THE DIVISION OF HEALTH OF MISSOURI

3730

Health, .
. Welfars N 2 3 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
>ublic FILED JA e 1003 00
Service Registration District Now oo, 3 1.8_Prirnury Registration District No. RN Registrar's No._____ 4 A
| 0
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resigdefice before
i 300 a. COUNTY o STATE Mo, b. COUNTY mis sion}
1~57 b. CITY (If outside corporats limits, give TOWNSHIP only) Inside Limits c CITY Inside Limits
o St. Louis Yes (] e [ om St. Louis Yos[] Mo [
c. Fg]s_‘é. NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. %REEEES {if outside, give location} Reside on Farm
H ITAE OR .
// wstution Desloge Hospit#l ]/4/ 6%37 Murdoch Ave, [ Yol Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF
JACK VIVIRITO bEATHR Jan. 11 1958
5 SEX DI . COL(?R OR RACE T'MARR'.EDNEVER warrieo[ ] 8. DATE OF BIRTH 9. A'GE ui,:‘:;:;; ;:i?:':).ER [i):’E’AR 1::::DER 2:‘:‘.!15.
Male White wooweo[] oivorceoD|March 15,1892 | 85 |

», even if

100, USUAL OCCUPATION (Give kind of work done

ir

10b. KIND OF BUSINESS OR

11- BIRTHPLACE {City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

Iﬁuting most of working |

Ul ealer-gats

INiUSTRV

Emp

oyed ITtaly

Itdly

i3a. FATHER'S NAME

Vincent Vivirito

13k. MOTHER'S MAIDEN NAME
Mary Tanasa

14. NAME OF H‘UéBAND OR WIFE

Josephine Vivirito

15. WAS DECEASED EVER IN U. 5. ARMED FORLCES?
(Yes, or unkmm)'(l! yus, giv ar or dates of service)
Jfs! Norie

16. SOCIAL SECURITY NO.| 17. INFORMANT

496-16~8666

Address

Jogsephine Viviritoe 6337 Murdoch Ave

i8. CAUSE OF DEATHAEnIor only one causefier line for (a), (b), and (¢).}
PART |. DEATH WAS CAUSED BY: (:! ! Q g P y ' l LA
IMMEDIATE CAUSE (o)

%

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, I any,

I o) _
oue o ¢y _ ANy -~ Selnole s Cvr.R Aretame

. !
4 cjﬁ.AM

whith gave rise 1o
above couse (a),
atating the under-

} DUE TO ()

4

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

MOLTRT, Loronar, oic. sl Usa Uiy stunudid LihaltCidiae Ol 1o, 130 SRRl Wi Ve iaa, =

z lying cause lost.
> f-: PART ll. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condltion glven in PART | (e} 19. WAS AUTOPSY
£ by} 2 . ERFORMED?
3 0 el D9 Es§d No[]
- Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- w
] v a O O
] F
et V| 20c. TIME OF Hour Month, Day, Year
2 ' INJURY a.m.
5 X p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
..; WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
5 WORK AT WORK a ~
5 21. | attended the deceased rom M If‘ 4 , o )f‘w /1, I?J-g and last saw him alive on )}W 4h) '1(8
5 Death occurred ot 1< Noon . on the date stated above; ond to the best of my knowln!g‘, from the couses stoted.
2
=2 GNATURE {Degrae or title) | 225 ADDRESS ’ 22<. DATE SIGNED
= BM Mgl-ﬂ—a A 193 HLaacoren {-13-83
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (State)
EMOVAL {Specify} . :
emova Jan.15,1958 | Resurrection Cemetery St. Louis Co. ,Mo.

24. FUNERAL DIRECTOR

Kriegshauser 4228 S.Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

JAN 13'58

(wi d Embalmer’s § on Raverss Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY oottt irn et ettt st e s et aaaneeaann s en e n e rmsneeesanrents .» Student Embalmer No. ...................

working under my petsonal supervision.

Student .o e
Signature of Student Embalmer

P. O. Address.........cveevriniiriniinnninnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




