IRI DIVISION OF H

HLEDYS FEB 119

DOCUMENT

BY AFFIDAVIT OF

LTH — STANDARD CERTIFICATE OF DEATH
Registration District No .._\3 4[_ e Primary Registration District No. .\{.& —--Registrar’s No.

~60-004552

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decessed lived. If institytion; Residence before

a. COUNTY S i ». STATE pq- + b. COUNTY edmission,
aﬁnt' Louis Missouri St. Louisg e
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in ib c. CITY Inside Limits
B N 1da ;
OWN ormandy Vg TOWN is Yau g No ]
¢, FULL NAME OF {If NOT in hospital, give location) tnside Limits d. STREET (if cutside, give location} Reside on Farm
WeTUToN. N 0 thi Yes [X N ADDRESS v
ormandy Osteopathic o (X No 3 88L0O Murvale “0 NGy
a. (I;IA.ME OF ne)cusso First middle Lai.j 4. Dgge Month Day Year
ype or print] 3
Jaglc Jolny De'iore DEATH an, 13, 1960
5. SEX 6. COLOR OR RACE 7. Marrieddl) Never Married (] [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR | tF UNDER 24 HR
ﬂlale white Widowed K} Divorced [ 5/2/1891 Months | Days Hours. Min,

102, USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 13,

BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

T Fouke Co, Italy USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank DeFiore Rose Genio Pailine DeFiore
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown} | {If yes, giva war or dates of service)
No L97-01-2583 Medical Record Normandy Hospital

18. CAUSE OF DEATH (Enter only one cause per line for (), {b), and (c)
PART |. DEATH WAS CALISED BY:

IMMEDIATE CAUSE (a)

Carcliae arres i

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (b) HOCQI"AI&., Fn FQFC)LI on

.24%6

which gave rise to
above cause (a),
stating the under-

DuETO(c)&&M HQMJ’C [GPOJII

WHILE AT WORK
NOT WHILE AT WORK []

firm, factory, strest, office bidg., etc.)

lying cause last.

z PART 1. OTHER S{GNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but net related 1o the terminal PART Ul If deceased was female was
g diseaze condition given in PART 1 (a) there 8 pregnancy in last 90 days.
<
by] cer‘eb'u“( QMLQIIJM Il:lY::lDNo_lDUnknown
'S
= I‘P WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART H of item 18.)
i PERFORMED? O a O
o YES O NOY
5 20c. TIME OF Hour Month, Day, Year
5 INJURY  am. .
g p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abolt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased fmm_—M 7

to.

r y i i ~
4* e "oﬂsr 1aw nie,:..live on ,/— Z 3 - 6 o

Death occurred at

i.-ﬂ&v on the date stated above, and to the best of my knowledge, from the causes stated,

22a. NAT‘UIE

WYESE:

22b. ADDRESS [ 22c. DATE SIGNED

et~

/"A besS an/ 20

23a. SIEJA%@VLAER(EM fly)N' 23b. DATE . CEMETERY OR CREMATCRY 23d. LOCATION (City, 1own, ar county) {State)
e 1/18/1960 Re L :
surrection Cemetery St, Louis County Mos
24. FUNERAL DIRECTOR ADDRESS EGISTRAR'S SIGEQATURE

Buchholz Mortuary 5967 W. Florissant

25, DA'IE REC! é'{ LOCAL REG

D fy P

{Licensed Embalmer's Statemunt on Reversa Slda)

V
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FEB 9
STATEMENT BY LICENSED EMBALMER !

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

or by : Student Embaimer No.

working under my personal supervision.

Student Slgnedd\@tcy Q/ ‘-‘)C"-'C’ ’q

Signature of Student Embalmer
Licensed Embalmer No. "i-’) \f) (
P. O. Address, Md.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure to cor

LA with the above constitotes grounds for-revication of I|cense) - - ., Lk e’
If embalmed by a STUDENT, he also sha!l sign in his OWN handwrmng
W e If this, body 1s not embalmed, fact shouid be so stated-abové:-- = AL ST ST I

Y




