;u,,h‘ THE DIVISION OF HEALTH OF MISSOURI 59_015400

Welfare STANDARD CERTIFICATE OF DEATH
wblic
=rvice F“_EU APR 2 4 195§gluruhon District No., . rereeeee oo e Primary Registration Districy Ne.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residegde before
300 . COUNTY o STATE Missourd b COUNTY admpsian)
-57 b. CITY (If outside cor imits, gi ide Limi e Lo
. porate limits, give TOWNSHIP only) tnside Limits c. CITY Inside Limits
77| & Ste Louis. Yo g o S Ste Iouis, relg Mo
- C- FgLFL‘. NAM%'?F {If NOT in hospital, give location) { Length of stay in 1b d. STREE 16 iélf ouxs:de, give lecation) Reside on Farm
HOSPITAL ADDRESS
o 3. FTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
ype or print)
Assunta A, Massai, pearn April 7 1959
B S_FSEX o I 4. ﬁi?éeoa RACE 7'MARRIEDE|¢VER MARRIEDL ] 8. DATE OF BIRTH -3 AIGE u‘,.'m,,,? ::JT&E?;LEAR IEDI::'IDER 2:‘.HRS
ir ay, nl 1 .
emal WIDOWED[_] oivorcen[ ]| Febe 12th 1872 8t I
100. USUAL QCCUPATICN (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of warking life, even if retired) DUsST —
Housewife dwn Home . Italy -5 USA
130. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
louis Gonnella Thereas Bapastioni Alfred Massai
wr
2 | 'S ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCiAL SECURITY NO.| 17. INFORMANT Address
ﬁ (Y-Nm. ar unkmwn)Lﬂli yos, N'-Iéﬁ%o- datas of servica) NoDe MBS.‘EAdrian Hughes Above
(]
o 18. CAUSE QF DEATH (Enter only one cause per line for (a}, (b), and (c}.) INTERVAL BETWEEN
@ PART |. DEATH WAS CAUSED BY: " ONSET AND DEATH
w MMEDIATE CAUSE (a) MM_%W e, ﬁa__z’ o2 -
@
E3
o Conditions, if any, . DUE TO (b)
> which gave rise to
L chove caouse (a), }
4 stoting the under- 4 ?/X
S z lying cause last. DUE TO (c) £ F f3
o Y = PART Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not related 1o the terdingt diseass condition given in PART | {a) 19. WAS AUTOPSY
# z 3 . - . PERFORMED?
: okl — 2 canidy . ves[] noHG
- X % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= &Ry
7 =f¢ ] i3 O
1 F
. SAS] 0c TIMEOF  Hour Month, Day, Year
o «©go INJURY a.m.
‘.:Zl : % p.m. *
E % 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
c W WHILE ATD NOT WHILE I farm, foctory, street, oifice bidg., eic.)
5 3 WORK AT WORK
E 21. | attended the deceased from MarCh 25’ 1959 , to Abril 7] 1959 ond last saw t:; alive on A 11 1
5 Death otcurred at ,___.__Z_.M. m on the date stated above; ond 1o the best of my knowledge, from the touses stored.
E 220. SIGNATURE (Degree or title) 22b. ADDRESS 22c. GATE SIGNED
2 7] i 4
F > & ¥)7/s%
" BURIAYL,, CREMATION, | 23b. DATE 23c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Store)
REMDYAL { cify)
Remo }1=10-59 Lakewood Park Cem. St. Louis Cos Mo,

24. FURERAL DIRECTOR ADDRESS 25. DA RECD. BY LOCAL REG. EGISTRAR'S NAT
JAY B, SMITH, Maplewood, Mo, Apﬁ 8 59 ﬁa»/M ‘ /7 p-_‘ q.0.




STATEMENT BY LICENSED EMBALMER

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

by me, o1 by e SO ., Student Embalmer No. .................

e . ..
‘working under my personal supervision.

Student .o e v AV AR oA~ AT 2 I S
Signature of Student Embalmer

+ P, 0.:Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting,

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




