THE DIVISION OF HEALTH OF MISSOURI

alth, —— "
e c STANDARD CERTIFICATE OF DEATH - 59-016161
blic S5TATE FILE NUMB -
vice I l 1geg|stmhon Dlstrlct MNo. _...._..__.é/m.z.-.......,_Primary Registration District NOJ¥_7 Reglshur s No.. 73/7_
| | r 4 y 4 v
. PLESE OTF DEATH 4 2. USUAL ?ESlDENCE {Where deceusl:d lived. |f institution: Residence b;fur I
UNTY ) . STA ogdmk
0 st, Louis ' a STATE o, COUNTY INTY. St LS sir:é/’
57 CgRY (Hf outside corporate limits, give TOWNSHIP only) Insidé?ni}s‘ AN c. CIOTY ¢[/i§b o Inside Lipntrs
Bk R A
touw Richmond Heights Yes (BN ] towv  Richmond Heights No [}
I f‘glg'l:_‘ ;J:Iia% SF {If NOT in hospital, give location) | Length of stoy in 1b-. d. iB%%%Es (If autside, give location) | _Reside on Farm
Nsrtution 7717 Lovella Ave 10 yrs. || 7717 Lovella Ave..| ves[J nel="
-3 -NA_ME_, OF DECEASED First Middle Last 4. DATE Month Doy Yeor
- (Type or print) . OF i
R KATHERINE Di PIETRO oeat  May 1llth 1959
5..SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {lg years f{F UNDER 1 YEAR] IF UNDER 24 HRS
marRIEDRI kEVER MaRRIED[ ] y
hd M Howur Min,
Female i Vﬂ‘li te } wioowep["] pivorceo[ ] July IQ ) my ﬁ' o) IU lr" ! 1
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or couml;l ” 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

dqu’wg’éwliTlée even if ratired)

. Indiansa.:

/

U.S .A-.

130. FATHER'S NAME

Andrew Gavin

13b. MOTHER"S MAIDEN NAME

Bridget Clark

14. NAME OF HUSBAND OR WIFE

Angelo Di Pietro

15. WAS DECEASED EVER IN U.'S, ARMED FORCES?

16. $OCIAL SECURITY KNO.

17.

INFORMANT

Address

(Yuﬂbur urkncwn)| (\f yes, give war ar dates of service)

none Angelo DI yletro 7717 Lovella Ave.

18, CAUSE OF DEATH (Enter anly one cause ne (c), {b}, and (<) . INTERVAL BETWEEN -
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) -
Congdltions, if any, Z/l
which gove rise to Pl o

obeve cause (a),
stoting the under-
lying couse last,

PART M. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha terminal diseass condition given in PART | {a}

/

} DUE TO (b)

DUE TO (c)

19, WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

Q
1 = A
4 y PERFORMEDL?
; Z A 2e0 YES[] Nob——-
. % | 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART 1 or PART |l of item 18.)
3 w )
5 v G (I £l
1 <
: 2| 20c. TIME OF How  Month, Day, Year
] a INJURY a.m.
i x p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, [ 20i. CITY, TOWN, OR LOCATION COUNTY STATE
. WHIL E ATD NOT WHILE D farm, factory, sireet, office bldg., e1c.}
f WORK AT WORK R —
‘ 21. | attended the d Tedfrom, /,74 é Lo I J and lost suvl ullve onM{O‘, /*J ‘7
; %o at - A ‘ m on tife date stated above; and to the but oi” knowle’dge, from lhe causas stated.
] 22a - (Degre jtle ? /%BRESS 22¢, QATE SIGNEE{
3 .Qé )2- 357
: R . v‘v/f W -, (L - —

23a.-BURLAL, CREMATION, | 23b. DATE h23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION jCity, town, or county) (Stote)

ecify) .
BUf{4 Y Moy 14,1959| Mt. Olive Cemetery St. Louis, Mo, .

24. FUNERAL DIRECTOR

A. H. Bocklage

ADDRESS

6536 Clavton Rd.

S~/ R-55

25. DATE RECD. BY LOCAL REG.

4

QgEGIzAR'S SIGNATUR
‘ L4




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. .........oeevvnns

working under my personal supervision.

StUdENt «oooeiiiiiii i v
Signature of Student Embalmer

Licensed Embalme NO%O‘GT
P. O. Address#.%...
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.




