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Dector, coraner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseoses in Part | must be cousally reloted.”

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

58-031041

STANDARD CERTIFICATE OF DEATH - TSTATE FlLENU%gS
IF”_ED S EP 8 1gmisnurion_ District No. ___,,_"_,,,__...____3.1.8 -Primary Registration District Na. 1003 ................. ~ Registhar's Nol 27 7 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befgrs
a. COUNTY o STATE Mijgaoupri b COUNTY adm'woy
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Youb ] No[]] OR YesP No[]
roon  8t, Louls %) town St, Louis es o
c. Egls_i!’_l;lAtﬂcE)OF (If NOT in hospital, give tocation) | Length of stay in 1b d. SB%EEEES {}f outside, give location) Reside on Farm
Al R, A
Q/ inSTITUTION 7510 Rellly g0/ T a 7810 Re4lly Yes [ No &
3. :JTAME OF DE)CEASED First Middie Lost 4. DATE Manth Day Year
ype or pring OF
ROSE TISATO ot Aug. 26,1958

5. SEX 6. COLOR OR RACE

F { W

7 marriEG ) REVER MARRIED] ]

wibowED (K oL DtvoRrcED] ]

8. DATE OF BIRTH 9. AGE (in years

Aug, 15, 1873 gsgbirlhduy]

FUNDER 1 YEAR
Maonths | Days

IF UNDER 24 HRS.
Hours l Min.

10a. WSUAL OCCUPATION (Give kind of work done
during mast of working life, aven if retired)

opk

10b. KIND OF BUSINESS OR

'NDUS}IROme

11. BIRTHPLACE (City ond stara or country)

ITALY

12. CITIZEMN OF WHAT COUNTRY?

USA

13e. FATHER"S NAME

v

(Yes, rnér unkngwn)

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown (deceased) Anthony
15. WAS DECEASED EVER IN U 5. ARMED FORCES?‘ 16. SOCLAL SECURITY NO.| 17. INFORMANT Addiess
Y NERE ol e None Mrs, 8arah Garziera 7510 Reilly

18. CAUSE OF DEATH (Enter only ane cause per line for (o), (b), ond {c).}

INTERVAL BETWEEN

Death occurred ot

, 10
2—Am, 8 26 58

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) _e_mo_si
j )
Condiions, it avyy - DUE TO (8] arterlosclerotic heart dlsease, 7 yrs.
which gave rise to }
above couse (o),
tating th der-
% I'yian;necuu.nwl'a::. DUE TO (<) 4; 0 "D
= PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH but not related to the terminal' dizecss cendition given in PART { {a) - 19. WAS AUTOPSY
P PERFORMED?
i ] YES[] NO St
= | 20a. ACCIDENT SUICIDE ' HOMICIDE 20b. DESCRIBE HOw INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of il_el_? 18.}
o 0 0 O
3[20c. TIMEOF Hour Menth, Day, Year
8 INJURY  am,
=X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.} ' '
WORK AT WORK [ N L. S a "
oo BUS 58
21. | attended the deceased from = daealn ond last 3aw h " alive on <o AU b

Ihe dn?e stated obove; and 10 the best of my knowledge, from the causes stated.

22a. SIGHATURE De of or thle) ’225- ADDRESS 22c. DATE SIGNED
Jom G. Kellett M.D /MW, 70y° 2314 Telegraph RY,| 8 26 58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CE TE-R\' CR Cw 23d. LOCATION (City, tawn, or county} {State}
REMOVYAL acify,
val | 8/29/58 Mt, Olive Cemetery Lemay Mo,

24. FUNERAL DIRECTOR

Fendler Und, Co,

ADDRESS

7420 Michigan

25. DATE RECD. BY LOCAL REG.

_Allg2 7°58

26. RE(;éTRAR'S SIGNjRE —7 ba

od Embal re

(Li

on Reverse Side)




L T fA et 1 ) 2 3y - P,
--;7,?3 qu& dgins r_,f oL

R TR TALSE A

IS Sl S . X BlkTa ,3 A |
: ARSAE A vILteil 0L27
':E?["f" Sl A 27T . 717 K
Y- B2, 2L Lara X v 1
ALl AP antH 4 aEn g’
Yl ¥y ( hnpeagan) LAY S RVt [ PR F R s AW
rrped DLRY anepoeo4r Temed ol ana.l onch A
* * " STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
: DY ME, OF DY iitiniiiiiiiierierinrrirreesreerieressseerennessseesber s nesss s s e s savnann s rasenee ., Student Embalmer No. ......ccceveenn..

working under my personal supervision.

Student ..o e s e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED-BY THE LICENSED EM_BA'I'.._MER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds-for revocation of license}.
If embalmed by a'STUDENT, he also'shallsign-in his"OWN handwriting.” \ 37\ ~

[f this body is not embalmed, fact should be so stated above.
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