JRI DIVISION OF. HEALTH — STANDARD CERTIFICATE OF DEATH =60-01 £859
4704 STATE FILE NUMBER

'NDEDEI L D RMS nMAYiu]k!?NJ a..s__o____.,____s.larlmary Registration District No. ..--l.._-..----_!oclcrur'n NO e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors
a. COUNTY St. Louis s STATE M~ b. COUNTY admission)
b. Ccl)'g {1¥ outside corporate Jimits, give TOWNSHIF only) Length of stay in 1b €. Cél;( Inslde Limirns
TOWN St. Louis TOWN St. Louis Yo NoQl
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
WIS 5200a Gonevieve AvwD wo| 0 ey
a Genevieve Ayb 0 NeD 520Q0a Genevieve Ave =0 ND
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(vom or i) - - oAm  May 2, 1960
Mike Iacovacci Gowatch ay <,
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [1 [8. DATE OF BIRTH | 9. AGE {last birthday) [iF UNDER 1 YEAR | IF UNDER 24 HR
. ) : H B
Male White Widowed @ OweresdD | flyig, 29,1886 73 M| P (M| M
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
ing mast of werking life, even if retired) .
KELTred Retired Italy USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Antonio Iacovacci Rose Nardoni Assunta
15. WAS DECEASED EVER N L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
., Do, 13 I1# . 9 d f B - . . .
(Yel:Eorunnownll( yes, give war or dates of service) none VltO GowatCh 52003 GeneVleVeAM&\
— 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: {ONSET AND DEATH
g IMMEDIATE CAUSE (a) QWM M&W Oy A A 4’;/7
L
o]
a Conditions, if any,]  DUE TO (b} Lt ool d e Zv_-é/ et FC-
which gave rise to e
above c':un“d(a)
tating t ar- % 2
I'y?nlgng cnu'uu last. DUE TO {c) o '0
z PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH but not related 1o the terminal PART Il If decessed was female was
.Q. dizease condition given in PART | (a) there a pregnancy in last 90 days.
§ JDYelIDNuIDUnknm
E 1%, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
& PERFORMED? ] O O
=] YES O NO
& | "20c.TIME OF  Hour  Maonth, Day, Year
a INJURY -am.
g p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [} farm, factory, street, office bidg., st.}
NOT WHILE AT WORX O
2. 1 ded the d d from. E:? — /4 _éﬂ fo. R~ by and last uwmaliw RS el B -
Death oocurred et .—(’ ’-2d' fm on the date stated sbove, end to the best of my knowledge, from the causes stated.
u- or title) 22b. ADDRESS 22c, DATE SIGNED
o $2a. SIGNATURES' (Dogree 2 (
9
2 A wﬂ/ N 79y Ftlreeed e Gty
2 23a. BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) (Sure)
o - il May 5, 1960 Calvary Cemetery St. Louis
< | "4 FONERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. |25. %157'5 SIGRATU %
>- ) I3 - -4 3
5] Miceli & Sons 1150 N. Kingshighwaly MAY 3 1960 A /7D,
{Licensed Embalmer's Statement on Reverse Side) > y C)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embaimed by

or by Student Embalmer No.

waorking under my personal supervision. ;V/' M
Student Signede.__= W

Signature of Student Embalmer
Licensed ¥rhbalmer No.L+ S

P. O. Address B\Mx

\ ]
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
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 embalmed, fact should be so stated above.




