THE DIVISION OF HEALTH OF MISSOURI

58-042130

Health, -
 Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NU -
Public i{
arvice IF“_ED D E C 1 Igsgaulrcmon DlslrId No “““““““““““““““ 3 18 Primary Reglsfroﬂon District No. 1083 st bt e Rnglstwr 1 N = _1_—_5?_,_,
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence re
30 a. COUNTY o STATE Missouri b COWNT(effersdfi*:
=37 b. CITY (I pytsidg corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limits
OR S.E‘ 1'01115 Yes (X] No[] O-S_O,t OR Festus Yos[ ] Nof]
c. FULL NAME O (H in hﬁsplfﬁ give Ioc.nhon) Length of stay in 1b d STREET (If outside, give location) Reside on Form
HOSPITAL O ADDRE
2 INSTITUTION "Johh ospital | 1"day 24 Site, # 3 Yes [] NoX}
3. RAME OF DECEASED First Middle 7 Cont 4. DATE Month Day Year
{Type or print} Vi . : . 0]
incent William Pusateri pEaTH NOV. 18 1958

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER i YEAR| IF UNDER 24 HRS.
MARRIEDE ] NEVER MARRIED[ ] . (In years -
i Igpfbirthday) [Manths | D Ho Min.
Male a Whl‘be WIDOWEDD I DIVORCEDD Sept. 19’ 1890 8& rthday) [ Manths l ays urs [ in.
106, USUAL DCCUPATION {Give kind of work dene [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
ing of life, W rgti INDUSTRY N
WhdTESETe Broter [ HaT) St. Louis, Mo. 0 U.S.A.

13a. FATHER'S NAME
Anthony Pusateri

13b, MOTHER*'S MAIDEN NAME
Rosalie Masqueri

14. NAME OF HUSBAND OR WIFE
Frances Matreci

15. %AS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes myr unkmwﬂ)l(lf ves, gixa_wgr or dotas of setvice)
W R

i6. SOCIAL SECURITY NO.| 17. INFORMANT

498-34-6139

MRS. Gloria P. Moore, Festus, Rt. # 2, Mo,

Address

PART L

Canditions, if any,
which gave rise to
abova cause (a),
stoting the under-

j

18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b}, and (c).)
DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {c) _QA(U&

DUE TO (b) M@/L @

Y20, 0

I
INTERVAL BETWEEN

. ONSET ﬂf DEATH
- |

[ Cfenn.
d

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

i

22b. ADDRESS h E %:l

g lying <ouse lost, DUE TO (¢)

. = PART Il: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
K s PERFORMED? Z.
5 e YES[] NO
- 2| 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)

1 R Y '

3 - ‘

v Q| 20c. TIME OF .Hour Manth, Day, Year
H S INJURY a.m.

‘-;n E p-m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.} . . . .
WORK AT WORK . . _ -

s 21. | attended the deceased from 5&/. o Mnd lost Sow 9™ glive on Ny [X -8 X
H Death occurred ot [ . m on the dote stated above; and to the best of my knowledge, from the couses stoted.

g 22a. SIGNATU ‘ Fhgrea or title)

22c. /TE SIGNIFZ

1958

23c. NAME OF CEMETERY OR CREMATORY

Roselawn Memorial Gardens

234. LOCATIDN (City, town, or county}

Crystal City, Mo,

{State)

r.

24. FUNERAL DIRECTOR

ADDRESS
Vinyard Funeral “omes, Festus, Mo.

25. DATE RECD. BY LOCAL REG.

NOV 1 9°58

26. GISTRAR'S SIGNATURE

£

d Embalmer’s on Reverss Side)

(Li




686, 8 udv

S
STATEMENT BY LICENSED EMBALMER

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

by me, or by ........clocireiee PTr T e eeneenraseeaneereeranrar et eaenrane .» Student Embalmer No. .......ccovuvvnied

working under my personal supervision.

Student i e an s
Signature of Student Embalmer .

Licensed Embalmer No. %?7 =
P. O. Address MM e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




