INTERVAL BETWEEN
"Z YR
(]

@g%

ZYRS.

which gove rise to
gbove cause (q),
stoting ths under-

!

DUE TO (b) W M
d

Doath oc:urrad at

m on the date siated above; and to the best of my knowledge, fro‘l;'l the CBU{I siated.

g lying couse lost. DUE TO {c)
= PART 1. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseasa conditian given in PART | (a} 19. WAS AUTOPSY
hi ' o 2' '0 ) PERFORMED?
@ YES[] NO|
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
I
o J O O
é 2c. TIME OF Hour  Month, Day, Year M *
I INJURY  o.m.
3 p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT wHILE D . farm, foctory, street, office bldg., atc.)

AT WORK t J) , . g Vi /
1. | ottended the deceased from g/ 2/ o ./ {7 . to and last sow malwa on /0/ y 1 /6 ;

220, 3IGH URE

LYETN, S

DATE

10-25-57

BURIAL, CREMATION,
gsuov L {Specily)
ur,

23a. 2

23¢. 4AME OF CEMETERY OR CREMATORY

5SS Peter & Paul Cemeter

23¢. LOCATIGRACHY, 10

stoIO'uiB,uOo

or county}

A

24. FUNERAL DIRECTOR ADDRESS

Calcaterra Funersl Bom,SIhO Daggett As

25
@

DATE RECD. 8Y LOCAL REG.

OCT 24 57
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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 embalmed

by me, 0r by ..oocviiriiiiiriireneanes e etveusrevernteren e en st i saeannserearant it iaan .» Student Embalmer No. ..........cciuene

working under my personal supervision.
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s . ° Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply thh the above, constitutes grounds fo;(revocat:on@f ;:_cense) Toone. .
If embSlifed byoa STUDENT hé' also shall’'s sign it ihis OWN handwntmg 8=0L _ I8iwd -

If this body is not embalmed, -fact should be 59 ﬁ‘au "Qbove. oL 2 om0l [:temsd
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