{ealth,
Welfare
*ublic

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasos in Port | must be cau'sully rolated.

Hicd FEB 1 6 1QB&istetion Diswict No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

2I-0U2'710

STATE FILE

Registrar’

NUMBER

-B

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence bglore
. COUNTY . STATE b. COUNTY issio
¢ ° Mo. St.Lou{s
b. CITY (if outside corporate fimits, give TOWNSHIP only) Insida Limits c. C!)TRY /] Inside Limits
TOWN tJoulis, Missonrd Yes [3f Mo [ tovy  Wabster Orovas Yosbg Ne[]
c. Fgl_’l)..| NA:_M‘lEOOF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give |DC§'IOH) Reside on Farm
HOSPITAL OR ADDRESS IK)
nsTiTuTion  Incarnate Word Hospitsal 1 Ronald Dr, Yes [ No[X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
{Type or print} OF
Alfonso Basile DEATH  J- 26~ 1959
5. SEX 6. COLOR OR RACE]| 7. MAREIEDE“EVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR| IF UNDER 24 HRS.
irth, Manth Da: H in.
M&le Whi te WIDOWEDD DIVOECEDD 12_3_1872 86“' birthdey) e v ovrs ‘ Min
I0a. USUAL OCCUPATION (Give kind of work dane | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} — 12. CITIZEN OF WHAT COUNTRY?
during mast oF wmk llfe, .n || ret INDU Y
Hét | Shoe Italy > U, S. A. |
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Antoneo Basile Unkown Carolire Mascia
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeu, ip, or unknawn)| {If yes, give war or dates of service)
It None Lillian Michel 1UL0O Renald Dr.

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

IMMEDIATE CAUSE (o)

PART I

C'&eozo

/ﬂ.Sc-uLa./e /?E:’A/AL.

INTERVAL BETWEEN

Disisas

s

rom ‘E4

Y

O?EW”H

(Ma

MEDICAL CERTIFICATION

Condltions, If any, DUE TO (b)
which gave rise 1o }
above cause (a),
tating th der-
mrs i | oerow_ L RREM I a‘g_{_
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to tha termina! disease condition given in PART ) {0} 19. WAS AUT
PERFORMED?
&f & 70 ves(] no[Y) o~
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
O O O
0c. TIME OF  Hour  Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., erc)
WORK AT WORK / y.4
21. | attended the deceased from and last r/ ,' ‘ /I,— y

Death occurred ot

L4 LS 1o
2.6 ;;Fﬂ?

ZK6ZJ‘2
m on the

lu@ahve on
dote stared cbove; and 10 the of my Lnowl.dg’e, from the cau:e:4aiod

12a. SlGNW or title) W ﬂ

nﬁoﬁ QZ . J./g

BURIAL , CREMATION,

REMOVET”

235 OATE

1-29-1959

23c. NAME OF CEMETERY QR CREMATORY

23d.

LOCATION {Ciry, town, ot county)

St. Louws )

{State)

Mo..

.

FUNERAL DIRECTOR

Wingbermuehle 3819 S. Grand Bl

ADDRESS

oSl BB

AR'S SIGNATURE

{Licenssd Embalmer’s Sigtement on Reverse Side)

|
zzj/n'e SIG D
|
|
|




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......cociieennee

bY Me, 0T BY eiiiiiiiiiiee ittt ersrre st e s

working under my personal supervision.

SEOAENE  cerniiiiiniir it ctiiiiin et sririrrrerrrraatresaieran Signed . fECPVPET 7T
Signature of Student Embalmer / ,{//

Licensed Embalmer No.... %

P. O. Address .. AL S0 000 AL

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 handwriting.
H this body is not embaimed, fact should be so stated above.




