THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

me

58—-016712

STATE FILE NUMBER

Primary R.glsfruﬂon Dlllrltf No, .___‘!_-_Jl...__.._.-.._..,.,.. Ragl:ha s No. j& ?__“__,_-_

2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before”

a. STATEm b. COUNTY %_‘_ Lnﬂ mlmon)/f

Inside Limits c- Inzide Limits
Yesfk] Ne[] Yel[:; Ne [
Length of stay in 1b d. Reside on Farm

n Oo a Yeos [J N’

‘l;iddlu Yeor

c 58

MARRIED[ZNEVER MARRIED[ ] ISOL::DER z;:as.
wipowed[] | pwvorceo[] [
10b. KIND QF BUSINESS OR

s r

Y Wolfuu
Public

Service

FILtQXMY 12 1958

Registration District No.

1. PLACE OF DEATH

a, COUNTY St.muis

b. CBTRY (If outside corporate limits, give TOWNSHIP only)

TOWN Claglow,

c. FULL NAME OF {If NOT in hospital, giv“o:ution)
HOSPITAL OR
INSTITUTION

3. NAME OF DECEASED
{Type or print)

. 300
1-57

00y

STREET
ADDRESS

{If outside, give location)
4. DATE Meath
QP
DEATH 9B
8. DATE OF BIRTH 2. AGE {In yeors

June 18,1887 | 70 "™

1. BIRTHPLACE (City ond state ar country)

Italy

Lost

Petrillo

First

Nick

5. SEX 6. COLOR OR RACE{ 7.

Mﬂle() White

100. USUAL OCCUPATION (Give kind of work done

dﬂ‘?ﬁé‘f““’ life, aven Hf retired)

Day

4

FUNDER 1 YEAR|
Months | Doys

12. CITIZEN OF WHAT COUNTRY?

Usa

13a. FATHER'S NAME

bominick Petrillo

13b. MOTHER"S MAIDEN NAME

Maria Cusamelli

14, NAME OF HUSBAND OR WIFE

Jennie

INFORMANT Address

Jennie Petrillo 8243b Midland

INTERVAL BETWEEN
ONSET AND DEATH

AA

15. WAS5 DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.] 17

Yas, Yégﬁmwm)l {1 y-wu-lr dotes of sarvice) nes-og- 330

18, CAUSE OF DEATH (Enter only one cavss per line for {a}, (b}, and {c).)

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) linknown Natural Causes

Conditions, M any,

DUE TO (b}
which gave rlse to }

abova . cause {d),
stating the under-

lying cause lost, DUE TO (C) Oq({

PART I, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecss condition given in FART | {e)

19. WAS AUTOPSY
PERFORMED?,
YES[] NO

2

200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [i of item 18.)

o O O

TIME OF .Hour Monih, Doy, Year
INJ

RY o.m.
P,
20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK 0 AT WORK 0

21. | ottended the d
Doath occurred c’l
220, SIGNATURE o

Herber . Uomke . N
3a. BURIAL, CREMATION, | 23b. DATE

““Hemdvall 5/7/58

24, FUNERAL DIRECTOR ADDRESS

Miceli 1150 N.Kingshiway

{Li

Ae.

20s. PLACE OF INJURY (e.g., inor aboutheme,} 20f. CITY, TOWN, OR LOCATICON . COUNTY _ STATE
farm, factory, street, office bldg., ete.) -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v
[ o P
MEDICAL CERTIFICATION
A

od from ond last mwi: n alive on

m on the date tiated above; ond to tha bast of my knowlodge, from the couses stated.

O 22b. ADDRESS ?_7777?_53—

cal Rewistrar | 651 S, Brentwood, Claytaon, Yo /
Z3c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town, os county) {Stste)

Ccalvary St.louis,Mo

26. REGISTRAR'S SIGNATURE

Ry Mb@

, o

title

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All diswcsas in Port | must be causally related.

25- DATE RECD. BY LOCAL REG.

56 ~8

od Echolme’s § on Reversn 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

., Student Embalmer No..........ccceue.ee.

DY M, OF DY it iiiiiieiiiere st e s s rr et ensn st e r e caasa sy ras bba st anansns

working under my petsonal supervision.

Student ..o e e
Signature of Student Embalmer

P. O. Addressbﬁyg
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?TOWN handwriting. s
If this’ body is not embalmed, fact should be so stated above.
- - - - Safrs LN T




