elfare

riblh:
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|
0
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All diseases in Part | must be causally related. .

o)
\

USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 21 1958

legistration Dlsm:t Ne.

3/7

THE DIVISION OF HEALTH OF MISSOURI —
e STANDARD CERTIFICATE OF DEATH :-.5T§E F.L? &!IERS 55

Primary Re_g_is!raiion DisTrict No. ﬁd_ _______ Rugislrur's No., ,,,_‘L_d /_‘_{:_-

}. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: R“ﬂ’"“ bafd{g
a. COUNTY St o Louis ‘ o. STATE M.'I.S Souri b. COUNTY g_ a ‘gloy
b. ClDTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY /, Inside Limits
om Brentwood Yes O Mo [] TOWN Brentwood (2] YesBB N
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR yTs ADDRESS Yes [ No[R
INSTITUTION 8513 Fulsalie A513 Enlalie
3. ?TAME OF DE;:EASED First Middle Last 4, DSTE Month Day Year
ype or print F
Maria Teresa Murvaso DEATH  april 9 1958
5. SEX \ 6. COLOF? OR RACE| 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AE.E (n y::; Z:JHT}ELER;::AR I;:::DER 2:“:R5.
Female White wIDOWED [of orcen[J| Jan 7 1870 84, I

100. USUAL OCCUPATION {Give kind of work done | 10k, XIND OF BUSINESS OR 11- BIRTHPLACE {City and srate or country) 12. CITIZEN OF WHAT COUNTRY?
ng most of wnii life, aven if retired) INDUSTRY .
Honsewite Jwn House Ttuly Ttaly
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UsEAND OR WIFE

angeld arbonuato

Michuel

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

18, SOCIAL SECURITY NO.| 17. INFORMANT

Address

{Yes, no, or unknqwn}| {1f yes, give wor or dates &f servica)

no

Josephine Marvaso 8513 Eulalle

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and (c}.}
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Micell & Sons 1150 N, Kingshighw

Y Y-2-5F

MMEDIATE CAUSE (o Co e2edna e 7h 20m o seo d‘;}’l
Conditions, Wany, . DUE TO (b} A nlero 5;& Zﬂ—EC- 7 7%-6 _) 7’5 oo Y25
which gove rise to } / Ed
above couse {a),
tating th der-
g l‘y;’ngngcnu.nwl'a::. DUE TO (c) M 0
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net celuted o the termingl disecss condition given in PART | {o) 19. g.&%éggggg‘r Z
E ?
E YES[] NO
Y| 200, ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART I or PART Il of item 18.}
w
v (] O 0
8| 20c. TIMEOF .Hour Month, Day, Yeur
g INJURY .,
Ed p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, strest, office bldg., etc.)
WORK AT WORK
2. | attended the deceased from __ Sttt 1457 | An it 1858 andlostsow [ dliveon_ o @, 198K
ey t ¥
Death occurred at 4 ID ! m on the date stoted obove; and 1o the best of my knowledge, from the couses stated.
22a. YIGNATURE (Dccuo or tiple 22b. ADDRESS
Lot DU | B Goute Grone. | [PRTTES
o BURIAL, CREMATION, | 23b. DATE 2e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {Stare)
VAL, {Soea) . .
April 12-5 St. Peter & Paul Cemetery St. Louis Mo
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

(ki od Embalmer’s $ on Reverse Side)

24. REGISTRAR'S SIGNATU
M



- C - v.-:‘},\_‘tf- R

S T STATEMENWEBBY LICENSED EMBALMER ——

NG
Al

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

DY B, O DY i ettt aee e rease et e st arrar e et rnnvn s aans «» Student Embalmer No. ...................

working under my personal supervision.

Student o e e Signed .7/

Signature of Student Embalmer
.- 8- Licensed Emb‘a‘% //7/

. ) P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fallure
to comply with the above constitutes grounds for revocation of‘hcense)‘ .

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

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




