THE DIVISION OF HEALTH OF MISSOURI

.S5. No.300 . . .
FLED NOV 15 “a STANDARD CERTIFICATE OF DEATH Stat Fie Mo DA DO
tv. 10.48 D14 A 318 ~
I BIRTH NO. . REG. DIST. NO. PRIMARY REG. DIST. NO. 1—003 Kegistrer's Nd.ioaﬁim-_-:{ :
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed lived, ! institution: residence.before !
a. COUNTY . STATE . b. COUNTY ditbmion).
| ' Missouri Ste.Louis ;-
b. CITY (f outeide corpurate limits, wtits RURAL ‘Mt:::;.hip) g_l_ li'E!(i!th.hli nl.?:;) c. Clg;{ d. 1:5::‘”“ “mnmlmw%:g
TOWN earg| TOWN St,Louis L= oo
d. FU]GES.PEJT@.AA?_EO%F {If not in bespital or tnatitution, give strect sddreas of lestion) ..ASE’IFEEI' (If rural, give location)
B [iNSTITUTION

Q
18]
a 3 NAME OF a. (Firsty b. (Mlddle) <. (Last) 4. DATE (Mouth)  (Dsy)  (Yea)
K (Typeor Print) __ Angelo Parcutti peatH_ Nov, 1st. 1957
g 5. SEX L] 6. COLOR OR RACE | 7. m&%&g_ gls\\;'ggcrggnmsn. 8. DATE OF BIRTH 9. AGE&&'Z. yen] I owes | YR | ¢ GG u .
{Bpacit. t ¥. o Days | Hours | Min.
S M. W. married August 1st,1883 i ' |
! 10a. USUAL OCCUPATION (Give kind 10b. KIN SINESS OR IN- | 1. BIRTHPLACE .. = s
5 dona during me-&o!'vorkiuu‘!(o].':::::! :t;:rdk) 00. KIND OF BU DUSTRY (City and State or Foreign &’““”5 lzbngNl'lz'ar:"foFWHAT
i Chef Chef- Chase Hotel Italy U,S.A.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
A Parcutti UK. ____ | Rose Parcutti
i || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5] GNATURE OR NAME ADDRESS
- {¥Yes. no.crunknown) | (If yes, give war or dutes of servica) NO. i
= no no 9-10-4193 AB., Mrs.,Rose Parcutti U551 Westminster
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
) 1. DISEASE OR CONDITION :
E -]’f;‘:;r"’(‘;)’ ‘;‘;;“n‘;:‘(’g DIRECTLY LEABING TO DEATH® 4 Carcinoma Neck - m&qg "o
i ANTECEDENT CAUSES Generalizaed Metastaic Ga.
= *This doer not meen ' ’ 4 Hours
3 the mode of dying, such | Norbid conditions, if any, giving DUE TO (b) Pulnl.en ary Edema
= ar heari failure, asthenda, | rise to Fhfi above coute {a) sating
= etc. It means the dig- | the wnderlying esuse ladd. ’ /
o case, injury, or complica- DUE TO (c) = N
% || tion which caused dearh. | 11. OTHER SIGNIFICANT CONDITIONS 6 ] g_‘_//"
S Cunditions contributing fo the death but ot Q
3 related to the disease or condition causing death. Q -
te || 19a. DATE OF OPFlpgﬁ 19b. MAJOR FINDINGS OF OPERATION (p l’ T 20. AUTOPSY? y
?
= _ o ves [ o
o || 2 ACCIDENT (Epecily) 21b. PLACE OF INJURY (e.s.,incrabockd] 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. street, ofoe hldg., t0.)
& HOMICIDE .
g 21d. TIME (Mozth} (Day) (Year) (Houw’ | 21e. INJURY QCCURRED | ZHf. HOW DID INJURY OCCUR? , 7 q \ ’
WHILEAT ] NOT WHILE
J‘ INJURY o | "worx L] "aT work [
E 2. T hereby ceftifyl\l]bai Iftlemded deceased from Nov 1 19 571 lo Nov 1, , 18 > (, thai I last saw the deceased
= alive gt oV % , 19/, and that desth occurred at m., from the couzes and on the date stated above.
ﬁ 23a. TU . or titlel> | 23b. ADDRESS 23¢. DATE S{GNED
: ,0&21:.4 . J/@n 440 N Tayor ave 11/2 / 57
E 24n, BURIAL, CREMAJ | 24b. DATE J 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL tBpeettyy | . , ) Sl B A e -
- Bl hurdial — [13=)=1957 Calvary Cemetery St.Louis Missourd
DATE .REC'D w.s?u 'S SIGNA . 25, FUMERAL DIRECTOR'S 8] GNATURE ABDRESS
G.
NOV 4. Hen 9 Dopreller 3840 Lindell Blvd.

M}fd [i 8 i Embalmer’s St oucfu-Sid-l !
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STATEMENT BY LICENSED EMBALMER

oy
L

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

by me, or b'yl...-.' ............. TS N s , Student Embalmer No........co-v- -

-working under my personal supervision..

) A}
Signed....TT77. N OWNCan, IV LTSS

Student . .ouiii it e anerm e szt
Signature of Student Embalmer 3

Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwrlttng

17 this body is not'ernbalmed, fact should be so stated above. : ’

S -
.




