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All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

ﬂeg:slrmmn District No..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Ji]

598-031396

STATE FILE NUMBER

S

Primary Registmﬁon District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befoie
e COUNTY op  Touis o STATE Mo, b COUNTHS ¢, Lou fg-sswn)/
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C(IJTY b & Inside Limits
R IJ_/
10w Normandy Yos [X No ] rom  Normandy /S YesBE No[]
c. zggh'?:r%p?’: (I NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
ADDRESS
NsTiTUTIon 2246 Iucas Huny 8 Yrs, 2246 Tucas Hunt Yos [ NoBd
3 :VITAME OF DE)CEASED First Middte Last 4. DATE Month Day Year
ype or print Op
LEQ SPINA peatH  Aug. 30 1958
5 SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
] jxth: Month D. H Min.
Male © White wioowep X] .)\ pIVORCED[ ] July 26, 1883 d‘%‘ day) | Morhs I e o ] "
10o. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR ¥1. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
in, 1 of warking lif tired T x
‘Barber-8e11 Fiiplolyed{RE€tired) Italy U.S.A.

13a. FATHER'S NAME

Gieseppe Spina

13b. MOTHER"S MAIDEN NAME

Lenora Centagi

14, NAME OF HUSBAKD OR WIFE

Late Rose Spina

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yeos, N.Oar unknawn}| (If yes, give Nsﬁl.l'él of service)

16. SOCIAL SECURITY NO.| 7. INFORMANT

494 -34-085]

John Cudia 4955 Oleatha Ave.

PART |. DEATH WAS CAUSED BY:

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

IMMEDIATE CAUSE (o) _/FL2E ABC AR/ A LAPIT OF SPROS 77 7E™ AVPH

INTERVAL BETWEEN
ONSET AND DEATH

LETIRSTPSLS T [BOVE ANL B/

g Yz ~o.

Conditions, if any, DUE TO (b}
which gove risa fo }
cbova causa [a},
tati h der- /
z lying coues lnsv. ) DUE TO {c) 79X
I PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseess condition givan in PART [ (a} 19. WAS AUTOPSY
% . . PERFORMED?
e YES[]) NOKd L
k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
w
; O 40 d
U1l 2c, TIME OF .Hour Month, Day, Yeor
o INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor ghouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 arm, factory, street, office bldg., etc)
WORK AT WORK
21. | attended the deceased from DEC <6 i ’?5-7 . to M 2, /?ﬂ and last 'sa%rm alive on _ #FEE. 30, /95?)
Decth occurred at 5 :Ob A, m on the date stated cbove; and 1o the best of my knowledge, from the couses stated.
220. SIG RE {Dggree or tilla)& o 22b. ADDRESS 22c. DATE SIGNED
oy 2. ansba, 0. 2575 Lrecres [ §/30/4%
23a. BURIAL, CREMATYN 3. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
EMOY. ¥
BuTY&T™ |Sep.2,1958 |Memorial Park Cem. St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighw

25, DATE RECD. 8Y LOCAL REG.

F-2-TF

26. REGISTH‘§~S SIGNATURE )‘l & w

{Licenssd Embalmer’'s Statement on Reverss Side)



’ ! 0 2L
- ' T .
1(‘ ] .F - ‘~‘. ) :
+ -y e . . P— "A., - A i - _a= -.:;‘__
STATEMENT BY LICENSED EMBALMER

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

LR -] 2 ) OO PP PP PRI DR RRPRPRELELLELELLY , Student Embalmer No. ........cocoeeennen

Signed Mv%/ﬂj%m?’#

L.icer_ls_ed Embalmer No... 7= 0.62..7..

working under my personal supervision.

o T (=] 11 A PP PO
Signature of Student Embalmer

- ~ .
IR P. 0. AddIeSS ..ovvvvveerrecrieeeeeireenienaes

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 licgznse). _ .. -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. con -

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




