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ISSOURI DIVISION OF HEALTH — STANDAR

M —
R District No. 18.? Registration District N ]_Q{" Registrars No. . 12 ATE
trati ﬂ' cf ————— e e e TR rim. stration District No. __§_ W N, SR strar’ 0. e e
egistration Distri o, == rppef imary Regi i istri - egistrar’s
UTI" ]'_D LJljUUl T
lACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. 1f Iinstitution: Resldence before
a. COUNTY a. STATE Missour i COUNTY admission)
b. CITY (if outside carporate limits, give TOWNSHIP only} iength of stay in 1b c. CITY Inside Limirs
OR St. Iouis
TOWN 8t. Ipuis - TOWN Yes [J No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS 5221 Nottingham
INSTRUTION b (O, ,A,.=Mo. Pac, Hospital [Y=U N0 Yes G No [
3. !‘rAME OF DECEASED First Middle Last 4. DOAJE Manth Day Yaar
(Type or print,
prin? Sam - Polito oeaH  February 7 1961
5. SEX 6. COLOR OR RACE 7. Marriad [ Never Married [] [8. DATE OF BirTH | 9- AGE {last birthday) ':\OUN’?ER IDYEAR :’UNDEE 24' HR
. Widowed Divorced (] - - nths ays ours Min.
Male White idowed 7-22-1890| 70
104, 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 most of working life, even if retired}
T WolffsTober Shos Italy U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NM\E OF HUSBAND OR WIFE

Natalie Polito

Frances Un.knovfn

Margaret Polite

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, n %or unknown} I(If you, give war or dates of unﬂoc)
N

16, SOCIAL SECURITY NO. |17, INFORMANT

Address

Margaret Polito 5221 Nottinghcun Ave,

18. CAUSE OF DEATH
PART

Conditions, if any,

lying cause

(Enter only cne caun

I. DEATH WAS CAUSED

{MMEDIATE CAUSE (n)

DUE TO (b}
which gave rise to
shove cayse (a),
stating the under-
tast, DUE TC {c}

INTERVAL BETWEEN
CONSET AND DEATH

/

_..

- r

725/

21. 1 attendsd the decessed from__JANUATY 18, 1961 o

z ART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA‘I’H but not ralat he 1 mmal PASRT fIl. If deceased was female was
g 4 '/-j‘\ disease conditify given in PART | fe) ) there a pregnancy in last 90 days.
<
0,.{ . h{ N
g 4 Z 4 D "l O Neo I O Unknown
= | 1% WAS AUTCPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PAR'I' 1 or PART I of item 18.)
[ PERFQRMED? a O [w]
o YES NO O
5 20c. TIME OF Hour Month, Day, Yesr
a INJURY a.m.
|£ [-3u N
20d. INJURY OCCURRED s, PLACE OF,TNJURY (a.g., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, street, office bidg., etc.}
NOT WHILE AT WORK [
> Ty 2B
. Februarty 1 l_nﬁ.“;“ o h-m"'" _January =Brjag]

m on the date stated above, and to the best of my knowledge, from the causes stated.

cgrea mle) . ADDRESS 22c. DATE SIGNED
oém //z , 1755 S. Grand Blvd. 2-7-61
3a. BURIATERY 23b. DATE ' 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
REMOVAL (Speclfy)
Burial Feb., YO, 1961 Calvary Cemetery St. is Mo
24. FUNERAL DIRECTOR L|‘228 S. Kln Snnl h 1v 25. D?EE D. Ay Lo TRAR' SIGNh URE a
Kreigsheuser Funersl Hon%e. Stg guPs, iﬂ'o E 8 cfggf M




STATEMENT BY LICENSED EMBALMER

I 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.

Student
~n Signature of Student Embalmer

- T . . serp ot

- v o - o . Lo
R Licensed Embalmer No.ﬂ&#

- 7 ) N ) P. O. Address

[
.. . R .

a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faaiure to comply
with the above constitufes grounds for revocation of license). - .
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

{f this body is not embalmed, fact should be so ‘stated above.,& o

[
~




