THE DIVISION OF HEALTH OF MISSOURI

Health, 58 0 21 77 -
& Weltors FILED APR 9 1958 STANDARD CERTIFICATE OF DEATH ST;-T-E—;,;!;‘UMBER ------------
Public 1 0 O 3 7 5
' Service Registration District No. ... Al Primary Regisrrulion Dis!riC_l No. A M NSNS Registrar's N03,, ______
| | u :
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen £ before
COUNTY a. STATE Mis souri b, COUNTY odmiglion}
' '57 ClTY {If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
0 TOWN ST LOUIS MO Yes (] Ne [ Tg\T'N st +Louis Yes[ 3 No[]
EgLI}’-I'PAIiA%SF ( NOT in hospital, give locaticn} | Length of stay in 1b d. STREET {1 cutside, give location) Reside on Farm
R
N Ter ST.LOUIS CITY HOSPL#l,. /2 #PPRES 5633 Botanical Yos [ No[J
3. NAME OF DECEASED First Middle /{/Last 4. DATE Month Day Year
(Type or print) 10UIS PURKELLI SR. iy -APYAA 3, 198
5. SEX 0 6. COLOR OR RACE]| 7. MARRIEDEN VER MARRIED[ ] 8. DATE OF BIRTH Q. AIGE “i,:':;:.;; l;nl..'l‘l:'}?‘ER ;:,EAR F:I‘l::l.DER 2;:125.
Male White wipowep [ F oivorceo[J|  Jan.31,1890 5! I

10e. USUAL OCCUPATION (Giva kind of work done

10b. KIND OF BUSINESS OR

1.

BIRTHPLACE (City ond stote or country)

12. CITIZEN OF WHAT COUNTRY?

(Yay, m,ﬂdnkmwn)lﬂl yes, give wor or dates of service)

non

Therdsa Puricelli

duri t of warking life, sven if retired) INQUSTRY
{aborer Wdwest Tile C4. Italy g U.S.A.
§la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Puricelli Carcline Nav Theresa Purice
15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address

5633 Botanical Ave.

WP

1515 LAFAYETTE AVE

w
-
@
3
o 18. CAUSE OF DEATH (Enter only one cause per li r {a), (b}, and {c).} - INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) ng OAAYL ~
= T
z ’ -~ /
@ 7 S f
o Cenditions, if any, DUE TO (b} rav ‘. . A AN -~ pid Y a Py S
> which gave rise 1o — -
Log abave e;uu {al, } - ’
4 totlng the under-
Sk lying couse last, } _DUE TO (c} ol ~ [~
- oaEt PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIGDTING TO DEATH but not reloted ro the rerminel disease condition given In PART I (o) 19. WAS AUTOPSY 2
H] z ) 3 % PERFORMED?
: ozK 20 YES[] NODR
_:.. % k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
R [ dJ O d
g 208
v j U 20c. TIME OF Howr Month, Doy, Year
S afd INJURY  a.m.
1 b e
E g 20d INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE m farm, factory, street, office bldg., ete.)
e 35 WORK AT WORK
£ 21. 1 attended the decessed from __ 3/ 2Ly 50 .1o_L/3/58 and last 3aw ﬂi‘; alive on Ll/3/58
8 Death occurrgd at m gn the date stated above; and to the bast of my knowledge, from the cavaas stated.
5 22b. ADDRESS 22c. PATE SIGNED
5
E

_4/3/58

23a- BURIAL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REmovEI™ | 4-7-58 Resurrection Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATB D. BY LOCAL REG.
Kriegshauser 4228 S.Kingshiglway ﬁi 3 %8

(Licensed Embalmer’s Statemant on Ravaersas Sids}




At a

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY oottt eictre s s st s rasrers e s e e s aaa v e e r e s rn e e een , Student Embalmer No. ................... |

working under my personal supervision.

L 1
Student ..o e Signed IV .......................... LM ........... |

e o\ . eT Ltcensed Embalmer No 4 2/ ? (
P 0 Address ¢27 C{ /Z{

SN 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 sho}u.lq be so stated above.

-




