$SGUEI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH
3___]:,8____.Pr|mury Regutrnhon’.Dlsrrlct Nu]- 003 ______ Registrar’s No. __185.7

=61 ~0064 K6

N STATE FILE NUMBER .. ‘
is Rl i st . ———
AMENDED 7196¢ |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before :
a. COUNTY a. STATE . COUNTY ‘o Imission)
a Mles ouri et Dl A
% b. CITY (If ouvtside corporate limits, give TOWNSHIP only} Length of stay in 1b [ CCIJTRY v Lnside Limits
i
TOWN Yo
2 S8aint Louis (4) 2 Days v Temay (25) “&X N D
c. FULL NAME OF (If NOT in hospital, give locatien) Insice Limits d. STREET {If curside, give location} Reside on Farm
e ) o o | Ao s
g Firmin Desloge Hoepital'™® "0 825 Brentford Dp, |0 Y& -
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year |
(Type or print) OF )
CATHERINE M. CGALLINI DEAT Fa
5. SEX 6. COLOR OR RACE 7. Married Never Married [J 8. 075 OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR IF URDER 24 HR
. - Months Days Hours Min.
Female White Widowed, Diverced 3 [ 1] 1/85 75
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
p during mest of working life, even if retired)
; Housework Italy 1.8
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E Guesgepe Fr Angela Pavese Frank (Deceased)
h 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT © Address
i {Yes, or unknown}] {If yes, give war or dates of service)
ffo ] Won Nona Mtélr'gaLnB_t:_2n:l.ma_825_JEL1::51:11:11(:!1:11_.nnI 42 5
.% — 18. CAUSE OF DEATH (Enter only one :ause per line for {a), {b), and {c). INTERVAL BETWEEN
uZJ PART |, DEATH WAS CAUSED BY: care ra]_ L/Eﬂ thromb?/s ] F . ) ONSET AND DEATH
|5 E IMMEDIATE CAUSE () (gﬂu Mg e e, T W Y A-a~6/
bl § gerebral arteriosc erodis p : ~-a3-¢/
S Conditians, if any, pvETo ) K O detianag MV (MAVe Lee—t g Ve ottt
E = thil:h gave risat 1)0
Z above cause (a), 2
s stating the under-
1 lying cause [ast, DUE 1O (¢) 32*
5 % PART I O'IHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 111, l:‘ decessed was female was
5 11 there a pregnanty in last 90 days.
! = 4 Eg 5 SR Y hb% disdas o ' I
[ w A//\-«a-@/ L1 ' L] ] nknown
r S (L et g AN o] A | JNe
P = | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of imjury in PART I or PART 1l of item 18.)
i b PER‘QRMED’ O a O
2 v} YEs, NO ,W
5 X | 20c TimE OF  HouF  Monih, Day, Year |
: 3 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 WORK ] farm, factory, streaet, office bldg., eic.)
NOT WHILE AT WORK 3 .
[a] — "
. é 21. | amended the deceased from. n,ulur /2L 0 to_ /L -&{/ = /?4/ and last saw :,mahve on. FJ 3 /?& /
]
o Desth occurred ot 0 2 30 D s_m on tha date stated above, and to the best of my knowledge, from the causes stated.
P |
8 5 772, SIGNATURE George W. |aﬁﬂégreu or mlf‘)——/"yﬁ.k() 22b ACDRESS 95 Francis p]_. / FE¢22c2 Z\TE SIGNED
S 50 . |
i S Q_%G—P?@ ?} £ (L D 4 Aty [Z 1961
< 23a. BURIAL, CREMATION;”] 23b. DATE 23c. NAME OF CEMETERY OR CREMAIORY 23d. LOCATION (City, town, or county} (State)
fe) o) REMOVAL (Specify}
z T Removal Feb,27, 1?61 ary Lem £) Mo,
= < 24, FUNERAL DIRECTOR DDRESS 25, DATE RECD, BY LOCAL REG. | 26. REG AR’ NAT E‘
w >
E %|Fendler Und, Co, 7420 Michigan Avel| FEB 24 1361 M D.
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_ "STATEMENT BY, LICENSED EMBALMER

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

!

or by : : Student Embalmer No.___“

working under my personal supervision.

Student

Signature of Student Embalmer /

Licensed Embalmer No. 55 7C£; 7
P. O. Addressf%’y‘) m

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

if embalmed by a STUDENT, he alsa shall sign in his OWN handwrmng

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