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THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L+ T

S8—-037732

STATE FILE NUMBER

89rimury Registration District No.,___l.O_OB:.......h_.._ Registrar's ngjﬁﬁ___

~ 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. [f institution: Reslde e before
d a. COUNTY Eb mﬁs\ a. STATE Iﬂ’i sSs0T 1 b. COUNTY ssian)
b. CITY (If outside cqrporate [imits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
Tg‘E'N ° Oui Yes g Ne (] Tg\%N St . Lou is Yes& Ne [}
FULL NMAME OF {If NOT i ln hos ital, give locatio ) ngth of stay in 1b STREET (If optside, giye location) Reside on Farm
HOSPITAL OR - ADDRESS
3 INSTITUTION S © e n Hospilt 3 37 1326 Gi mbT i Yos [J No [ ¥
3. :{TAME OF DE)CEASED First Middle ‘{as! 4. DATE Morth ngSeur
ype or print . OF
Frank Di salvo Sr. ooy Oct. 22 8
5 SEX 6. COLOR OR RACE| 7. B 8. DATE OF BIRTH g g 9. AGE 1l 1F UNDER 1 YEAR| IF UNDER 24 HRS.
. d mit MARRIED %EVER MARR'EDD t 4: ’ (inim:;; Months | Doys Hours Min.
!ﬁﬂll e V e WIDOWED[ ] DIVORCED| | Sep A
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) e lﬁ CITIZEN OF WHAT COUNTRY?
during most of king lifa, aven if retired) STR ‘
u&}i‘"(').c working li » retir d&q&ééry Itd-ly =~
13a. F. THER 13b. MOTHER'S MAIDEN NAME 14. NAME O USBAND OR WIFE
nskmﬁi Salvo Stephanie Ullo WLFY
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
l(Y..rimom unkngwl| {1 yea, Gve war or dates of service) 496-36-49217 Hrank Di salvo Jr. 1326 Gimblin
18. CAUSE OF DEATH (Enter only one caouse per line for {a), (b}, and (c).) INTERVAL BETWEEN
PART L, DEATH WAS CAUSED BY: . ONSET AND DEATH
é.‘ ¥ IMMEDIATE CAUSE (a) W Al -
’
S o &
LS 3 Q:“muns, if any, BUE TO (b)
&“ ] feh gave rlae to
b rl:ov- :;Ull gu).
" tating the wndar. N
% { & ‘l‘ylﬂng geuun lass. BUE TO (¢} %20 0
e VQART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminol diseass condition given in PART I {a} 19. WAS AUTOPSY
Y PERFORMED
T 5 2 -X YEs[] NO
[~ ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
c O (] O
S[ 20c. TIME OF  Hour *_ Mansh, Doy, Yoar
a NJURY  am.
~ = p.m. .
3 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1"} WHILE ATD NOT WHILE | farm, factory, street, office bidg., erc.}
A WORK AT WORK
21. 1 attended the d:ceu“d from - - , to _/ﬂ ~-212-8& g and last saw : im alive on / J~-222 "-s-g
Death occurred at f K] /lb M~ m on the date stated above; and 1o the best of my knowledge, from the causes stated.

Degnt or title)
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22b. ADDRESS
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TE SIGNED

2.3?

22:

(Licensed Embalmes’s Statement on Reverss Side)

Bctias, 1098" Calvary Setetery |™gtir Lbusy,” mdsourt

24. FUNERAL DIRECTOR ESS- 25. DATE RECD. BY LC’)CAL REG. | 2 .‘ EGIZTRAR'S SIGNATURE /i -

ficell & Sons 1150 N. Kingshighway  G@T2 4 58 ,@W 2%
Y4 T
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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 embal.

BY ME, OF BY oereeeitieimtee e ieees s eerenier e tre s etaaeee st et bear s ot s s , Student Embalmer No. ............. .

working under my personal supervision..

Y01 1= 11 A PP P

Signature of Student Embalmer 9 J
Licensed Embalmer Noq//
P. 0. Address..........cociimimnean A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above conmstitutes grounds for revocation of license). . .

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

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




