o THE DIVISION OF HEALTH OF MISSOURI . 58—046183

lealth, . _
Walfare . STANDARD CERTIFICATE OF DEATH STATE FILE r
ublic , - ‘ ':I:‘T 4
ervice 2 2 istration District No. .._._.._......_...3.1.8....“..“Primary Reg_is!ruﬁon Disfric_t_ag_oo 1 SO Reg_isirar's 0 e / nm
v
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgilre
300 0. COUNFY a. STATE b. COUNTY admissio
=57 b, cgv {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITRY Jnsida Limits
rom St. Louis Yes (] No (] om St, Louis Yes(J Mo
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in Ib gd STREET (f outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS 0 M’an che r
insTiTuTIoN Chronice Hosp, 3 yrs. '-‘“—/ P L&05 8te Ye: [1 No (1]
3. NAME OF DECEASED First Middle Last {Pipltone)f 4 oate Manth Doy Y eor
{Type or print) QF
Mary Pipitoni pEatH  12=11-58
5. SEX || & COLORORRACE| 7. MARRIED[ JHEVER MARF'UED[] 8. DATE OF BIRTH 9, AI(;E {in ;;,,; ;ﬁTﬁER;LE‘R I:::::DER 2:":Rs.
Female white wooweo®f] L. oivorceo[]| May 18-1882 '?6’ 4 | '
108, USUAL OCCUPATION (Give kind of werk dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking lifs, sven if retired) INDUSTRY
At. Home Italy S~ 1 u.s.A.
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Nicolosi PearlCosta (Sam) Salvatore Pipitone
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY wo.| 17. INFORMANT Address
(Yas, no or unlu.nqvm)| (I yms, give wor or dotes of service)

None I'Irﬂ-—l‘:ﬂmlazznln_ﬂu_Imnﬁes_Aze‘_
18. CAUSE OF DEATH (Enter only one cause line for (&), (b), and {¢).) —— i TERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: e . ONSET AND DEATH
IMMEDIATE CAUSE {a) L T o . -4 .

DUE TO (b) B el e -

Conditiony, if any,
which gave rise to }

above caowse {a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3 lying couse last. DUE TO (c)
'.,; = PART Il. OTHER SIGHNIFICANT Cf IONS CONTRIBUTING TO H but net related 1o the terminal dissase condition given in PART | {a) 19. ﬂs AUTOPSY
¥ z ‘ : PEWE?
+ n q; 4.0 ! vEs[BFWo []
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ElM | O O
3 3
v Ul 20¢. TIME QF Hour Month, Day, Year
2 a INJURY  a.m.
. ';7 x P
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.)
5 WORK AT WORK .
E 21. | attended the deceased from 12-13- 5 5 . to 12-12- 58 ond last saw ::; alive on 12—12— 58
E Death eccurred at H allle m on the date stated above; and to the bast of my knowledge, from the causes stated.
k] 22a. SIGNATURE ) | 22> ADDRESS 22¢. DATE SIGNED,,
o .
z T2z, D. \‘)’Pﬁﬂ ;z_//m
" BURIAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {State)
REMOV AL {Specify)
Buria 12-15-1958 Calvary Cemetery St, Louis,Mo,

Gebken-Benz 2842 Meramec,St.Louis, DEC 1258

{Licensed Embolmer’s Statemant on Reverse Side}

. FUNERAL DIRECTOR ADDRESS |25- DATE RECD. BY LOCAL REG. | 25. QEGlg-AR'S SIGNAT)
v
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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 embalmed

by N, OT BY oo eB e ottt rr et et e s ., Student Embalmer No. .....ccccoereeeinn.

wotking under my personal supervision.

T RIT: 21| ST PP OPPYpI

.t e
- P ~

P. O. Address

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 shall sign in his OWN handwntmg - : .

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

-—




