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All dissases in Part | must be ca]scilly ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

istration District No.

Primery Registration District No.

99-00'7124

. e2dB91

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoscd lived. If institugimn: Resi
a. COUNTY St . Loui s a. STATE S88BCUu COUNTY £ '.E
b. CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits e CITY M/é 0 Inside Limit
TO’VQIN St. iouis Yes L] Ne[] TgwRNI ine Lawa ¢ M N
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
QO poSEToR Mo, Pacific Hospital ADDRESS 36521 Qakdale Yes (] No [
3. :‘TAHE OF DE?EASED First Middle Last 4. DATE Month Doy Year
pe or print 0 .
YR ST Joseph Fucalore peatH  Keb, 3, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED EVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ywars JFUNDER 1 YEAR| IF UNDER 24 HRS.
irthda Months | Days Hour Min.
Malw € | White wiooweo[]~ owvorceo[J| April 3 1892 1 T ” s
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) - 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) NRUSTRY .
Shoe Hepair a1 Employed italy 5 U.S.4
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14 NAME OF H}lsBAND OR WIFE
Salvatore Fucaloro annd Sciortino Rose
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(YY.‘%BI' unknqwn)l(lf Wiv#nr 1dm-- of servics) 496-36-991 Ro sa Fucalozgo 5521 oakdal.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {

18. CAUSE OF DEATHAEM« only one cause per jine for (a), (b},

d {<).)

INTERVAL BETWEEN
ONSET AND DEATH

Z;széz

and':rlon:, if any, DUE TO (b)
fch gave rise to
b ,
s | £90%:5 1y
5 lying cause lost. DUE TO (¢} /
£ PART Il. ©THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, but not related to the terminal djgecse condition given in PART | (a) 19. WAS A TOPSY
J
w / el ier
=1 20a. ACCgNT SUICIDE HOMICIDE E il
w -
; == .
g p. O m RQ(F Hour  Month, Day, Year ¢ Ratdler w .
I : o s 3 \"& ee
20d. INJURY OCCURRED . PLACE O IWRY (e.g., in o chout home, | 20f OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O orm fo t, gifice
WORK AT WORK
21. | attended the daceased from and last saw hum alive on

Death occurred at

“m on the

date stated above; and to the best of my lxmwledge,jmm the couses stated,

E (Dow--; title)

-0

22b. ADDRESS

/&S o0

22¢. DATE SIGNED

Clar il

uhgn!l&, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cn,, town, or caurty) {State)
&bt | Feo 7-5 alvary Cemetery St. Louls, Missouri .
24. FUNERAL DIRECTOR ADDRESS 25. DATE

iceli & S ons 1150 N. Kingshi

y

RFEEDBBéLOCM‘SﬂgEG.

“foud M [1.04

{Licensed Embalmer's Stetement on Raverss Side)




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. .......c..c.oocuee

DY ME, OF BY 1ereetiieeivecar ittt rir s eer s mr s sn b st e st s s

working under my personal supervision.

Signature of Student Embalmer

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

to comply with thé above constitutes grounds for revocation of licerise).
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, .




