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nomenclature in itam 18. No symptoms will be listed. All

diseases in Part | must be cosually related. Coroner cannot certify to a death due to notural causas.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, otc. must use only stondar

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FI I_ED JU L 1 4 mgcquhullun District Nou e 318Pllmqry Registration District N°1m3-

.. Registrar's N

., PLACE OF DEATH -
o. COUNTY

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
o STATE  T711inoig B COUNTY odmpétion)

WIDOWED [ / pivorcen [

b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits ¢, CITY i | {d Limi
R Lo oR gf/ydf nside Limits
Town _St,Louis,Missouri =30 No town  Coello YesO MNoD
c. I';glglg‘_l‘?:lid%ROF (1§ NOT.in hospital, givelocation)}|Length of stay in 1b 4 STREET {If outside, give location} Reside on Farm
2 INsTituTion St.Johns Hospitall ,_'-Q MDRESS YesO NoQ
3. ::C.I‘AI?:B Firat Middls 4. DATE Monta Day Year
OF
(Type or print) t J J n re ”Z‘ DEATH July 5 s 1958
5 SEX 6. COLOR OR RACE |7. MARRIED [23 NEVER MARRIED ]| B- DATE OF BIRTH - ’9. ?Gjb(fnhgzu? IF UNDER 1 YEAR JIF UNDER 73 W,
ad birthday) [Momths [ D
female] / white e

Hours | Min.

Nov. 3,1891

-110a. USUAL OCCUPATION (Gire kind of work done

(Gipe. 104. KIND OF BUSINESS OR {NDUSTRY
during moat of working life, even if retired)

Housewife

2. CITIZEN OF WHAT COUNTRY?

U.S‘A.

11. BIRTHPLACE {City and afdts oc counrry)
“~
Argordo,Ita

13. FATHER'S NAME
P ete Zasso

14. MOTHER'S MAIDEN NAME

Rosalie (Unknown)

I5. WAS DECEASED EVER IN U, S, ARMED FORCES!

16. SOCIAL SECURITY NO.
{Yea. no. or unknewn) I LIS pre, give war or dates of service)

I7. INFORMANT Address

no none louis Gaz (husband) Coello, 1113
18. CAUSE OF DEATH [Enfer only one cause per line for (a), (8). and {c).} - INTERVAL BETWEEN
PART 4, DEATH WAS CAUSED BY: O‘F &' %ET DEATH
ressenr (17 £C 18 oma to mach
Conditions, u’anv. DUE TO (b)
m pave ru{ f
. ¢ cauge {ak .
#ating the under. ’ °5
z Iging caure laat. DUE TO (¢} / / x
=} PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART [{1) ﬂﬁi AUTOPSY
E o
S . ves (] wo
£ | 2. AcciDenT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part 11 of ltem 18) )
g ] 0 O
i‘ 20¢. TIME OF  Hour  Month, Day, Year
'] INJURY T m.
ua‘ Pom. oL -
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY fe. ¢., in or ohoul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE [ Jarm, factory, atreet, office bdg., etc.)
WORK AJ WORK - c
!..._.___ m on the date stated above; and ta the best of my knowledgde, from the causes stated.
\ : ree or ¢t : j!zzt; ADI‘J?‘S N f— ZWT?ED

23g. BURIL, CREMATION. |235. DATE
REMOVAL (Specifi)
removal

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, torwrn. or cotnty) (State)

Christopher,I1}inois

7-6-58
24, FUNERAL DIRECTOR
Russell Und.Co.

ADDRESS

Christopher,Illinois

25. DATE RECD. BY LOCAL REG.

%mn's SIGNATURE
N ET) A

M7 58

{Licensed Embalmer’s Statement on Reverse Sida) p( —_— ﬁé
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~ STATEMENT'BY-EICENSED EMBALMER

M ] ¥ Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ...ooiiiiiiiiiiiiaa e ea e e s aeieeaetetetseeeaseeatraanaa e aanteacanan , Student Embalmer No........]

working under niy personal supervision..

Student...cooiiiiiu i cre e aneaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 thie;. body is not embalmed, fact should be so stated above. R




