THE DIVISION OF HEALTH OF MISSOURI

b Healh, e L A RwiPIlrATE AE REATIE 0 e iy o O _____
& Welfare STANDARD CERTIFICATE OF DEATH 1(;00 Qgre HOLE:%%%%SQ 8-]_.
. Public 42
h Servi l istration District No. Primary Registration District No. e _Regiswar'aNe .
-m-‘_Fan SEP 292 1,95*39 s o
. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. [f institution: Residence befors
a- COUNTY  Byuchanan STATE Misgouri b ©OUNTY Bucharfd#{*'y"
. 1—- 57 b. ClTY {1f sutside corporate limits, give TOWNSHIP only) Inside Limiss c. CEI'Y " ,/ 7 Inside Limits
Towe St. Joseph You fel Mo [ Wbt sJoseph Mt Yosf] o]
¢. FULL NAME OF {If NOT in hospital, give location} | Length of stoy in 1b d. STREET B 'E:..{if outside, give location) Reside on Farm
hyutionst « Joseph' s Hosp. 45 ¥rs ADDRESS 1005 So. 13th Yes [] No [R
|
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} 0oP
CARLO d PECORA pEATH Sept. 15, 1958
5. SEX 4. COLOR OR RACE]| 7. lﬁl{E 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED VER MARRIED] ] ¥
hd Months | D Ho Min,
Male White wiDOWED ] pivorcen[]| Dec. 16, 1893 614.‘“' birthdar) | Mont o b l
| 10e. USUAL OCCUPATION (Give kind of work done 'IlJb KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country} 'g- 12. CITIZEN OF WHAT COUNTRY?}
' " rk f i mnu .
ai bR CEmERt IRl s dr Tonstruction Italy UsA

iy Dactor, coroner, stc. must use only stondord nomanclature in item 18, No symptoms will be listed.

-

o

y reloted.

All diswoses in Port | must be causall

o

13a. FATHER'S NAME
Angelo Pecora

13k. MOTHER'S MAIDEN NAME
Daniela Buscemi

14. NAME OF H_UéBA,NQ OR WIFE
Merle Pecora

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

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

IMMEDIATE CAUSE {a)

!

Conditiens, i eny.
which gove rise o
above caose (a),
stating the wndet-

DUE TO (b}

{Yes, no, emnq-m)l {1 yas, give wor or dates of service) !‘.91-10-8516 Mer‘le Pec ora 1005 SO. lBth Cit.y
18. CAUSE OF DEATH (Enter only one cavae per line for (a), {b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSETf D DEATH

Voley o

#ao;

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last. DUE TO {c)
= PART I}. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel dissass condition given In PART | () 19. WAS AUTOPSY
X PERFORMED?
n . . YESF] NO 1
% | 20a. ACCIDENT BSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | er PART 1 of item 18.)
w
Y a O O
3| 20c. TIMEGF .Howr Month, Day, Year
a INJURY  om.
=3 p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abauthome,| 20f, CITY, TOWN, OR LOCATION, COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

Death occurred ot

21. | attended the deceased from E — é "'.s 8

L

. to E‘/J*SS end lost dow o

00 &m on the dote stated above; and to the bast of my knowledge, from the couses stoftd

wlive on

7-/7-55

220. SIGNATU% C.

Degree or title)

e °

22b. ADDRESS

Zrc. QATE SIGNED

F-r-SF

23a. BURIAL, CREMATION, | Z3b. DATE
REMDY. 11
el &= [sept, 18, 58

23c. NAME OF CEMETERY OR CREMATORY

Mt,, Olivet Cemetery

d

207 Pvs BL %4
. LOCATION (City, touff] or courgf) Pomy

g (Sere
St. Joseph, Mo,

2 :UNERAL DIRECTOR

I
R
o
"
v
2
§

25. DATE RECD. BY LOCAL REG.

26 REGISTRAR'S SIGNATURE

sed Enbelmer’s Statament o E.v.ul $ide)




”

STATEMENT BY-L[CENSE[.) EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, O DY o oo e bbb s s ., Student Embalmer No. ............oeeee.

working under my personal supervision.

Student oo e Signed ....... [
Signature of Student Embalmer

. . . Licensed
: P. O. Address .. St Joseph, Mo,

_ 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.




