URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS AUG 2 2 1960

Registration District No, ____________

_g_l_gkimarv Registration District No, __lma_-aeginrar‘s Nao. --.S.Qg.ﬁ.-_._

— 632846

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Mo, b. COUNTY sdmixsion}
i b. CCI)IRY (If outsida corporate limits, give TOWNSHIP only) Iirgﬂ'l of nay m'} i €. COITY - Inside Limits
R .
TOWN St. Louis, Mo, 2a ays Ce Sn st.Louis Yes X No [
[
I ;%éPP!IAME QF {If NOT in hospital, give lacation) Inside Limits d. STREET {If outside, give location} Reside on Farm
ITAL OR . 3 ADDRESS
wstution 9t. Louis State Hospital |veX v 922 Cole St, Yes O NeE
3. gME OF DE)CEASED First Middla Last 4, DSJE Month Doy Year
ype or print - i Y TR
JOSEPH SOARTAMAZ'Z | ofm  August 12, 1960
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married Qi” 8. DATE OF BIRTH | #. AGE (last birthday) l;nUNhDER IDYEAR :: UNDER i“' HR
. : ' nths ays our: in.
e Whitre Widowed Divorced [ 11_9_19w 59 YI‘S . urs
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF W?OUNTR'{
during mast of working life, evqn if retired’ P
FOrmer Ty “Tabdrer Sicily
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF I‘USBAND OR WIFE
Joseph Sgarlata Mary (Amata)
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURLTY NO. 17. INFORMANT Address
Yns.f%a:lupknownm, give war or dates of service} Ma.ry D e B11 as i 35 15 La f aye t t e
= 18. CAUSE OF DEATH (Enter only one cause per {ine for {a), (b}, and (c) INTERVAL BETWEEN
Z ART I. DEATH WAS CAUSED QNSET AND DEATH
z immeDiaTE cause () Bilateral virus pneumonitis with foecal bacteria
g dronchopneumonia,
Q Conditions, if any, DUE TO (b) Sxphj | jtic sortitis and heart diseage
Wb':IC"ll lr.;wo rlu( l)o
above cause (a),
stating the under-
Iyinggcaum last. DUE TO {¢) General ParESis 0 2 9 *‘
Zz PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11k if deceased was female was
g disease condition given in PART 1 {s) thare a pregnancy in last 90 days.
§ JDYexlDNc’DUnknm
E 9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |i of jtem 18.)
= PERFORMED? O a O
u YES® NOD
& | 20c.TME OF  Hour  Month, Day, Year
sl INJURY a.m.
g p.m.
70d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., in or about home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, stroet, office bidg., stc.}
NOT WHILE AT WORK O
"
21. | attended the decessed from_..——.—.—n-e-ca—l-s,—lgll-l and last saw i, alive of Au 2
1
a?e stated above, and to the best of my knowledge, from the causes stated.
8 0 % e}_\ . ADDRESS [ 2Zc. DATE SIGNED
° V4 54,00 Arsenal St. 8-12-6C
z 23a. BURIAL, CREMATION, | 23b. DATE 7 3. NAME OF cmzrsnv OR CR 23d. LOCATION (City, town, or ﬁmmy) {State)
=} REMOVAL (Spacify} , St. ouls
| Burial Aug. 16 1960l o alvary .,emete.ry
< 24, FUNERAL DIRECTOR = Y ADORESS 25. DATE RECD. BY LOCAL REG. |26, l%?wlcm RE.
bl » . . »
b Miceli 1150 No. Kingshig hway AUR 15 1860 4M 7/ VA




at ot

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.

Student Signe: A .
Signature of Student Embalmer

¢ - o - EE L S _Licensed Embalmer No.i/QZ_

. N .
* .p. O Address ( /‘M
Lo - . 7 L

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



