THE DIVISION OF HEALTH OF MISSOURI

istration District No. ...

STANDARD CERTIFICATE OF DEATH

...Primory Registration Disrrict No. ___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. |f institution: Resé:encq besfdie
I . COUNTY . STATE . b. N
%0 ° ° Missouri b COUNTY ° "Vk
|—57 b. Cg‘( {If outside corperote limits, give TOWNSHIP onty) Inside Limits <. C‘IJTY Inside Limits
R .
o tom St, Louis Yes [ No [ tom St. Louis Yol Ne[])
: 7‘)‘ c. Eggé_l$At1%§F (1 NOT in hospital, give location) | Length of stay in 1b d. STREET (1§ outside, give location) Reside on Farm
A . ADDRESS
o wsTUTion 9934 Lillian Ave. 5934 Lillian Ave, Yes { ] Ne []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
AGATHA BRUCATO DEATH Feb, 2 » 1 959
5, SEX P 5. CE)LOR OR RACE 7'MARR|ED|:] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE E-" m.,; :uul?en ;YEAR‘ |; UNDER z;uﬂns.
Female White wioowenl] 4. oivorceo Lfan, 22, 1893 9 birthder) [Menth | Days o 1 "
10a. USUAL OCCUPATION (Give hind of work dane | 10b. KIND OF BUSINESS OR . BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of \:rorking life, oven il retired} INDUSTRY — * &k ok ok
Housewife Home Italy > Uiknoth
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME | 4. NAME OF HUSBAND OR WIFE
Frank DeCarlo Unknown Pasquale Brucato (Dec'd)
w
2 ] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (¥ k " 1 d 1 w . . *
g nﬁoorunncwn)( VOIﬂ,Bﬁ:lnr ates of servica) MT‘S. JOhn Debnowshi 5_934 LLllLan Ave.
o 18, CAUSE OF DEATH (Enter only one causo per line For {a), (b}, and {ch 1 INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY M}U \g ONSE TH
“|_" IMMEDIATE CAUSE (a)
o #
> \ -
w Conditians, if any, DUE TO (b) M MMQMM \’WM;Q‘." d7 ‘9,9@‘-6
> which gove rise 1o
[ i) O, _
4 tating th dar-
alz n',n"..."’:...'.."?.:: DUE 70O {c) : ‘
. S EF PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the urmlnd)dlunu condition given 19. WAS ALTOPSY
LI PERFORMED?
: gl ves[] Nobd 2.
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART | or PART il of item 18.)
= Zfu
] In]
HIH I I el 3%
o <BG| 2c. TIMEOF Hour Month, Day, Year
2 o INJURY  a.m,
E 5 E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w wHILE ATD NOT WHILE 0O form, .clory, street, office bldg., etc.)
5 2] | work AT WORK R L
E 21. | attended the deceased from l z 5 5 , to FE = -/ qs—%d last sow h‘._"_alium ,'E 5 l - /t? 3 q
% Death occurred at o n.r m on the date llu!_ed above; and to the best of my knowladge, from the cousss stated. !
- a. SIGNATNE ] {Dogres or title) _ | -225. ADDRESS SBTEC VIS 79 |22 oAt schED
5 [
z DY N KINGSHIG AW 1Y =
230. LRI . xs. m\z \} 28 W AME OF CEMETERY OR CREMATORY 234. LOCATION {City, sown, or county} (State}

St. Louis, Mo.

T Fill 77

o 4 S8

.CRE)Q'”ON
Burtal " |Feb., 5, 1958 Calvary Cemetery
FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

'JOHN STYGAR & SON — 5541 RIVERVIEW BLVD. eFRl 59

{Licensed Embelmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, 01 BY o e e e e , Student Embalmer No. ...................

working under my personal supervision.

SEUAEMt  oireiiiieiiii i e e ar ngned ,,,,,,,
Signature of Student Embalmer

’ : o
Licensed Embalmer No-yff .......
’ : P. O. 'Addréssﬁﬁﬁf m Ptz

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.




