THE DIVISION OF HEALTH OF MISSOURI

59-00291"7

Health,
Walfora STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .
Fublic
Service I’—(LED JAN 2 8 195.%,"0"0;1 Dumct No. . 3 18Prlmary Reglslmllon Dlsmct No. 1003 ............ Reg:srrur s No. ,_,___2_63 _____
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ! institution: Residenc “I;elnre
300 a. COUNTY a. STATE Missouri b. COUNTY adm'}’? n)
1-57 b. CIOTRY (Hf outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
o TomSt. Louis Yes (] No [ TR, St. Louis Yes[] No[J
<= ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stey in 1b STREET (If cutside, give location) Reside on Farm
. LA .
£ enrotion. DePaul Hospital | 2 weeks 68 gRo0Re 23 o reh Kingohivay | vell wd
le) 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
1 {Type or print) . oF
Mary Rosa Fabbri, (a/k/a Marie Rosa Fabbri) DEATH January 7th,1959
5. SEX -3 CC.ILOR OR RACE T'MARRIEIENEVER wARRIED[] 8. DATE OF BIRTH 9, AIG.:E E-':a,::;; l::‘r'{::sa [l)::AR t:ﬁt‘l.:iosn 2;:55.
; Female | | white wooweo[[] § owvorceo[Jgnuary 1), 1890 5] 23 il
; 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
. durlng maost of warking life, sven if retired) iINDUSTRY
: Retired Italy S]__U.S.

All diseases in Part | must be causally reloted.

13a. FATHER*S NAME
Joseph Carona

13b. MOTHER'S MAIDEN NAME

Theresa Cigalini

14. NAME OF HUSBAND OR WIFE

Modesto Fabbri,

15. WAS DECEASED
(YuNB, or ynknawn)|

EVER IN U, 5. ARMED FORCES?
(I yos, glwanr ar dotes of service)

16. SOCIAL SECURITY NO.

1,92-12=8260

”%D:%Ecl\ E. ﬂ)//a.ﬁ £ :\d&:Sfef»/Qa,

PART L.
IMMEDIATE CAUSE (s)

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

INTERVAL BETWEEN

Covelbval

Lcomdoiet

ONﬁgANE DEATH
d

w
=
@
2
(o]
i
w
tw
|
o
*
E Condltionas, if any, DUE TO (b)
i which gave rise to }

above couss {a),
r4 tarl h, der-
sz lying covss lasr. ] DUE TO (c) 53 2 K
2 > PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated to the terminal disease condltion given in PART | {a) 19. \gAs AgTOPSY

Lt 3 - ~ ERFORMED?
4 H AilGicsetliislits fpprt-Aictare:  ole ; ves[] NOSH -
x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | o PART I of item 18.}
— w
B O O O
"1 ks
“BS| c. TIMEOF  Hour Month, Day, Year
o ga BUURY om.
il & p.m.
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., moraboulhome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
m WHILE ATI:] NOT WHILE D farm, foctory, strest, oihce bldg., etc.)
3 WORK AT WORK
21. | attended the deceased froM‘i‘J[ /?{f to M‘Zﬁﬂnd last Euw " alive on
Death occurred of € (ud on the date blated above; and to the bu! of my kno ge, from the kguses stated.

22b. ADDRESS

22c. DATE SIGNED

il Vi

{Degroe or Iﬁ?

435 M e K3t

G £/959

230. BURJAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

U (siare

gurial®” Fanuvary 10, 19

Calvary Cemetery

St. Louis, Missourin

FUNERAL mnec;, /
7 41&({ Z( 2L

9
ADDRESS

c¢ 1431 Union Blwg

25. PATE RECOD. BY LOCAL REG.

JAN 9 '59

{Licensed Embulmer's Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY tiiiereiiecritiriiiain et i e et s e st en e s e st e b e , Student Embalmer No. .........ccoenns

working under my personal supervision.

L EOTs 1] ) SO PP PP Signed ..}

Signature of Student Embalmer

Licensed Embalmep-No....=o .. /q 4’6
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 handwriting.

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




