THE DIVISION OF HEALTH OF MISSOURI

58-046252

Health, -
;’W:Il“nu STA"DARD (ERTIFICAT! OF DEATH STATE FILE NUMBé
ublic .
Service bt i "[ I g N 1 2 19§'snmion_ District Mo oo 3:1__8 _Primory Ragis_lrn!ion Disfri;r No-...-]hmg _________ Registrur'- b]l.. 36___“_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharn-decgc_sed lived: If institution: Residence b)alo
, . COUNTY a. STATE b. COUNTY admission
300 ° St. Touis Missouri
1-57 b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits <. CBTRY . Inside Bimits
; o St. Louis Yes [] Mo [ TOWN St. Louis Yes ¥ No[]
¢, FULL NAME OF (If NOT in hospitol, give location) { Length of stay in 1b d. STREET (1f outside, give location} Reside on Farm
HOSPITAL OR M - . DRESS
fmsmunon D.0.4. Christipn HospituirR2 pp Yos [§ No ]
| 3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
| {Type or print} 0OF .
5 John Suputo pEATH  Dec, 21 1958
. 5. SEX 6. COLOR OR RACE| 7. s 8. DATE OF BIRTH 9. AGE 0 F UNDER 1 YEAR| IF UNDER 24 HRS.
| : l : MARRIEDPEINEVER MARRIEDD las “t:;:;; Montha | Days Hours Min.
|, Male o | White wooweo[]  oworceo[]| July 20 1875 g4 I
E 100. USUAL OCCUPATION (Give kind of wark dene | 10b, KIND OF BUISINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: duri, g lifa, aven if retired) INDUSTRY - .
PATR ™AL Rma i ity Employee Ttuly nd US a
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF H_UsBANI) OR WIFE
. Joseph S.puto Dorda Bommurito Pauline
E]‘ 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 [Yus, no, or unknawn)| (If yes, give wor ar dotes of servics) J-O Seph Sdputo 120 5 LO ng]" ! 3 o
o 18. CAUSE QF DEATH (Enter only one couse per line for (o}, {b), and {c).) INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
tu IMMEDIATE CAUSE (a) 12"
x
x ?
w Canditions, if any, DUE TO (b) WMWM Mﬁja_ﬂﬂ-ﬁj .
l->: w:ch gave rh? |)u } 0
above colss al,
4 toting th dur- A b It 4 '.d ? 4 4 ?
g g l‘yiﬂngngcw.um;l:t DUE TO (¢) ijt AL LEFLY aM i ) o ﬁ‘!‘ 3, M
3 2 e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! disease candition given in PART | {a} 19 gAg Agg&gg‘r
h ERF ?
-4 o -
LA IS~ h‘tq:jj‘/(‘w l7l 9’ 0 / YES [ NOE]J\
- ] 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZRw
T R O O [
i F
v G RY| 20c. TIME OF Hour  Monith, Doy, Year
2 ops INJURY  o.m.
‘.__;. 3 E p.m. .
E 5 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., eic.)
& g | woRK AT WORK
f 21. | ottended the deceased from JL - ¥ - "‘:‘ Lt g o ded ;:-q and last sow t:; aliveon  J & -~
2 Death eccurred ot ___1 2 = 3w f onn (q 2°'55 Iq m on the date stated above; ond to the best of my knowledge, from the cauvses stated.
¢
K
E -

220, SIGHATURE tgree or mln)

"l/‘.,_‘/t,[,_/]-‘p.f-f‘_.o/})"‘ Vu;-ul’_.a MD

@ | 22b. ADDRESS

7150 Padebltrihee %

22¢. DATE SIGNED

2/45 /5o

Miceli & Sons 1150 N. Ki ngf‘hlg}

. BURIAL, CREMATION, ] 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fnvm, or county) {State)
REMOVAL pwci ¥)
BUREET | Dec. 24, 1958 Calvury Cemetery St Louis. Missouri
. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. 26. RAR'S NGHATURE

way fEC 23'58

{Licansed Embolmer’s Statement on Reverse Side)

/ L)



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iiiiiiiiiiiiiiiii i ites st erseitarrrarntvrerresnaaenaarnrenstostbsssassnnsrsnansnss «» Student Embalmer No. ....cccovivvinnnee

working under my personal supervision.

Student .o s
Signature of Student Embalmer

Licénsed Embalmer No.,... /4
P. O, Address....., - S Xtce Cr A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure
to comply with the above constitutes grounds for revocation of 11cense)

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

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

b




