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— STANDARD CERTIFICATE OF DEATH
reanrers vk 1433

59-042352

STATE FILE NUMBER

INDED i Regu?rarlon Piatrict No. 4o e ——mmmm——————__Primary Registration District No.
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
‘ &, COUNTY St. Louis a. STATE Mo b, COUNTY admission)
b. CC')? (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY tnside Limits
. e 1)
TOWN S't. LOUlS 7 rs TOWN St.'?Lou:g n Mo. Yes [J No O
i <. ;Lg.épl:l]_AMEOOF (If NOT in hospltal, give location) Inside Limits d. ASLI;%E!EET (I cutside, give location) Reside on Farm
AL OR .
instiution. 9237 Wren Yk N[ %237 Wren Yes O No [
I
] 3. gAME OF DE}CEASED First Middle Last 4. DékgE Month Day Year
pe ar print -
ypeere Dome nico Petruso peas Nov. 11, 1959
5. SEX 6. COLOR OR RACE 7. Merried L Never Married [] [3. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
A i i Month: D Hours Min.
| Ma 1e whl te Widowed [J Divorced ] . 19 . 1892 67 nths ays | n
! 104, 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

DOCUMENT

ua monéfr\:vorkmg tife, even if retired) B‘U i ld i.ng Cons t Ita ly U‘ASSA . m.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HLISBAND OR WIFE
Frank P Mary Scrot zo Giroloma Petruso
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO, 17 INFORMANT Address
(Yesqgy wnknown)] 0F yob sive waror dares of wrvice) 497093952 |Giroloma Petruso 5237 Wren

MEDICAL CERTIFICATION

INTERVAL BETWEEN

18, CAUSE OF DEATH (Enter only ane cause per lina for (a), (b}, and (c).
PART ). DEATH WAS CAUSED 8Y \7 ONSET AND DEATH
IMMEDIATE CAUSE {a) MA/J AL
Cc;‘ng_‘:ﬁom, if any, DUE TO (b)
which gave rise to
above cause (a), ?7&)/
stating the under-
lying cauvse last. DUE TO (<} - 4
PART {I. OTHER SIGNIFICANT CONDITIONS CO 74k i PART |11, If deceased was female was
disease condition given in PART 1 (a) - there a pregnancy in last 90 days.
. n‘é# IDYQ:IDNOIDUnknwn
19. WAS AUTOPSY 20a. ACCIDENT  SUIGH HOMICIDE . 1R m PART | or PAE BI item f
PERFORMED? [m| O
YE5 O NO
20c. TIME OF  Hodl Month, Day, Year
INJURY am, /' / w
% pm, AL 17
L] Sl
20d. INJURY QCCURRED PLACE QF INJUBY Aa.g., in or about heme, | 20f. CITY, TOWN, OR LOCAUON - COUNT STATE
WHILE AT WORK [] hrm factor, t, office bldg., erc) <o
NOT WHILE AT WORK [J ) RO o
her . N -
21. | attended the deceased from__—% and last saw i alive o
/j:,), occurrpd” at. ‘/_‘Wthe date stated above, and to the best of my knowledge, from the causes stated.
- =)
/22,, s URE [Degre. til [ 22b. ADDRESS 22¢, DATE SIGNED
L
./ Fpo @@4’// /o Af/.r'?
o gURIAL, CREMATION, [23b. QMAE lg/b EMETERY OR CREMATORY 23d. LOCATION ‘d‘l town, or county) (State)
: A Specit Nov.l4,l959 Ty Cemetery St, Louis, Mo.

gY ARIDAVIT OF

4. FUNERAL DIRECTOR ADDRESS

Miceli Fumeral Home

1150 K.Eingshi

DATE RECD. BY LOCAL REG.

NOV 13 1958

26. %Ns SIG TURW /7 p

(Licensed Embalmer's Statement on Reverse Side}

5




-y

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.___

working under my personal supervision.

|

o

Student. Signed %%\/&/M“
4 ©__ |

Signature of Student Embalmer

- \—)Licensed Embalmer No.%

4 o
P. O. Address

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to com
with the above constitutes grounds for revocation of ficense).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is nbt embalmed, fact should tie so stated above.

.




