YRR o

Registration District No. _

ENDED

DOCUMENT

BY AFFIDAVIT OF

ﬂL}rlmaw Registration District Nﬂé_-_mh""'l No. _

STANDARD CERTIFICATE OF DEATH

yd
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. COUNTY . i a. STATE b. COUNTY )
St. Louis Mo ST ;o d2%
b. CITY (if outaide corporate [imifs, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limirs
OR . OR .
Town  Pine Lawn 6 yrs TOWN Pine Lawn Yo OF No [
c. ;lJOLsLP?‘T?\TEO(gF {f NOT in hospital, give location) Inside Limits d. :I‘II)E%EEES {if outside, glve location) Reside on Farm
INSTITUTION Shamrock Rest Home |v=# nQ 3709 Manola Yes [0 No (1%
3, E“E OF im)cmsan Firat Middle Lest 4. DATE Month Day Year
ype or print] * 1] F
Josephine Marfia DEATH September 19, 1960
5. S$EX 6. COLOR OR RACE 7. Married (] Never Married [ |B. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1| YEAR | IF UNDER 24 HR_
] hite Widowed K] Divorced [ Jan, [Months | Days | Hours I Min.
10a %ﬁiﬁ%mﬂou Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIR CE (Lity ond state or country) | 12. CITIZEN OF WHAT COUNTRY
i £ fe, if reti .
SEFRYLEGYrs Mo oven if retired) Clothing Ttaly Italy

13a. FATHER'S NAME

L. MOTHER’S MAIDEN NAME

14. NAME OF H

USBAND OR WIFE

k!
o/ ACOM 6 CARio IPaSﬁklﬁ ®, MA‘TTE'F} Sam Marfia
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address

{Yes, no, or unknown) [ (If yes, give war or dates of sarvica)

no

MEDICAL CERTIFICATION

PART 1.

IMMEDIATE CAUSE (a)

Conditions, if any,
which

cause {a),

stating the under
lying cause lamt

Gave fis m}

DUE TO (b)

DUE TO (¢)

-5503

Janes Marfia

6820 Myron Ave

18. CAUSE OF DEATH (Enter oniy ons cause par line fof (a), (b}, and (c}.”
DEATH WAS CAUSED

-

INTERVAL BETWEEN
QONSET AND DEATH

V)72
6&(/04/(

Mwun

Q.

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T

- diseste condition given ip PART 1 (a)
ﬂu/éorw,n—gf QWK%VW ’ ﬂuS

QO DEATH but not relsted 1o the terminal

PART III. f decessed was
there o pregnancy in lest 90 days.

female  was |

l 0 Yes l/‘qm I ] Unknown;

19. WAS AUTOPSY 20s. ACCIDENTS SUICIDE HOM&@GE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? =] [m]
YES O NO
20c, TIME OF Hour Month, Dey, Year
INJURY am,
. pom.

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

20¢. PLACE OF IMJURY {e.g., in or sbout home,
farm, factory, street, office bidg., etc.)

Val

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the decessed fr
Death cccurred at.

M_Wﬁg%m
ol

nd last uw_whw on
the date stated above, and to the best of my knowlodg/ from the causes stated.

F7,3 /éo

220. 51 TURE

(Degree or title)

My

? ADDRESS

Clayin X (1)

Tals

235 EURIAL, CREMATION,
OV AL (Specify)
FUNERAL D OR

236, DATE |
! ADDREJ

Miceli R Sons 1150 N, KJ_DGSh]_OhWa‘

23:. NAME OF CEMETERY OR CREMATORY

1960 Calvary Cemetery

23d. l?
L

ION (City, town, or county}’
Louis Mlssourl

(Stnqi

25, DATE RECD. BY LOCAL REG,

y @ /P-& o2

26,

GISTRAR'S SIGNATURE

M

(Li

A Ermk

on Reverse Side)




% - N s * o

B T T T

STATEMENT BY LICENSED EMBALMER

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

~ Coma i b
~ -

or by kY Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensel Embalmer No.

- P.O. Address

v e -t . 3 . .
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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T
If this body is not embalmed, fact should be so stated above.




