egistration District No. _________.3_'18__Ptimary Ragistration Disdvict No.

JH

1003

= e e ———-Registrar’s No.

43&%

R
AMENDED -
AT WYL .
—_— i F BEATR + Y 1JV] 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before .
8 a. COUNTY a. STATE MiBB f COUNTY sdmission)
% b. c&v {If outside corporate limits, give TOWNSHIP only) Length of stay In 1b c. COIIZY Inside Limifs
= .
s own  St, Louis, Missouri. Town St, Louis Yol Ne O
u‘f c. ;%éPNTﬂEOOF (i NOT in hospital, give location} Inside Limits d. ngEEETSS {If cutside, give location) Rervide on Farm "
| R ADDR
[y
; gj INSTIUTIONE Ol ¥ Botonical Avenue., Yes @ No[J 52)1 Botonical Averme., | Ya O nedD |
2 .
Fi 3. NAME OF DECEASED First Middle Last 4. DATE Month Yaar
(Type or print} DEO.:TH
Louis arlo May 8, 1961
5. SEX 6. COLOR OR RACE 7. Married 0 Never Married [J [B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF LUNDER 24 HR
Widowed [J Divorced [J 1/29/1893 68 Months | Days Houwrs Min.
10a. USUAL QCCUPATION (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)
saidsman Real Estate Co. Ttaly US.K.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Merlo Maria
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY RO. 17. INFORMANT Address
(Yespno, or unknown][ (If yes, g§ v or dates of service)
Vo | Wit Unknown Theresa Merlo, 5241 Botonical Aveme.,
[ IB CAUSE OF DEATH {Enter only one cause per line for {=), {b}, and (c). INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED B % ﬂ z QONSET AND DEATH
L. = TMMEDIATE CAUSE (8}
S 3
0
< 2 N /M a‘(.a-n.‘.-( {
wr Conditions, if any, DUE TO (b}
[ which gave rize to
Uz" above cause {a),
= « stating the under- P W ao
lying  cause last. pueTo (o) J O (
z PART i11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOMBEATH but not related to the fhrminal PART 1. If deceased was female was.
g diseass cendition given in PART | (a) there a pregnancy in last 90 days.’
§ %02 O - O ? [J Yes 0O N- a Uﬂlnm:ww-:I
| 7% WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART 1 or PART 11 of item 18.)
& PERFORMED? a n] a
] YEs O Noi
- »
& | 20cTIME OF  How Month, Day, Yaar
a tNJURY &.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or aboyt home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., eic.)
NOT WHILE AT WORK )
Ma]
— — - 7—-—
é 21. | attended the decoased from / 0 l 8’ \;’? m_i-:_wand last saw m:hva on_# - { i'l
o Death occurred at. 3_A_m on the date stated above, and to the best of my knowledge, from the causes stated.
] - -
8 5 [Degres or title) 225, ADDRESS 22¢. DATE SIGNED
3 e om0 | SI47 W«-«' S-86f
z Z3s. BORIAL, CREMATION, . Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ¥City, town, or county) (State)
d [} EMOVAL (Specify)
z w emoval 5/10/61 Resurrection Cemetery » Louis Cn%Mme_
= Y 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.'BY lmeG 26. R S SIG E
] >
= o] Pavl-C.!Calcaterra, 51,0 Daggett Street., MA s / 7 D 5




o , . .- Lo e roL
t roT or
. ‘o fao b
*r v L o .
¢ -"'.*.“ O o R .-:'-hi'?.\gil%n
) ' . . STATEMEN'I' BY I.ICENSED EMBALMER
S TS "_.:__~ Y

-t PR S \.'x"‘-'-"‘\
. I D2y

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 Signed J Ay
Signature of Student Embalmer : ~ \
Iy
. . . . v Licensed Embalmer No. ﬁé—g /5
R . - A Sy G
:‘-}:t N P. O. Address AR ,(XME
T Note:

The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRIT|NG
with the above constitutes grounds for revocation of license). .

(Failure to comply
oI, embalmed by a STUDENT, he also shall sign in his OWN handwrmng ‘
¢ If this body is Aot embalmed fact should be so stated above.

<

O
'




