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PLACE OF DEATH 2. USUAL RESIDENCE (Where decgosed lived. If institution: Residence bafore
counry  Missourl a. STATE S SOUT 1 b COUNTY admission
CITY (If outside cor Orufc imits, give TOWNSHIP only) Ingjde Limits <. CITY Insige Limits
TSGN t. i Yes% No[] Tgﬁ'N st. LOU.iS Yné No [
c. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b D . STREET {If outside, give |chriT Reside on Farm
JO et FPaith Hospital 10671 aooRess 5952 DeGiverville v.g
i NTAME OF QECEASED First Middle Last 4. DATE Month i Year
(Type or print) Theresa Elizabeth Rosarno peATy 981 13 1958
5. SEX 6. COLOR OR RACE T'MAR)QIEDE NEVER MARRIEDT ] §. DATE OF BIRTH 9. AGE {in years JF UNDER 1 YEAR| IF UNDER 24 HRS.
Femule White wipowen[] oivorcep] ] Dec. 12 1€12 Welpirthdey) :““""" I Days | Heurs | Min.

10b. KIND OF BUSINESS OR

oWiihtuse

10a. USUAL OCCUPATION {Give hind of work dons

ﬂ"(')"ﬁ'g" e‘i]‘if‘éh'. aven if retired)

ta

BIRTHPLACE (City and state or country)

O’ 12 CLBQKOF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al! diseases in Part | must be causally relotad.

Lector, coroner, efc. musi vie only sTalid

130. FATHER'S NAME

Russell Amdato ‘ﬁagﬁﬂingf&

E

4. NAME OF

AFPHORY

15. WAS DECEASED EYER IN L. 5. ARMED FORCES?
{Tes, no, orﬁnkﬂqwn)‘(ll yes, give wor or dotes of service}
[o]

16. SOCIAL SECURITY NO,

17.

INFORMANT

488-44-534f7 Tony Rosarno

5955""ﬁ’éciverv111e

18. CAUSE OF DEATH (Enter only one couse
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

A Lo dcy

Canditions, if any,

negrosis,acute, of liver c 113 }
e 0 mm ), Qs éae&

A et ,

which gave rise to
above cavie (o),
stating the under-
lying couss last.

} DUE T0 {c)

z
g PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | {a) 19. WAS AélTOggY
ERF ?
)
i = fe
21 2e. ACCIDENT SUICIDE HOMLICIDE 20b, DESCRIBE HOW INMURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.}
wr
5 o 0O O —_
G| %0c. TIMEOF How Month, Day, Year |°
a INJURY a.m. e
o p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor obouthomes,| 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, strees, otfice bldg., ofc.}
WORK AT WORK ) A

ed h ceosed from

all DCCU"B at

\
ﬁ%%ﬁ ’L 2%! x 2 and lost saw hl alive on / \g‘g
fﬁ Q)‘g on the date stated above; and to the best of my knowlydge, from the causes stated.

220 slvgnnuné grae or title) D 22b. ADDRE 7130 JHodlamont DATE SIGNED
> S csonand, Gl
&lJ\MJ&K M‘j—q’}’z M.D. 75"-" r OV Y Y
Z3a. ‘URIAL, CREMATION, | 7ib. DATE Jc NAME OF CEMETERY DR CREMATORY 234, LOCATION (Ciry, town, or county) {State}

Hersyal |Jan 16, 195i3

Calvary Cenmetery

Eris Penn.

24. FUNERAL DIRECTOR

25. DATE

ISTRAR'S SIGNATURE

58"

Miceli & 8ons 1150"N. Kingshihg
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{Licensed Embolmec's Statement on Reverse Side)
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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 |
DY ME, 0T BY ...ttt vr e e ee s e e e e s e e aer e e ans «» Student Embalmer No. .......eeueueennn

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalme; 0:. L5
et ) P. O, Address
=1

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

If this body is not embalmed, fact should be so stated above.
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