JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _60__044315
ILED vS DEC 1 4 1960
Registration District No, ___,3_18 p!‘m.m Registration D,,,,1m3 Registear's No.iiﬁﬂ_ STATE FILE NUMBER

NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived., |f institution: Residernce bafare

a. COUNTY . a. STATE b. COUNTY admission)
St lLouis Mo
k. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

oW St,Louis 48 yrs o St, Louis Yoo o O

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

wstution - St, Johns Hosp Yes B Mo 0O 5968 Pamplin Yes O NoDJ

3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yeor

{Type or prin?) OF
Leo Tumbarello OEATH Dec 9 1960
5. SEX 6. COLOR OR RACE 7. Morried [J Mever Martied [ [8. DATE OF BIRTH | ¥ AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR

Ma l e wh i te Widowed fi Diverced [ 3/5/1 868 9 2-; Months | Days Hours Min.

108. 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

during Gitofcvgflq life, aven if retired) Gro ce ry I ta ly USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jasper Tumbarello Rose UNK Bartola

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or unknown) | (If yes, give wer &r dates of service) ]
[yT<i | 496-36-3719 | Jasper Tumbarello 5968 Pamplin
18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and {c). - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) m ﬁM,f A&M—& Qo g, V3%
ézltjEEZLcépcszékbeaagisféi/ }{szax,éf
Conditions, if any, DUE TQ {b}

which gave rise to ]

above cause [a),
stating the under-
i DUE TO (¢)

lying cause last.

DOCUMENT

PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal PART 1il, If deceased was female was
disease condition given in PART I {a) there a pregnancy in last 90 days.

42&‘ 0 ] O Yes } O No ] O Unknown

20a. ACCBENT SUICEI'DE HOME]CIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | aor PART ) of item 18.)

9. WAS AUTOPSY
PERFORMED?
YES [J NO.

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

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

WHILE AT WORK farm, factory, street, nffn:e bldg nn:) f
NOT WHILE AT WORK ] ;
21, t attended the deceased fmmM Jo (oo % i G o and last saw o alive on 2

|
]
|
]
.
I
Death occurrad n![l]l ' 9 Qf_rn an the j:u stated sbove, and to the best of my knowledge, from the couses stated.

MEDICAL CERTIFICATION

(Degree or title) ADDRESS / 22¢. DATE SIGNED
YM%— erm Thee 10' L,

235. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county) (Srate) -

RIA
ﬁmmm”TmM Dec 12 196 Calvary Cemetery St.Louis,Mo

24, FUNERAL DIRECTOR ADDRESS IéEDATE RECD. BY LOCAL REG. 1|2 GIST@AR'S SEENATU

BY AFFIDAVIT OF

1960 . 4

Miceli 1150 N.,Kingshiway




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.

Signature of Student Embalmer ' i

. “ : : B Licensed Embalmer No.iz_ﬁ
' 1 :
P.O. Addres’\fﬁ/ ﬁw £

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

working under my personal supervision.

Student




