THE DIVISION OF HEALTH OF MISS0URI

58—-037954

Health,
. W;"nro STA"DARD (!RT'FICAT! OF DEA‘H STATE FILE NUMBEé
Public
Service FLER AAT 1M 'n:Bgislrmion_ District No. .. 8,.Primury R!?iltmti.on District No"l"O‘Os“' R R.ni’"g'.. No M .
.Lrlf I[l‘-’l J- ri :3'1"1
1. PLAZEOF DEATH 2. USUAL RESIDENCE (Wheve deceared lived. If institution: Residence befare
300 a COUNTY o STATE M{iggouri b COUNTY udnyfﬁn
1-57 . CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limirs
R Yeos No (7] ar Yeos No ]
Town  St.Louis [x TowN  Stl.Louls G
. Fngg.I NAM%OF (1 NOT in hospiral, give location) | Length of stey in 1b d. SEREEES {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
3 ? insTituTion 100 N.BEuclid A/35 4163 Maryland You (] No ]
3. NAME OF DECEASED First Middle 7 Comr 4. DATE Month Day Yoar
(Type or print) OF
Louis LaPresto DEATH October 2nd,1958
5. SEX 4. COLOR OR RACE} 7. MARRIEDMNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yoors JF UNDER 1 YEAR| 1F UNDER 24 HRS.
ayt birthday} [ Mentha | Doys Hours Min.
5 M. o] W. wooweo[ ] joivorceol)| 8«21-1878 80 |
; 10, USUAL CCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
4 duripg gst of working life, wven if retired) NQUSTRY
g Used’ Furni tire Farniture 1taly S| U.S.4A.
E 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
3
: Frank LaPresto Rose Ciresi (Margharita lLaPresto
é- 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
? {Yes, ne, ﬁun&mm)t(ll you, gll\:lnd'cw or dates of service) Margharita LaPreSt cPherS on
. INTERVAL BETWEEN
E ONSET AND DEATH
3

Cenditions, if ony,

18. CAUSE OF DEATH {(Enter only one cause glrfine for (a), {b), and (c).)
PART I. DEATH WAS CAUSED BY: / g ’ /
IMMEDIATE CAUSE (a}

which gove rise to
abave covss {a),
wtating the wunder-
lylng couse lost.

} DUE TO {b)

DUE TO (<}

E 476 %

200, ACCIDENT sugloe HOMICIDE
[ &

-

PART ll. OTHER leFICANT CONDITIONS CONTRIBUTING TO DEATH bui net related 1o the terminal diseose condition given in PART | (o
, ~ .

URR?&U noturfPt i i
/C o0 O . DM/

19. WAS AUTOPSY
PERFORMED? 2

YES[] N

LR A Lo 3
PPy

2c. TIMEOF Hour Month, Doy, Year

/alNJsRY a.m. /a-? \5’ p

MEDICAL CERTIFICATION

204. INJURY OCCURRED 2e.
WHILE AT NOT WHILE
WORK D U

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Clpry, stregt

21, CFTrTOWN OR L ATION .

COUNTY
F. B

STATE

2). 1 ottended the deceosed from
Ddath occurred at

PLACE OF INJURY (e.g, igl gbout hr.;ma,

m on the dote sioted above; ond to the best of my kmwlodge, from the cavses llulad

and last 3aw t‘m alive on

{GNATURE

All diseases in Port | must be causally related.

22b. ADDRESS

/(200

CleciC  Lolidor

230, RIAL, MATION,| 23b. DATE 23c. NAME OF CEHETERY QR CR E’MATORY . 23d. LOCATION {City, town, or county) All’fl
REMDV AL wgify)
urial” | .po—4-%5%, | calvary Cemetery St.Lopis Miss ouri

4. FUNERAL DIRECTOR

ADDRESS

AOW.L/Z, 3840 Lindell Blvd.

0cT

25. DATE RECD. 8Y LOCAL REG.

3 58

{Licented Embolmar’s Statement on Reveras Side)

@GISTRAR'S SIGNATURE
/O,Z A/
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STATEMENT BY LICENSED EMBALMER

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

by-me, or by ... f. HEC TN e iehraseseteieieierreehensaeataranrratnnn en b e ntens , Student Embalmer No. ...................

working under my personal supervision.

Student ...l Rebanerrnnrennnrennarererinnns S . .Signed &=

Signature of Student Embalmer '
. Licensed Embalmer N}..%//

P. 0. Address....o4%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to.comply with the above constituies grounds for revocation of hcense) : e
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
If this body is not embalmed, fact should be so stated above. ; . . .




