THE DIVISION OF HEALTH OF MISSOURI

S VILEDOCT 21 1957 IR, T 003 33235

. Public Registration District No. ... _..........1
h Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If Institytion: Rasidence bafore
o o couNTY 8St. Louis o sTATE, DO b. COUNTY admfssion)
’s' ]30506 b. C‘IJLY {If outside corporate limits, give TOWNSHIP only)| Inside Limits <. C(I)';Y |,-:,,'de Limirs
. TOWN St. I"ouis YesO Nel TOWN st. Louis YesO NoO
e FULL NAME OF (I NOT inhospital, givelocation)[Length of stay in 1b .
SPITAL OR ET {If gutside glv Ioccmnn) Reside on Farm
3z i wstitution City Hospital 3 days 14‘%‘; ess 930 No iOth YosO NoO
[}
-2 3. ::c':'l.l.\ :!r Flrat Middle Layt 4. DATE Month Day Year
¢ 5 D . oF
s (Type or priny TOMMASO Picarella cearn Octs 1, 1957
o 5 5. sEX 6. COLOR OR RACE 7. MaRRI NEVER MARRIED [ 1] B- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 2¢ HRS.
4% M&le o ite e O 0 loet birthday) {Montha | Daws | fHowrs | Ain.

. = W wzg oworees [ PCt. 12, 1880

Y : : 10a. USUAL OCCUPATIONk(GJUE‘kI'm‘! uf:.q!ar't‘gtor;g 100, KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE fg,,, anel atate or cm,m 2. CITIZEN OF WHAT COUNTRYT

Y 3 war if retire

' Es w | BYTLAY¥E "TEYTSF Italy . Italy

: él'-E g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

w8 N

2T 5 Giuseppe Picarella Vincenzina Sessa

-]

 Z 5 13_ WAS DEC'S;ASED)EVE}’! iN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO,{ I7. tINFORMANT Address

] =G . B0, S yen. give war f ice) -

s TR J MR - (- B no ._Toseph Picarellau 4515 Arlington
£ef & 18. CAUSE OF DEATH [Enter only one couae ine for (a), (§). and {¢).) . . INTERVAL BETWEEN
2uv = PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
<5 o IMMEDIATE CAUSE

. = € a5
g8 dli! 'iqdcﬁl : ’
=]

z Caonditions, if any,
: I: -E g ;%hrch gate r!fa a)ra bUE TO ( ) s ; ;
- ove  cause ' T o ’
£ 0 m
- =2 stating the under- . 0 D
E‘S o = lying  cause laal, BUE TO (&) ‘E qo L/' —
e o PART 11 OFTHER SIGHSFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM 1N PART I(q) * = 13. WaS AUTOPSY
®3 ° = PERFORMED?

.58 3 L. . ves[] no

5% ; E 20a. Actﬁdr SUICIDE HOMICIDE | 20b. QESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part Ior Fart 11 gf item 18.)

[ ] o U B aZ

=~ % |8 Lald

] :'n‘ 2| e 1iME OF  Honr  Month, Day, Year s
n N I u-ymv am - 3 : - : -

o O - -

225 |E p. m. 7-?Jké7< . 19S5, YA

o+ 2 g Z | 204, INJURY OCCURRED . 20¢. SLACE OF INJU ,in or ahout home, | 20f. CITY. TN, Ok LOCAYION . STATE
5. WHILE AT NOT WHILE [ m, factory, ce bidg., ete.)

Es W WORK AT WORK Al
(E D
% - 2. I attended the deceased from U . to and last saw )::;1 alive an
il .‘u: Death occurred at —m m on the date stated above; and to the best of my knowledge, from the causss stated,
o
€ a "SIGNAYURE : “)22b. ADDRESS : M +] 22c, DATE SIGHED
ec .
S ! / oo /O IGES .
5 E 23q. auripc, ERERRTY N‘ . v - . E OF CEMETERY Oft CREMATORY 2M. LOCATION (Cifp, town. or counly) {Stale}
: § $ @1 [oet, 4, 195Y L4lvary Cemetery " - "St"“‘-'ouls' Mo,
o 24. F@ngraL DIRECTOR ADDRESS * 25, DATE RECD. BY LOCAL REG, |25, FeQISTBA'S SINATORE

Miceli 1150 No. Kingshighway 013 WY

{Licansed Embalmer’s Statement on Reverse Side) /_\ e, 6
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* STATEMENT BY LICENSED EMBALMER

e . “er - . R .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By me, OF by .o it ri st steeeasis e er ettt nere st ane et e e » Student Embalmer No...........

working under my personal supervision..

Student......ciniiiiiieiiiiisiitieiisirrsanaraaraanan
Signature of S}Idnq Embalmer

.

a

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
tc comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwritmg
.-If this body is not.embalmed, fact should be so stated above, L oo i




