SOURI DIVISION OF HEALTH — STANDARD H Ly e

y STATE FILE N
Registration District No, TP L F ‘___J’nmary Registration District NgL X I\ A Registrar's No. ..__ AW . V.8

AMENDED

i T oy 15951 ;
1. PLACE OF OEA‘[H 2. USUAL RESIDENCE {Where decessed lived, If institution; Residence before
o ». COUNTY s s1a1e MO, b. COUNTY admission)
w
% b. COITY {If outside corporate limiss, give TOWNSHIP only} Length of stay in 1b c. COI'I'Y Inside Limits
R > R 2
g own Ot. Louis TOWN St. Louis Yes O No O
::J €. ;%QPTT?\TEO%F (1f NOT in hospital, give location) Inside Limits d. SE;IEEEETSS {If cutside, give location) Reside on Farm
ADDR .
E; INSTITUTION 3412 Gasconagde St. Yes d No O 5960 Vivian Ave. Yes (0 No O
3. (rTmM: OF ns)cnsm First Middle Last A. Dé\FTE Meonth Day Year
ype or print| . .
NICOLA  (NICK) _ COREA oeaTH  SEPT, 12 1961
5. SEX 6. COLOR OR RACE 7. Marriad [J Never Married [ [8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNhDER 'DYEAR IF UNDER 24 HR
Ty . ; i M H in.
Mal e [th« te Wldnwedﬂ Divorced [] 9/23/ 1 88 ?5 ont 'I oys | ours l Min
10a. USUAL OCCUPATION (Giva kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dun 9 mosi ing life, even if retired) .
8Te " SeT1er Belf-employe Italy U.S.4,
I3a rAmea S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Maria Corea
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANY Address
[§ 71 f, ol T, ji
W PRI RN RN AP Sal Maniaci 5960 Vivian Ave,

18. CAUSE QF DEATH [Enter only one
PART |. DEATH WA

e per line for (a), {b), and (). INTERV AL BETWEEN
:! ! : EZ OZET AND 5EZH
: D ablerFie
; @ DUE 7O (¢} yﬁm
ART ll‘ OTH SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted 1o the serminal PART 1)l. 1f deceased 33  female was

INSTEAD OF
DOCUMENT

S

>

m

= [n]

SANE

g E

=
g disese condition given in PART | (o} - there a pregnancy in last 90 days.
? < 260 ’\ lDYesluNDIDUnknuwn
! E 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of irem 18.)
3 o PERFORMED? 0 n] m]
] o YES[] NO .
[ - .
g | Z0cTmME OF Roul Menth, Day, Yesr
; S INJURY  am.
- ui.n 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, factary, srraer office bidg., ate.)
NOT WHILE AT WORK [J ~ / > F
]
é 21. | attended the deceased from -/ d 5 G ) %é_L—and fayt saw oo alive on d / / /
fa) Death eccurred at '7 a m on the date stated above, and to the best of my knowledge, from 2he causes sta!ed
= >l
8 & 22s. SIGNAIURE or title) 5____,& ADDRESS 22c. DAAE SIGNED
& = JM d @ecr | j:f /124
<L 23a. BURTAL, CREMAT‘lC’JN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counrﬂ /(Sr‘m)/ W/
d 9 EMO‘{AL fpecn ¥
el E uria 9/15/1961 Calvary Cemetery St. Louis Mo,
b3 L < 24, FUNERAL DIRECTOR AD%REfﬁs\lle BLVm 25. DATE RECD. BY LOCAL REG. | 26. RE AR'S MNAT E‘
S .
£ z|° JORM STYGAR & SON. — 5541 R . | SFP 13 1961 /




STATEMENT BY LICENSED EMBALMER

N | 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 /‘W
uden ign =

Signature of Student Embalmer
Licensed Embalmer Nd-;?daa
P. O. Address ,lﬂ/ﬂ/:o?fmj \WZC

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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






