THE DIVISION OF HEALTH OF MISSOURI
Haolth,

58-040473

& Walfare STANDARP CERTIFICATE OF DEATH 8 T STATE FILE NUMBER , om
.2::::. F”_ED D EC 1 O 195&inmﬁcn_ I_Ji_slicl No. / O Primary RggiﬂrMistrict NO-IQ d—a Rggis"ﬂfls No.,...._ Z_Z__f’i____
t 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence be| te
. 300 a. COUNTY Jefferson o STATEMissouri b. COUNTYJ effersdﬂ““'?’h
1-57 b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inaide Limits .. CITY ‘ ErEY Inside Limits
tom  Festus Yes g Mo [ Tom Festus 9| Yokl Nel]
c. FULL MAME OF (lf NOT in hospital, give locotion) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
I Weritution 1045 West Main St ADDRESS) 045 West Main St. Yo [J Nof]
3. :lﬁgfgl;r?:fEASED First Middle tast 4. DS;I;E Month Day Yoor
Celeste Gatti England pEatTi  Dec. 1 1958
5. SEX o \ 6. C%Iﬁ);t(:’): RACE| 7. :I‘D':)'::%!‘E“Z:‘v‘::c':g% ;Ia‘::E gBiIR;—iB?é 983!?:5 EI,:':::;; :;::}E:Eizs::m 'EJ.J,:'.DT 2;:{25.
105 USUAL GCCUP ATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or eountry} ¢ | 1 CITIZEN OF WHAT COUNTRY?
durigy ot ﬁﬁ.f., aven If ratired) mnunﬁ;{n Home St. Louis, Mo, U.S.A.
13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
: Joseph Gatti Hannah Garbarino R. S. England
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. IRFORMANT Address
(Yas, mNUmkmwn;l (If yos, give wor or dotes of service) None R. g . England, 10-’45 w. Main St. . Festus. Mo

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

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: Lo W_. ONSET AND DEAT
IMMEDIATE CAUSE {(a) ﬁ/?ffrﬂ‘m .

cbove cavse (o},
atating the under-
lying couse last.

which gave rize ta }

DUE TO (<) W—M

?
Conditions, if any, . DUE TO (b) W /{%ﬂ_{lm W’M
-

,mo'él

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition given in PART 1 {a} | 19. WAS AUTOPSY

PERFORMED?
¥0-1- % YES[] NO Q}

g O d

20a. ACCIDENT = SUICIDE HOMICIDE | 20b. ‘DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

20c. TIME OF .Hour Manth, Day, Year
INJURY  a.m.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, fagtory, street, office bldg., etc.) . -

WORK AT WORK

21. 1 attended the deceased from Y -Z /= 5—7 . to ol =3 _J? and last &aw:i‘; alive on M /- S5 J,

Death occurred at ? ‘o0  mon the dote stated above; and 1o the best of my knowledge, from the couses stcted.

All diseases in Port | must be causally related.

vy “,‘%4 ) (qufc-nrlil% S Aj%i;-s‘ > ¢ A0 sl -3-5%

22 GATE SIGNED

inyard Fun'l Homes, Inc,, Festus, Mo. /')"5".(

T30 BURIAL, CREMA“OI‘)-/Z‘JL DATE 23c. NAME OF CEMETERY QR CREMATORY 2. LOCATION {Clty, town, or county} {State)
o~ REIQVAL.(ZIH,) D ] 1958 s S .
g 1T ec, 4, 195 Calvary Cemetery -St. Louis, Missouri _—
fj 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL _REG.

{Licensad Embalmer's Statemem on Reverss Sids)

24 REGIFTRAR'S SIGNAT! m\
Vel
,




6 230

gsbl

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by o

...........................................................................................

working under my personal supervision.

@

f
U

H

aanady 3

Student

........................................................

Signed
Signature of Student Embalmer

Licensed Embalmer Nof(;7/

A

P. O. Address.%@” 4‘-:,77

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 shail sign in his OWN handwriting,  *
If this body is not embalmed, fact should be so stated above.



