Heolth, THE DIVISION OF HEALTH OF MisSoURI - é@;—_ﬂg&lgg----

. Welfare ] - STA“DARD (EMIFICAT! OF DEATH FILE NUMBER

Public
Service -{- ED ” ” j 1 1qq‘959i”'°’]°’! District Mo. / 7 Primary Registration District N°-£ —Q ———————————— Regis!rar"s_Ncl__l __g______....-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:ldancc before
. COUNTY . STATE b, COUNTY admissio
300 . St. Louis ° Missouri St Aowr®
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ CITY ‘-l- 600 Inside Limirs
TgsN Berkley Yes@ Ne [] TOWN P&ttonville a Yas[ ] No&
c. Egls_li;l NAME OF (If NOT in hospital, give location) Lengj: of stay in 1b d. iTJ?)EEESS {If outside, give Iccohcn) Reside on Farm
TAL OR .
L MO SR Hubbards Home year Box 54-Elrath ave.| ve( %X
3. :lTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
John LaRocca DEATH 6 21 58
5. SEX 6. COLOR OR RACE MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ysors §F UNDER 1 YEAR| IF UNDER 24 HRS,
y a ! a nths ays our L
M t? w WIDOWEDS l{ORCEDD June 19 , 1885 last vg y) | Month Day Hours [ Mi
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City un‘\?jmoun"y) 12. CITIZEN OF WHAT COUNTRY?
durime most gf working life, sven if retired) IND Y
Prédice’ ‘Broduce Ttaly U. S. 4.
13a. FATHER'S NAME 136, " AIDEN NAME 14. NAME OF ﬂUéBAND OR WIFE
Antonino LaRocca Antlonette Mantalbano Maria
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NC.| 17. INFORMANT Addrass
{Yes, I'Nounknown} (If yos, give war or dates of service) 49 7— 10— 090 g vito thc ca s Elrath ’Ave .
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (e).) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: 0& ONSET AND DEATH
IMMEDIATE CAUSE (a) L ] 2 e

DUE TO (b) (‘ﬂlmo /e—c/éze-tM )
Y224

Conditions, if any,
which gave rise ts }

gbove cause (a),
stating the under

g lying couse last. DUE TO {c)
=4 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTMG TO DEATH but £or suldted to the termingl disgose condition given in PART | (c) 19. WAS AUTOPSY ~4—
h] PERFORMED
e 7/ YES[] NO
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW lNJURY OCCURRED {Enter nature of injury in PART I or PART (I of item 18.)
8 O O O
5[ 20c. TIME OF Howr Month, Day, Yeor
a INJURY  am.
£ p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., ete.)
WORK AT WORK " -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from
Death occurrad at

ost saw lhirn alive on J
on the date stated above; and to the best of my kn dge, from the cauybs Srafed.

e b‘_ N R i ElinlirPR

G oAl F LXK

" r d Y
23b. DATE ! 23c. NAME OF CEMETERY OR CREMATORY [23d. LOCATION (City, , or county}

6/23/58 ~ QCalvary .St. Louils, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATER BY LOCAL REG. GISTRAR'S SIGNAT!
Micell 1150 No. Kingshighlv 22;.,: 24 g M,

(Liconsed Evbolmer's Stctemer gn Revelss Sids) W
—

- echar, curelier, efc. RIUST UsE UNwy TGnadard NoHIsClUTuie 1R ifem 10, No symproms will Le listed.
All dissases in Part | must be cavsally related.’




-

P

STATEMENT BY LICENSED EMBALMER

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

DY M, OB i ceeeee et ee v s e e e s eeeeeeii ety Student Embalmer No, ...

working under my personal supervision.

— ks - H
Student .oevniiiii s ereenenes . Signed | oo T T LR N TR,
Signature of Student Embalmer

P. O, Address

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. . -



