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OUR! DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

AMENDED

E

DOCUMENT

BY AFFIDAVIT OF

EQ.VS.NQY.., 61959

e —__Primary Registration District No

______ Registrar’s No. -_2,.--.9862

59—-038158

STATE FILE NUMBER

MEDICAL CERTIFICATION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY St . Lou iS a. STATE MO b. cou,rmr admission)
b. COHI-!Y {if outside corporate limits, give TOWNSHIP only} Length of s1ay in 1b c. COILY tnside Limits
Towt  St.Louis o St.Llouids Yo dg Mo O
c. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSP_II_L{\I_II.OOR . Y N ADDRESS N
stiuTion 2749 N.Garrison =@ NeD 2749 N.Garrison, YO tom
3, (I_II_AM.E OF 'DE,CEASED First Middle Last 4, DOA;IE Month Day Yeor
ype ar print,
Dominick Titone DEATH 10 21 59
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ |8. DATE OF BIRTH | %= AGE {last birthday} { I UNhDER ) YEAR | IF UNDER 24 HR
H I Montl [o] Min.
Male White Widowedi) overced 0 110/11/1880 79 ntha | Davs | Hours | Min
10a. USUAL OCCUPATIOMN {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durg of working life, even if refired) .
T3Bd% Railroad Italy Italy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jae Jasper Titone dec’d .
15. WwAS DECEASED EVER IN L.S. ARMED FORCES? 14 1Y SECURITY NO 17. INFORMANT A aress
(Yes, no, or unknown) I (If yes, give war or dates of service} % {f
07 Jasper Marzugo 2749 N.Gar

18. CAUSE OF DEATH (Enter only one causa per lins for (a), (b}, and (ch

INTERVAL BETWEEN

Death occurred at IOI?‘/SQ

PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE (a) _ ARTER] ow8CLEROTIC MEAAT DPSEASE, GEWEAALJZED ARTER)O~ Houths
SCLEROSIS,.
Conditions, if any, DUE TO (b
which gave rise to N
above :I:uund(a),
stating the under-
Iying - cause  laat, DUE TO (d) % cz -0
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART Ill. If deceased was female was
disease condition given in PART | (a) there & pregnancty in last 90 days.
l {0 Yes I O Ne C] Unknown
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? [w] a O
YES[O KO &
20¢, TIME OF Hour Month, Day, Year
INJURY am,
pan.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (8.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
21. |1 attended the decessad fro " m_leﬂﬁs__.and last saw i alive on |nl |F-I59

Aa on the date stated abeve, snd to the best of my knowledge, from the causes stated.

Miceli 1150 N.Kingshiway

0C

27 1959

SIGNATURE 22b. ADDRESS f ft‘.’ JII 22c. DATE SIGNED
l/\'\“,B 1 Yo7 brn n_.[wouq ¢ 1o/21/s8
23b, DA OF CEMETERY OR CREMATORY v 23d. IGCATION (City, town, or cfunty) (State)
10/24/59 Calvary
74. FUNERAL DIRECTOR = ADDRES 25. DATE RECD. BY LOCAL REG.
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STATEMENT BY I.ICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. % % ;
Student Slgned

Signature of Student Embalmer
Llcensed . ; 0

P. O. Addres

Nole: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If thls body |s not embalmed, fact should be so- stated above. ' C PP



