MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-64-031447
Registration District No. _Z . meem===Lrimary Registration District Noﬂé-_____kuglah'ur'n No. }___éé STATE FILE NUMBER

AMENDED
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ﬁc&uud tived, If institution: Residence bafore
' . COUNTY * .
| 8 [ Stc LOUZLS ] STATElesour «b. COUNTY ) admission)
' g b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in Ik c. Ccl)'I'RY Inside Limits
"5" TOWN Koch 15- days toww  St. Louis YauXl No [
€. FULL NAME OF {If NOT in hospital, give location) : Inside Limits d. STREEY -~ {If outside, glve location) Ruside on Farm
‘.‘_‘ HOSP%TQILOO ADDRESS
. WSTIVTION B obt,, Koch Hospital |¥0 MO 1937 Belt YO Mol
T°F 3. NAME OF DECEASED Firss Middie Last 4. DATE Month Day Yeoar
{Type or print}) . . OF
Vitgtoria Sita . DEATH Aug, 20 1961
5. SEX & COLOR OR RACE 7. Married)] MNaver Married [] 18. DATE OF 8] 9. AGE (last birthday) [ IF UNDER | YEAR | IF UNDER 24 HR
Female | White Wiama O Ovoced O (1212 fJF)| £ yrs mG[Reh] on [Hom | Wi
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
s during most of wlo'ikﬁlife, aven if retired) Home Italy U . S . A .
g 1Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDG OR WIFE
o Sam Latino Mariana (Unknown) John Sita b
Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (A g , of wrnknewn) | (If yes, give war or dates of service}
w Juf- [ None Robt. Koch Hosp. record, Koch, Mo.
ac b 18. CAUSE OF DEATYH (Enter only one cause per line for'(a), (b), and {c}. INTERVAL BETWEEMN
< E PART |. DEATH WAS CALUSED BY: ONSET AND DEATH’
g o z mmepiate cavst o) ARTERI0 SCLEROTI € HEMET DiJERSe %{!3@444 .
(]
o 1Q
O — >
e[S o Conditians, if any, DUE TO (b) Co RosAP HTt' RY| JererRaos /S ,Q'CW b
w 5 which gave rise to T ' U
I|Z Tt the“under -
- lving - cause fest. DUE 1O ic) '7‘0? o4 K
% z PART L. OTHER SIGNIFICANT COND|TION5 CONTRIBUTING TO DEATH but nar relat 1o Joe terminal PART Iil. If deceased was female was
::__) disesse condition given in PART | {a) % W there a pregnancy in last 90 days.
bl <
2 3| FRdcrule  ciepr Femog (Aed) R B G IEETE
= E 1%. ;VEASFOARI{‘TEOE'SY 20a. ACCBENT SUIEDE HOMDICIDE 20b, RIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of |
3 & BT el AT thte -REFUSed Aol — -
g X | T20c. TIME OF Hour Month, Day, Year !
a8 INJURY l m
< g A 14 fqt. ]
20d. INJURY OCCURRE%I 'PI.ACEfOF INJURY (o. GH in I;ill'dlbom' l;omt, 20f. CITY, TOWN, OR LOCATION COUNTY S%
°  WHILE AT WORK arm, factory, strest, office 9., oic.
A NOT WHILE AT wom(y\ Ho M . ..ST- Wi s fs)
é 21. | attended the deceaszed from F-S -61 In_._sizoz—é-l_.md lost uwgnliw an 8—2 0—6]
a Death occurred st ] 0 hd J; 0 P m on the date stated above, and to the best of my knowledge, from the cauier stated.
|
8 a 222, SIGNATURE - {Degges or 1Elle) * | 22b. ADDRESS 32c. DATE SIGNED
& = j: ;a.& % Robt. Koch Hospital Koch,Mq. &-21-£
z 23a. BURIAL, CR TION, { 23b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
o (=] REMOVAL [Spacify)
z s removal 8-24-51 Calvary Cemetery St. louls Mp.,
= « 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGHATURE %ﬂ
w
= 5| prehmann-Harrel, 1905 Union Bivd.| 2 2-¢/

(Licensed Embalmer's Statement on Reverse Side) U
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-

STATEMENT. BY LICENSED EMBALMER

"y M . - ‘- . - .re
| hereby cerfify that the body whose name” is recorded on the reverse side of this certificate was embalmed by me,

s *

or by : - : _ Srudenf Embalmer No.____

working under my personal supervision. W%W
Student S|gned

Signature of Student Embalmer

- =~ - - . ] . Licensed Embalmer N&?) fz j 7

‘ P. O. Addresfg%j @tcw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above- consmutes-grounds for revocation of license). - . . -
If embalmed by "a 'STUDENT, he’ also shall sign in his OWN handwntlng =
' If this body is not embatmed fact should bhe so stated above .
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