ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-002
VS JAN 1 6 ‘ gmgisrmion District No. _____ 3_1_8____..__.Primnry Registration DiarricfllQDS.---_-____Reginrar’; No. ___‘_5:?.---_____ ) STATE FILE NUMBER

AMENDED

8

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY ’ . STATE . COUNTY admissi
2 * Missour?® 8t,Louls *™=
=z b. CH."Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COITY Inside Limirs
R
w
5 TOWN St.Louis TOWN Farzison Yng Ne O
c. FULL NAME OF (I NOT in hospital, give location) Inside Limits d. STREET g (If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS ]
< INSTITUTION Faith Hospital Yedfl Ne (1 1185 N.Florissant Ed ™2 ' oX
a. lj[lAME OF ns)csasen First Mmiddle Last 4. D&;IE Manth Day Yoar
(Type or print,
Joseph Amaro DEATH January 2 1961
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) | iF UNhDE! IDYEAR IF UNDER 24 HR
. Widowed Divorced [ Months ays Hours I Min.
Male White ot 6-15-1879 81
10s. USUAL OCCUPATICN {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE [City and state or country} | 12. CITIZEM OF WHAT COUNTRY
uring mmost of working life, even if retired)
Ret{red Restaurent Prep Ttaly UeSsAhe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Josaph Amare Ross Vacarpra Decesnsed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yeas, no, or unknawn}y {If yes, give war or dates of service) +
N | None Rose Marino 1165 N,Florissant kRd
— 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CA Acute myocardial failure 2 _days
& g E E CAUSE (a)
o 3 . .
s a Conditions, f any,1  DUE 1O (b} Obstructive Jaundice 9 days
G wbPLi:h gave riu( ?,n
z a . e Calvie aj,
= stating the under-
fying  cavsn last, DUE 70 () 5 B é A
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH buf not related to the terminal PART 11l If deceated was female was
g diseass condition given in PART | (o} there & pragroncy in last 90 days.
g ’D Yei | 0O Ne I O Unknown
£ | 75, wAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
[ PERFORMED? B m] O
5] YES( NODX
X1 20c.TIME OF  Houl  Month, Day, Year
: INJURY a.m.
g 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 [J farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK [J
a .
é 21. t sttended the deceased frq;r- am /fi’z“ l&%nd last saw :?r:..lliw on gw L )" /fé/
o Death cccurred at ‘/ -5- P fat] %M, : 1,1 }9£/ m on the date staled sbove, and to the best of my knowladge, from the causes steted.
—
| 8 % 752 SIGHATURE [Degres or titln) 27h. ADDRESS N . Z2c. DATE SIGNED
I
@ S Mﬁf X 3Y0o N K}M;&Az Aﬁ/a)/ M.B,I%l
a | 2o BURFAL, CRRMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 280, LOCATION (City, tdwn, or county} J G
o) a REMOVAL {Specify)
Z £l _Burlal 1-5=1961 Calvary Cammtary 5239 W,
- < | T24, FUNERAL DIRECTOR * ADDRESS v 25. :ﬁ\ﬁ NREC'O. 8Y LOCAL REG. %
wi > -
= @] Zlegenhetn Brothers 6409 Gravols v 4 1961 v,




2tpn1,32 Bregroomnm *l
- roasee BTt
ail dmapsranl 10T AL R [agiran’ faen-
- .
ehen I" vIedi A0 Frnarotnaet Far i tad
hearana’ prrana’ ern’ osnml fdaeraT,
D7 Fremsiagal Y7 AVIL ontea eanh a0 " o't

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

'L \/Q D@/ B
Student Signed Wwf N A /@(fu
Signature of Student Embalmer / /
Licensed Embalmer No._ 7 900

7
P. ©. Addresst{Q—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Ow v Frim=z Hifthis body i Rot émbalmed, fact shbuld bé sotstated hbdve. [acf-A-F [rteep™
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