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Health, THE DIVISION OF HEALTH OF MISSOUR] 59_00*‘7109

PW;II..fur. STAN DARD CERTIFICAT! OF DEATH §TATE FILE NUMBER
(11113 - =
Service I il ;‘ tB 1 7 1g%isfmﬁcn_ Districy Neo. Primary Registration District Moo
|
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where daceased lived. If institution: Residesice before
200 a. COUNTY a. STATE MisEpurl b COUNTY uj{ ssion}
]'syo b. C(F)TRY (If outside corporate limits, give TOWNSHIP only) inside Limits <. CIOTY nside Limits
R .
O TOWN Ste.louls Yes () No[ ] TOWN Stelouls Yes(f] Mo
Qﬁ c. Sgls-lil;l'?:t‘%g’: (If NOT in haspital, give Jocation} | Length of stay in 1b d. STREET {If outside, give locotion) Reside on Farm
ADDRESS
7 ! stirution 5573 Duggan LO yrs. 5573 Duggan Yes [] N XJ
o 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Joseph Foti 0EATH  February 3, 1959
5 SEX ¢ 6. COLOR OR RACE| 7., crie VER MARRIED[ ] 8. DATE OF BIRTH 9, AFE (l_n':;u; :ol.:‘r:a'l‘)Ea [l;;r:AR I:::NDER 2:MHRS.
irthda s rs .
Male White wiooweo["] oivorceof || January Zh, 1882 w § I
10 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during ggout oE working | wn if ratired) NDUST -
Retived Laborer ciay Products : Itely & Ttaly
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
y Unknown Unimomm Jogephine
é 15. WAS DECEASED EYER IN L. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass
o g {Yas, lﬂél unknqwn)l[lf yes, give war or dates of service} I! ] i c] les Fot 5573 D
o 18. CAUSE OF DEATH (Enter only one couse per line for (¢}, (b}, and (c}.) INTERVAL BETWEEM
w PART I. DEATH WAS CAUSED BY: - ONSE; AND DEATH
w IMMEDIATE CAUSE (a) w :
=
z Seluglie M gzw
g Conditions, If any, DUE TO (b} MM AM , o
> which gave rise 1o
L above causs ([a), O
z stoting the under- J/l ! & 0
g 8 4 lylng couse lost. DUE TO (c) Ld
e < =N I~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal dissase condition glven in PART ) {a) 19. WAS AUTOPSY
5 3 = 6 PERFORMED?
32 XY YEs[] NODM] .
§ » ¥ JI5[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.) 7
3 <f° (] ] O
r: G
5 v <HG! 20c. TIMEOF Hour Month, Doy, Yeor
32 DD INJURY  om.
= E : ¥ P in.
g E (z) 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.q., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Gt w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
i 3 WORK AT WORK
5 f 21. | attended the deceased from %M" ,?3‘{ .10 52& bl I4(1 and last Saw | him ** alive on a‘b : (4 rq
% g Death occurred at J-'l Tt 1 m on the dote stoted above; and to the bast of my knowledge, from the cavses sfuhd
= 2zaZIcNA'runE &F (Degres or title) 22b. ADDRESS 22c. PATE SIGNE]
g 5 3
i< Q) mQ /G931 W 2-¥- ﬁ
23a. BURIAL, CREMATION, . DATE 23c. HAME OF CEMETERY OR CREMATORY 23. LOCATION (City, town, or county} {S1ate) v

emoval 2-6-59 Regurrection Cemetery

S Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24, GISTRAR'S St AIUR
Calcaterra Funeral Home,510 Daggett fB4 B9 M M /1P,
: ol L

(Li d Embolme's 5 an Reverse Side)




g

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 BY oo oiiiiiii it v iitia e e ra i e , Student Embalmer No, .........c.ocnen.

working under my personal supervision.

T TTTS 1] 1| ST OPRPRPPPPPR P
. Signature of Student Embalmer
Licensed Embalmer No.. 5 @. 7. 7....
P. O. Address /7. 4 “-f—d(-d))}td

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply wilh 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 statfad above.

t




