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All dissases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

stration District No. ...

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-.Primary Registration District Ne. ________ . ..

u____ww‘,s,sgf-é_-aogmm —
Regm?‘

1. PLACE OF DEATH .T{ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY 10 o STATE Mo b. COUNTY ission)
b. CfOTRY {If eutside corporate limits, give TOWNSHIP anly) lnside Limits <. C(I'_)TRY Inside Limits
TOWN St. Louis Yes [ Ne [] town St. Louis Yes Ne[J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Roside on Farm
0sP 0
HOSPITAL OR ADDRESS
I &TioTion LO6 Blase LO6 R ase ves [J Mo (g
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
Type or print s OF

5. SEX . 6. COLOR QR RACE| 7. o F 8. DATE OF BIRTH 9. AGE (1 FUNDER | YEAR] IF UNDER 24 HRS.
Male ¢ Ymite MARRIED(RINEVER MARRIED[ ] Ia, (::!:;:;'; Months | Days Hours Min.
winowED [ ovorceel ]| Anmp, 2k 1887 ’H_
10a. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
: rking lifs, sven i retir RY

AEGGF et ine life, even i retived) méLEI* " goods Italy U. S. A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jake Marino Not Known Roge Marino
13. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yas, ne, 1r usknqvm)l(!l yes, give war or dates of service)

1489 20 876L

Rose Marino )06 Blase Ave.

18. CAUSE OF DEATH (Enter only cne cause per line for (a), {b}, and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE {a) aete W h“‘&/.»vh— . /0 iy .
Conditlons, i any, . DUE TO {b} émm / m
which gave rise 1o
ba {a,
shave cause ok } Ao dHem, Wl bLoX deqre
g lying couss last, DUE TO {c}) 7 -
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the terminal diswass condition glven in PART | (a} 19, "Was AUTOPSY
b PERFORMED?
w YES[] NO .
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART li of item 18.)
w
G a O d
‘_j. 2c¢. TIME OF Houwr  Month, Day, Year
a INJURY a.m.
F p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE D farm, octory, strest, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from / _L_r D é . 1o ,?—— 5 - 59 and last 'law'hhi;‘ alive on D{"" 3 —-—S?
Death occurred ot 30 T2 mon the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGN RE {Degree or title) o 22b. ADDRESS 22¢. PATE SIGNED
W-u«/\ TR K 32 a(, (Prroedagey -6-59.
230. BURIAL, CREMATION, | 236. DATTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, sownforYunty) (Stote)
borsat == | 2/9/59 Calvary Cemetery St. Louis Ho.

24. FUNERAL DIRECTOR ADDRESS

Buchholz Hortuary 5967 W. Florissant

RTEJQRECD BY I‘%‘\é REG.

fowd 2l 110

{Licenssd Embolmer"s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER ‘

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

By e, OF DY o e e e e , Student Embalmer No. ...................

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address 5577 ALEITR S s

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 @ STUDENT, he also shall sign in his OWN handwriting.

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




