POURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
____J’rég'lurv Rogi:!r.‘.wjb? I‘)‘isrricf Nl wa_______lhqisfrur‘l No. _---995.8_
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Registration District No. _______

STATE FILE NUMBER

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before
». COUNTY 8. STATE Mo, b county admission)
b. CITY'(If outside corporate limits, give TOWNSHIP only) Length of stay:inrlb. ||7=> c./CITY. R % ~o - es o o bnslde Limits
TOWN rown  St. Louis Yes (X No O
St.Louis S%-yrs, °
<. L%gp?«l‘_;;t\EOOF {1f NOT in hespital, give location) Inside Limits d. AS['I,'EEEETSS {If cutside, give location) Reside on Farm
R
iNstiuTioN  Faith Hospital YesT) No[J 2723a Bacon Street Yos 1 No [0
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) DEO.:'I'H
Fiore Tesone tober 25th,,1961
5 sEX ¢ colgg ornace | 7. Marrind Never Marrisd [J |B. DATE OF amm 9. AGE (lost birthday) {IF UNDER | YEAR | IF UNDER 24 HR
- Widowed Divorced [J ? f 76 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i ofywepking dife aven if rotired)
et 1WeGrEe 6 S outh America U.S.

13a. FATHER'S NAME
Thomas Tesone

13b. MOTHER'S MAIDEN NAME

Isabel. DeSalvo

14. NAME OF HUSBAND OR WIFE

Mary C.Tesone -

2

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yes, ﬁoor unknown) | (If yes, give war ar dates of service)

TriAl CEAIRITY Lim

17. INFORMANT Address

¥r.Thomas Tesone,B86l; Gustav Ave,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: )5 . / . ONSg,AND DEATH
IMMEDIATE CAUSE {2) m # clecele Aleocan J ?em

Conditions, if any, DUE TO (b} M M 0 o LAl
wbhoich gave ”“(Tf v
above cause (a),
stating the under- 92 é ﬂ "(
lying cause last, DUE TO {c) hd

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not related to the terminal

PART 11), If decessed was fernale = was
there & pregnency in last 90 days,

] O Yes I J No I [J Unknown

20b, DESCRIBE HOW INJURY QCCURRED, {Enter nature of

njury in PART | or PART 11 of item 18.)

z PART II.

o disease condition given in PART | (2}
<

(")

by yd

= | 719, WAS AUTOPSY J 20a. ACCIDENT SUICIDE  HOMICIDE
x PERFORMED? im} (m] a
(v} YES[J NO S
o

J | T20c.TIME OF  Hour  Month, Day, Yesr

a INJURY a.m. .
w p-m.

E

20d. \NJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

tarm, factory, street, office bidg., ete.)

20e. PLACE OF INJURY (e.g., in or sbout home,

20f. CITY, TOWN, OR LOCATION COUNTY STATE,

sy 4
10,

FiR

4
| attended the deceased from%»/y‘/7
7O 420

Death occurred at.

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

- .
and last uw‘:?:alive on W ;’"{-J /?G’ Id

P g,
T, SIGN;U; '/ %/ {Degres or 1itle) ‘

B

Er R

23d. LOCATION (City, town, or county)

{State)

2%as. BURIAL, CREMATICN, | 23b. DATE Zic. NAME OF CEMETERY OR CREMATORY
REMOVAL (Spel:lfy
10/28/1961 Calvary Cemetery
ERAL CT ADDRESS

ol 380 Lindell Blvd,

250 E,?'Réc?z BY]lgcb(iL REG.
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i
STATEMENT BY LICENSED EMBALMER
|

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

N

or by Student Embalmer No.

working under my personal supervision.
. 1/

- ) z
Student : Signed___~ /
Signature of Student Embaimer - /

Liceﬁimer No. é{a/f{

P.O. AddresséM

Nofe: 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, . Ve - -

B - .
_1'»’"






