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1 1 { I L ? 5 TATE F
——Primary Registration Diatrict No, ZZ_"T_____~_____Registrar's No. _.___ 2

~ AMENDED '.'ﬁe“lE’ i D"{Tf\' Ne. DA ToY-] S— LA i 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (thra deceased lived. 1f inatitution: Residence bafore
o) a. COUNTY a. STATE b. COUNTY admision)
rr} Mo,
% b, Cé'sf {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY N Inside Limits
1t . OR
2 M Ty 79O O St.Louis vep) Mo O
&, FULL NAME OF (If NOT in hospital, give locatian) {nside Limits d. STREET (1f cutside, give |location) Reside on Farm
i HOSPITAL OR ADDRESS
. g’j , INSTTUTION Da Paul Hospital Yes £ No [J 587_11 Lotus Ave, Yes [ No
Y a. ('#AME OF DE)CEASED First Middle Last 4. DSTE Month Day Year
ype or print, . F
Albert J. Petitta oea  May 18th.,1961
5. SEX Ma 6. COL?{( OR RACE 7. Marriad [ 3 Mever Marriedd[] |8. DATE ‘OF BIRTH | - AGE (last birthday) [ IF UNDER | YEAR _IF UNDER 24 HR
i Widowed [ Divarced [ Months |  Days [ Hours Min,
le ite },-13-1895 66
10a. USUAL OCCUPATION (Give kind of work dena { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of workin Iifa,_cvun if retired} .
etir ns | Salesman St Louis Mo U.S.Al
13a, FATHER'S NAME 13b. MOTHER 'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ponzio Petitta Mary Cannessa Single
15. WAS DECEASED EVER IN b.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, no, or unknown)| (If yes, give wnari:‘r d;éﬁ: of service) Teresa Petitt& 587,4 LOtU.S
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: =~ ONSET AND DEATH
u z IMMEDIATE CAUSE is) cdm/'ﬂ M&Mﬂ N,
%]
ol || B ' : dreasy
] a Conditions, if any, DUE TO (b}
= which gave rise to LI
% above caure  [a),
= stating the under- 4&0 -0
lying cause last. DUE TO {c)
Zz PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l If doceased was famale was
g disease jtion given in PART | { there & pregnancy in last 90 days.
L
§ ~- . | 0 Yes I O N- TD Unknown
E 19, WAS AUTOPSY 208. ACCIDENT  SUNCID HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
= PERFORMED? |~ O 0
v] YES [ NO 3]
& | <. TIME OF  Houb  Menth, Day, Vear |
b 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 [] farm, !e:inrv, ureer office bldg., etc.)
NOT WHILE AT WORK O s 7
a ,7 — —
é 21, | attended the deceased from. /0/)’ ’ ? to. =—and last saw ;. alive on
o Death occurred at. ? O” P m on thoe date stated sbove, and to the best of my knowledge, from the causes stated.
-
8 5 . SIENATURE {Degree or title) 22b. ADDRESS Zd . 22c. QATE SIGNED
z e WA 3930 57 r7/6/
3 23, 'ﬂlmAL MAnON' 73b. DATE Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cidl tawn, o county) TEae T
O' a OVA Spe:lly .
z z c/22/ 1961 Ca_._l_._arv Cemetery St.Louis Missouri
= Ef, /D@To ADDRESS 25. mwco BY LOCAL REG. %EGIST m
w /7
£ 1 M 38L0 Lindell Blwd 19 1981 a} A D,
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T ’ | . STATEME\NT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
' 4
or by S LT Student Embalmer No.__

working under my personal supervision. /%
Slgned

Student
Sn‘gna:u_re of Student Embalmer
_ Licensed Embalmer No. }///‘ /‘\

T P. O. Address

Note -The.gbqove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license). Y
) If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
<T« . If this body is not embalmed, fact should be so stated above. I S
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