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DOCUMENT
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F HEALTH — STANDARD CERTIFICATE OF DEATH
_.Primary Registration District No. __\_é?é_?.____ﬂagmrar ‘s No. __&o..%

29027718

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residghce befors
a. COUNTY St . Louis a. STATE MO . b. COUNTY St . Louis ,(::ﬁuion)
b. CITY (f outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)T"( Imi;yniu
R
TOWN Affton 20 Yrs. TOWN A ffton Yes T No O
c. FULL NAME OF {H NOT in hospital, give location) Ingide Limits d. STREET {If cutside, give locetion) Reside on Farm
HO5PI g/ ADDRESS .
INSTITU'IION 4601 Selbert Ave, Yes Ne 4601 Seibert Ave. Yes [J No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth - Day Year
{Type or print) OF
DORY MARCHI DEATH July 28 1959
5. SEX 6. COLOR OR RACE 7. Married ]  Never Marrled [1 |8. DATE OF BIRTH | ¥ AGE {iast birthdey) ';\DUNhDER 'DYEAR L': UNDER i;: HR
. i R nt in.
Male White aowd D veedD 16-13-1901 58 o ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
rin t &f working even |f ti ed)
ROt L er g ¥reifie  yandler Anheuser+Busch Inc. Italy U,S.A,

}3a. FATHER'S NAME
Leo Marchi

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, nﬁ or vnknown) | (If yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

Antoinette Unknown
16. SOCIAL SECURITY NO,

14, NAME OF HUSBAND OR WIFE

Rose Marchi

137, INFORMANT

Address

one 282-10-5339 | Rose Marchi 4601 Seibert Ave.
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: @ - ONSET AND DEATH
IMMEDIATE CAUSE {a) CC\./M O’PM\.M k\&wléq./\/ T
Conditions, if any, DUE TO (b) “
which gave rise to
above causs {a),
siating the under-
Iying cause [ash. DUE TO (¢}
z PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 1o the terminal PART Ilt. If deceased was female was
g disesse condition given in PART | (a} there a pregnancy in last 90 days.
§ l O Yes l O Ne | [J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART tl of item 18.)
= PERFORMED? O [m] 8]
o YES[] NOE]
I | "20c-TIME OF  Hour  Month, Day, Year
a INJURY a.m.
w p.-m.
=

20d, INMURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK O

20, PLACE OF INJURY (e.9., in or about home,
farm, factory, street, office bidg., etc.)

20, CITY, TOWN, OR LOCATION

COUNTY

STATE

21,

| attended the deceased frof
Death occurred at.

%" L, L151,

m on the date stated above, and to the best of my lmowISdge, frorq]rhe cavses stated.

nd last saw R'm slive on

ol ) ¥, ) 379

72a. SIGNATURE (Degree or mle) 73b. ADDRESS Z7c. DATE SIGNED
23a. BURIAL, CREMA:I’ION 23b. DA‘TE 3c. NAME OF CEMETERY OR CREMATORY LOCATION (City, tof#n, or cuunﬂ) [State)” 1
R&movar ™ | 7-38/-59 |S/S Peter & Paul cen| 'St. Louis, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL R|

;7L£&a-ﬁ§!7

{Licensed Embalmer‘s S!a?emen: on Rever{&dc)

%gw 2 %
U v



STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision.

Student Sioned__ (LA OB ctoer (2 m

Signature of Student Embalmer
. Licensed Embalmer No.ﬁﬂ
. . .
P. O. Address ‘

=
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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 erbalmed, fact should be so stated above.

- . *

wt



