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5 TE FILE NUMBER
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived. If institution: R"idon:’:c bafnn)
admission
o, COUNTY ST Lo ) ]_S a. STATE Missouri b. COUNTY .ST L g e LS.;/
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY lnsi i
oR e o OR Afft 4 &aa nsude%mts
oy  Affton, Mo. s ° TOWN on o YesU HNom
c. FULL NAME OF (Hf NOT in hospital, give location)|Length of stay in 1b .
HOSPITAL OR d. STREET {If vutside, give location) Raside on Farm
INSTITUTION 43}""2 MB.POOII ct. /? Yﬁ,s . ADDRESS 1']’3“’2 MaI'OOH Ct. Yestl No®
3. NAME OF First 4. DATE Month Day Yeer
DECEASED 5§ Ferr :
(Type or printy Louf.‘" ° o?% K 6he_ Srleow 0 & S&
5. sex 6. COLOR OR RACE  |7. yaRmieD I:x’q'zvmmnmﬁol:] 8. DATE OF BIRTH GE (In peary | IF UNDER 1 YEAR hF UNDER 24 HRS.
o Mar 1 18 u— birthday) | Mo-uuu Daws | Houre | Min.
male white winowep ] pivoreeo [ 5 ? 611’
‘] 10a. USUAL OCCUPATION (Give kind work done 106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Cj, 12. CITIZEN OF WHAT COUNTRY?
grfup t of wortsug I‘t]e nu:; if rellrc,;) (Clty and atate or coumtey) _g"
ber ovner Italy USA

13, FATHER'S NAME
Unknown Ferrone

T4, MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.

Cfﬁg. or unknpwn} I ('-fIiB“i" war or dates of mw&g? —05—23 8?

17. INFORMANT

Christine F

gsouri -
errone 4“%2 Maroon Ct.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (5), and (¢).}
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

farrA, factosg, sirged, office bidY)., etc.)

20d. INJURY OCCURRED
WHILE AT N HY
WORK a i

20f. CITW, TOWN, OR LOCATION COUNTY

ET, AND DEATH
IMMEDIATE CAUSE (a) _. - ] Q&
— )
Conditions, ffﬂﬂr. DUE TO (5) - .
:},f;lch gare rise fo
e cause (3h : -

#tating the under- / é: 3 X
> lying  cause log= ) DUE TO (¢} .
o PART |i. OTHER BIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART 1(n} ;X WASF A:TOPSY
= PERFORMED?
g \ - &M ves [ w oL
= 20a} ACCIDENT SUICIDE HOM ICIDE | 200. DESCRIBE Hov JURY o RRED. (Enfer noture of injury in Part I or Part I of item 18.) :
&
[¥]
E’ 20¢, TINE OF Hour Month, Day, Year
s INNRY S
8 — - :
E3 20¢. PLAE OF INJURY (¢. ¢, in or aboul home, STATE

rrad‘ at

2l. | atrendéd the deceased hom_Q_"QJLS_S_ to _Ia—""a";sg_nnd‘ last saw : alive on _M_ﬂ_

m on the date atared above; and to the best of my knowledge, from the causes stated.

22¢, DATE SIGNED

y /o-7-5F

Poild =T 4

23a. BuriaL fCREMATION, |235. DATE

2)c. NAME OF CEMETERY OR-CREMATORY

Resurrection Cem,

22h. ADDRESS f/

L4

t.

23d. LOCATION (Citp, fown. or county) ~

{State)

LouisCounty,M*,

nsu Specifyt
al 10-9-58
24 FUNERAL DIREC’TO ADnaEss

EB E gEnGran ,a§t¥ ouis, Ho}

25. DATE RECD, BY LOCAL REG.

J0-F -

26. REGISTRAR'S SIGNATURE :
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STATEMENT BY LICENSED EMBALMER ——

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L ¢+ LI 3 P , Student Embalmer No........

working under my personal supervision..

Student....cooemnao L ceaieaeaaes
Signature of Student Exhalme

Licensed Embalmer No..% {

. R s P. O. Address..ﬁr@

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

i thits body is not embalmed, fact should be so stated above. -



