SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
MENT oF PuaLIF::g:rrEa:;:TD’:nriAc:‘:o.w_fw_z_-_ﬂpr|mnry Registration District No. .\.é?é-g__ﬂeglmnrl No. _2._‘_5_'____

AMENDED

STATE FILE

{Licensed Embalmer’s Statement on Reverse Side)

I & 2. USUAL RESIDENCE {Where d‘cened lived. 1f institution; Residence before
a a. COUNTY sT. a statre MO, b. COUNTY admission)
% b. Cé?’ (If outside corperate limifs, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
OR
S rown JEFFERSON BARRACKS, MO, 212DAYS town ST.LOUIS 3§ oD
: . ;lg.éP?ITATEOOF (1f NOT in hospital, give location) Inside Limirs d, :TREEE'FSS {If cutside, give location) Reside on Farm
DDR!
’i? ) iNsTITUTioN VET JADMIN, HOSPITAL Yes A No O 5’-I-6!+ BISCHOFF AVE. Yes O Nodl
* 3 OTIAME OF DECEASED First Middle Last 4, DéﬂFYE _Maonth 61 Day Year
e or print -
(tvp print) JOE BERRA oextH 9_.
5. SEX 6. COLOR OR RACE 7. Married & Mever Married [] [B. DATE OF BIRTH | - gGE (last birthday} | IF UN"DER IDYEAR l:UNDER 24 HR
Widowed [] Divorced [ -]l G Months ays ours Min,
WHITE 9 9
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
mmof working life, even if reme:_i] - Mj l an, Ita |y U.S .A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown e Unknown MARIA BERRA
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO.” [MravoJseh Nocchiero (Daaghter)
(Ye or unknown) | (If ive war or dates of service}
13 | " Wt Unknown 5108 Daggett Ave., St.Louis, Mo.
[ 18. CAUSE OF DEATH {Enter only one cause per lina for (a), (b), and {¢). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w s immeDTATE cause oy BNCEPHALOMALACIA, RECENT, LEFT PARIETO-OCCIPITAL| 2-3 DAYS
o 3 LOBES
Q o)
< & Conditions, if any, oue 10 vy CEREBRAL ARTERIOSCLEROCSIS
- which gave rise to
g above c;l.ue d(a), 3
= staling the under- GENERAL
e she o] e ro IZED ARTERIOSCLEROSIS 2oax |
z PART 14. QTHER SlGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the rerminal PART lil. If deceased was femalse was
g disease condition given in PART I {a) there a pregnancy in last 90 days.
; [D Yes I ] No | 3 Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {(Enter nature of injury in PART | or PART {l of item 18.)
= PERFQIRMED? a m} O
U YES NO O
- _ M
& | 20 TIME OF  Hou Month, Day, Year
s INJURY  am. .
g p.m.
20d., INJURY QCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bldg., etc.}
NOT WHILE AT WORK []
a
S 21 nded the decess. fmm 2-9-61 o 9=9=61 PEoesee - oreont
o Desth occurred at /7 P _m on the date stated abave, and to the best of my knowladge, from the ceuses stated.
2 Sy g to,the be
8 Lé— 23a. SIGNATURE tDenree or title} 22b. ADDRESS 22¢, DATE 5IGNED
& = M.D.| VET.ADM . HOSP, ,JEFF. BRKS., MO. 9-10-61
i Z3a. BURIAL, CREMATION 23b ATE NAME OF CEMETERY OR CREMATCRY [ 23d. LOCATION {City, town, or county) {State)
d [a] REMOVAL (Specify) . ro
Z i 1 [13/61 Nationsal C Jefferson Bke Mo
= L 24. FUNERAL DIRECTOR v ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
w - .
= %] Edward FendleTr 5611 South Grand Blvd [-&/




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,

P - . ambo e

or by

Student Embalmer No.

working under my personal supervision.

Student Signed ﬁ@ A W
4

Signature of Student Embalmer

Licensed Embalmer No.jff'f
b. 0. Address £ L' Feire oo

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).
e If embajmed by\‘a STUDENT, he_also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




