. Health,
& Welfore
. Publie

h Service

}157

E@

sic. must use only standard nomenclature in item 18, No symptoms will be listed.
in Port | myst be causally relctad.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, coroner,

All diseoses

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration DistrictNo. . Rngislrara

59-0

STATE FILE NUMBE

2’?040

|8LED JUL 171988k vorin o e

" I.“PLACE DF DEATH -~ —~"™ 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasédunce befora
a. COUNTY a. STATE b. COUNTY qdmissio
Missouri Ste Loul )’F
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ' [nslde Limits
OR Yes &) No (] OR ‘4 Y N
Town Ste Louis e Town  Brentwood eslat Nol]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ' ADDRESS ; -
6 nsTiTution Ste John's Hospitall 2 Wks, 882}, litzainger Yos [7] Nolgg
3. :'ITAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeoar
ype or print op
Mary Ca Parini DEATH  June 25th 1959
5. SEX §. COLOR OR RACE]| 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9, AIGE (.,.'i;,,; ::‘p‘l}aeag:yem I:;UNDER z;:ns.
- L T -} E] urs LT
Female ,i White B wioowep[R oivorcen[]| Jame 3lst 1912 lygeeneer |

10a. USUAL QCCUPATION (Give kind of wark done
during most of working life, even if ratired)

Housewife

10b. KIND OF BUSINESS OR

Gm" Home

11. BIRTHPLACE (City and state or country)

St. Louis, Mo,

o USA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Joseph Branco

13b. MOTHER'S MAIDEN NAME

Eda Calcaterra

14. NAME OF HUSBAND OR WIFE

John E, Parini

15. WAS DECEASED
(Yos, 0p. or unknawn)|
)

EVER IN U, S. ARMED FORCES?
{If "Nsn war or dates of sarvice)

16. SOCIAL SECURITY KO.| 17.

90-08 -0

INFORMANT
Anpelo Branco

Address
Above

PART 1.

18. CAUSE OF DEATH (Enter oniy cne causa per line for (a), (b), cnd (<))
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ONSET AND DEATH

oo LomeppfonZee

7/;44..—-&

Death eccurred at

Conditians, If any, DUE TO (b)
which gave rise to }
above couse (a),
oting th dar-
z lying "cause last. ) OUE TO (c) S 7 A A
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseose condltion givan in PART | (o) 19. WAS AUTOPSY
h PERFORMED? o2,
2 YES[J noXX]
2| 20a. ACCIDENT SUICIDE  HOMICIDE 24b. DESCRIBE HOW INJURY OCCURRED. [(Enter noture of injury in PART | or PART [l of item 18.)
w
; O O B
U| 2c. TIME OF .Hour Monih, Day, Year
[+ INJURY a.m.
B3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor ohouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
WORK (] AT WORK 0
21. | attended the deceased from M (/ /7-{'&"1'0 <J JusME 3‘- ""’und last iuwt:;allve on ,ﬂ“"‘\t 15‘, 1757

/A m on the date uuted obove; and to tha best of my knowin% from the causes sler-d

220. ﬁGHATURE; z ; E; (Dague or title ! s

22b. ADDRESS

307

W SPR AN | St i A

22c. DATE SIGNED

L é/zs/g

23a. BURIAL, CREJATION,

ﬁEMO;A Specify}

23b. DATE

6-27-59

23c. NAME OF CEMETERY OR CREMATORY

S5 Peter & Paul

234, LOCATION (City, town, or caunty)

St. Louis, Mo,

(Stm)

24. FUSERAL DIRECTOR

ADDRESS

25. PATE RECD. BY LOCAL REG.

JUN 2 &'59

26. REGISTRAR'S SIGNATURE

JAY B, SMITH, Maplewood, Mo.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...c.cooovveniiinne

DY ME, OF DY 1ot e e e s

working under my personal supervision.

Student oo SignedfT™y
Signature of Student Embalmer

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 embaimed, fact should be so stated above.




