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must be causally related.

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSISBLE

LED JUN 1 19%

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...Primary Registrotion District No. ... ...

59—019146

STATE FI
... Registr

24659

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived

. If institution: Resideple before
a. COUNTY o. STATE k. COUNTY admfssion)
Mo.
b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY f;ui:[e Limits
R OR . .
Tovn St , Touis Yes [T No (] town  St. Louis Yes[] No[]
c. F(L_'::LFI'- NAM(EJROF {I{ NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL + . ADORES
3  nsmrumion City Hospital DOA 04 Chestnut St. Yes [G No ]
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print} OF
PAUL A. FARINA peari May 11 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (in years FWJNDER | YEAR| IF UNDER 24 ‘HRS
. las1 birthday) [ Menths | Doys Haurs Min.
Male o White woowen[ ] ovorcenXl| Jan. 1, 1892
100. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cawntry) i o 12. CITIZEN OF WHAT COUNTRY?
during most of wotking life, gven if rgtired) INDUSTRY :
Rartender-Betired St. Louis, Mo. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBARD OR WIFE

Dominico A Farina

Philomena Jannuzzo

Corrine Farina

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

(Yes, noya waknown} (lw-dfila:r u‘.ré of rvi:c}

16, SOCIAL SECURITY NO.

497-03-2396

17. INFORMANT

Address

Mrs. M. Lorenz 5554 Rhodes Ave.

18. CAUSE OF DEATH (Enter ¢nly one cause p

fer (u) (b), and {c}.)

INTERVAL BETWEEN

eath eccurred at

mﬁ m on the

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ..(.-l-l&.)
Conditions, if any, DUE TQ {b)
which gave risa to
chbove cowss (a), }
tating th dar- /
g I’ying ucau:ow;osr. DUE TO (:) -
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the rerminal diseose condition given in PART | () 19. WAS AUTOPSY
g 206/ PERFORMEDY/ S
r YES[] NOP
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | cr PART Il of item 18.)
w
v O D O
§ 2¢. TIMEOF Hour Month, Day, Year
a iINJURY a.m.
£ p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] form, factory, street, otfice bldg., efc.)
WORK AT WORK
2}. 1 attended the deceased from and last ‘nwj.: alive on

date stoted above; ond to the best of my knowledge, from the couses stated.

21a.

%

23a. BURIAL, CREMATIO

REMDVYAL (Specify

urial

ay 14,1959

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

22b. ADDRESS 7 Z ?

7/ Xz

234. LOCATION (City, town, or county)

St.

Louis, Mo.

7 (Seapk)

24. FUNERAL DIRECTOR ADDRESS

riegshauser 4228 S.Kingshighway

25. DATE RECD. 8Y LOCAL REG.

MAY 15°59

Rl i /10, |




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............................................................................... ., Student Embalmer No. .................

working under my personal supervision.

Student .o S
Signature of Student Embalmer

- P. O, Address......ccccvvrimvmeniniiierriens

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




