THE DIYISION OF HEALTH OF MIS50UR!

valth,
reifere STANDARD CERTIFICATE OF DEATH i} 59-023182
sblic STATE FI NU MR -
vice - egistration District No. . -..Primary Registration District No. Registr NDSEBB
_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resrdence b)e"org.
00 l a. COUNTY - - a. STATE b. COUNTY L, odm sswn
- . . Mo, ] =) J‘St 3 ou / -
57 b. CITY (lf ovtside carporate limits, give TOWNSHIP anly) Ingide Limits 1) c. CloTY ({Z - lnsade lel_t:
OR . I R . RE K
Tom  St. Louis Yes X No (] tomy Bighmond He ts ' | YesXi No[]
s c. FgLI"_I NAEA%OF {IE NOT in hospital, give location) | Length of stoy in Ih‘.‘” d. S'll') A SS ﬁ" outside, give lggation) i| .Reside on Farm
HOSPITA R ADDRE |
\ o  nsttution DePaul Hospita 1Day 1107 Edwards ‘erragce. wix
; . '3-"'-"NTAM_E.OF DE)CEASED First Middle - Last 4. DATE Month Day Year
- (Type or print . F i
S Anthony - Mattei DEATH & 6 1959
5. SEX 6. COLOR OR RACE T'MARRIEDENEVER-MARRIEDD 8. DATF OF BIRTH 9. AFE tir ;,,Y; ;:J:ﬁez[:;fm I::::‘.DER 2:‘:R$
3 a8 L} .
Male a White ; wiooweo[] oivorcen[”] 6/15/1&80 ?te 1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ( Aty and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mos orlun |fa .von if ratived) USI
Fias Building Italy 2 U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S'MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y Felicia Mattei Isola Cararra Albina
3 [ 15 WAS DECEASED EVER IN U.'S. ARMED FORCES? 16, $OCIAL SECURITY NQ,| 17. INFORMANT Address i
% {Yeas, no, alrluf’kmwn) (If yes, give wor or dates of service) none Albina Mattei 1107 Edwards errace
a 18. CAUSE OF DEATH (Enter only one cause pes line for {a), (b}, and {c}.} INTERVAL BETWEEN
w PART |I. DEATH WAS CAUSED BY: j m‘- ONSET AND DEATH
s IMMEDIATE CAUSE (a) ClAL M—Q '&/ MElA
& /8 e
w Conditions, if any, DUE TO (b} QW W
> which gave rise to a
[ above cowas (a),
= tating the der-
2z lying covse last,  _DUE TO (c) %{9 /
s = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal diseoss condition given in PART | (o} 19. WAS AUTOPSY 4
s cjs PERFORMED?
- YES[} NO
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART |l of item 18.)
= ZQu .
g =f ] ] £]
]
¢ SVl ¢ TIMEOF Hour Month, Day, Year
2 =ga INJURY  am.
E B p.m. .
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.)
5 gf | work AT WORK
E 21. | attended the deceased from / 9 (p/ ., to * * and last saw hilm olive on G - / - W
§ Death occurred ot m on the date stated above; and to the best of my knowledge, from the causes stated.
“ 22a. STGNATURE Degran or titla) ¢ | 22b. ADDRESS % 72c. DATE SIGNED
5
: Y 600 W, > MVAYR 4
23a. BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, ar county) {Srare) 4
peify) b 2
Brri &t | 6/9/1959 Calvary “emetery St. Louis Mo,
ADDRESS

24. F ERApDIR?CTOR

3840 Lindell Blvd,

15. DATE RECDC. BY ngg REG.
JUNB

7

26. Z;STRA?-S SIG;:TURE : -2-
]
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STATEMENT BY LICENSED EMBALMER

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

...........................................................................................

by me, or by

working under my personal supervision

Student
Signature of Student Embalmer
Licensed Em

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).
1f embalmed by’a STUDENT, he also shal! sign in his OWN handwriting.

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




