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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o3

—023680 _

STATE FILE Nupeco

h(Eﬂ JUL 3 1959;9.:".“-“ District Mo __3/._7 ____________ Primary Registration District No. 5-24 ,,,,,,, Ragistrar's No / 7 O 3

B PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
300 I - COUNTY G4 Touis o STATE Migsouri b. COUNTY St. e ston) 7
CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY {// Inside lﬂmiu
TOWN Brentwood Yes [ No[] TgﬁrN Brentwood 4 Yes[X No [
c. FULL MAME OF (If NOT in hospital, give lecation} | Length of stay in 1b d. STREET {lf oytside, g ve Iocnhon) Reside on Farm
. | ehruvion 2551 #nﬁdge Ave, C yrsv. AbDRess 2551 Annafes Yos [ No £
7 3. NAME OF DECEASED First Middle Last 4. DATE Month Year
{Type or print} LWIS C}i g RI m HIISEHI DEOAEI'H Jme 23’ 1959
T || e e meneol]) T O 3. AGE (i rrs h UNDER | YEAR| I UNDER 203085,
; ) ) of] pivorcep[ ] 3-’4—1882 7? J
; 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
:: rlnq mast of wﬂﬁg lifa, -nn if ratired) IWRYaccmt Italy 2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis_Iuisettd Mary Velati Adele Inisettd
Et 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. (TN, na, or unhnq.mﬂili yes, give wor or dates of yervice) None Adele Iu:l.setti, abova
:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Pert | must be cavsally relared.

18, CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c).}

INTERVAL BETWEEN

21. | ottended the daceased from
Death occurred ot

M3,|! 30 gg%m Jdue

P on the date stated above; and to the best of my knowledge, from the couses stated.

PART |. DEATH WAS CAUSED BY: g ONSET AND DEATH
IMMEDIATE CAUSE (a} Mu Hi,p/e c/-cr [ S'I-S /S5 urs

Conditighs, if any, DUE TO (b}

which gave rlse to

above ecouse (o,

stating the under- }
g lying cowse laste. DUE TO (c)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the tarminal dlasase eanditian given in PART | {o} 19. WAS AUTOPSY o
B PERFORMED?
. 345X ves[ ] no[]
E| 200. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
w
;’ 1] ¢ {i
U| 20¢. TIME OF .Hour Month, Day, Yeor
e INJURY  am.
3 P,

204, INJURY OCCURRED 2e. PLACE OF INJURY (e.q., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE 0O farm, factory, street, oifice bldg., etc.}
AT WORK
) and last iawti.;aliu on /

2a. SIGNATURE {Degree pr tithe &
Aeiehood M.De

22b. ADDRESS 912 Manchester Avee
Brentwood, Moe

22c. DATE SIGNED

6-211=59

23e. BURIAL, CREMATION,

EEHO!A {Specify)

23b. DATE

6=26=59

NAME OF CEMETERY OR CREMATORY

Resurrection Cemetery

23c.

23d. LOCATION (City, town, or county)

Ste Louis Coe., Moe

{Stare)

24. FUNERAL DIRECTOR

ADDRESS

JAY B, SMITH, Maplewood, Mos

25. DATE RECD. BY LOCAL REG.
-4~ Ef

TJREGIATRAR’S SIGNATURE

{Lt d Embalmar’s § nt on Keverse Side)




-~

STATEMENT BY LICENSED EMBALMER

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

ly M@, OF DY eitiiriiiriiteanremre sttt ias e b sbar s b s e st s et , Student Embalmer No. ..................

working under my personal supervision.

TR0 [ =3 1 PP PP PRPPPPPPR PP
Signature of Student Embalmer

o

- - - . *

* 3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,AFailure
to comply with.the above constitutes grounds for revocation of license). - . prd
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. | .




