MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-012331

STATE FILE NUMBER
Registration District No. -___-.sp:’_.é__c_)_____?rimary Registration District Neo. Aj..‘?..éj&-kegixmr'z Ne. ___Z_é?.--_-__-
DO NOT WRITE AMENDED
ON THIS $TUB . = [+
1. PLACE OF DEATH £ 2. USUAL RESIDENCE (Where docensed lived. If institution: Residence bafore
a. COUNTY . STATE b. COUNTY admissi
VS 300 e St, Charles : Missouri St. Louis mission)
Rev, 4/59 g b. CITY (IT oulide corparate limits, give TOWNSHIP only) Length of stay in Ib < CCI)TRY Inside Limits
[ w )
. = TOWN ~ TOWN Su.nset Hills Yos [& No [
bq -2? < c. FULL NAME OF {If NOT in hospits!, give focation) Inusa tll‘nll’l d. STREET {If ocutside, give location) Reside on Farm
e e e | E HOSPITAL OR t ADDRESS
24 4] 4 g INsTITUTION 8%, Joseph 8 HOBp. Yas §d Ne O 273 Deane Court Yes [0 Nogfd
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} D?:TH
p ANTHONY DE_PAUL April 1, 1962
O 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |6, DATE OF BIRTH | 9- AGE (lsat birthday) [IF UN.‘DER IDYEAR ﬁunofn 2,::.}12
Widnwnd a Divorced [] Months ays ours l in.
5 ¢ male white 4ug, 1, 1886 75
— ] 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE [City snd state or country) | 12, CITIZEN OF WHAT COUNTRY
& w during most of warking life, even if retired)
z Qcor Retail Food Ttaly. 7, S, 4.
7 -l 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ad
e Gaspare de Paola Girolama Ancona Erminia De Paul
8 i w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
< [Yes, no, or unknown} | {If yes, give war or dates of service)
% - ho l UM Knvow pI A DePaul (son) 273 Deane Ct.
——la-x— [ = 18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b), and (¢}, INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: s «" r QONSET AND DEATH
Qe 2 IMMEDIATE CAUSE () MM&LMM_ -
O >
1 Sia 4
gl Iof ,Iv.u_mu
12 o ui a Conditions, if any, DUE TO (b}
i w |5 which gave rise to
—_—2a above cavse {a), Q g t !
13 ‘/’0 E = stating the under-
~ lying causa last. BUE TO {c) Vi
g = PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING %@ DEATH but not ffated to the terminal PART I1il. If decezsed was female was
o disenase condition given in PART | () there & pregnancy in last 90 days.
v < ]7
E o O Yes ] {0 No l O Unknown
uE" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of itemn 18.}
5 fr} PERFORMED m} [m] m)
=z w *YES[J NO
] 4
20c, TIME OF Hour Month, Day, Year
Z 2 2 INJURY . am. :
w g ; p-m.
4 o 20d. INJURY QCCURRED 20e. PLACE OF INIURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, strest, offica bldg., ¢1¢.} .
5 " NOT WHILE AT WORK O
.- 4 =]
S o E é 211 anended the deceased f:om 2 Q g ‘_b ’)/ , to. q i -&Lund last saw ﬁ;!ivu on
@ ; o Death occurred at. 4 M . m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
2 w 8 5 272, SIGNATURE (Degree_or title) 22b. ADDRESS 2. DATE 5IGNED
e | % 2 O -
- ] ; &1 ‘ 4-‘3 él
< 23a. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CR 23d. LOCATION (City, town, or county) (State}
) o REMOVAL (Specify}
2 ] _Burial _ Apr, 4, 1962 Resurrection Cemetery St. Louis County, Mo,
3 < § “24. FUNERAL DIRECTOR ADDRESS 25. ‘ga/h LOCAL REG. EGISTRAR'S SIGNATURE /d /
wi >
= wf M.J.Croghan, 7825 Big Bend Blvd 'ﬂﬂ Q@,@ﬁ,{_ / (bday)

Webster Groveﬂ 1 ; » Mo- (Licensed Embalmer’s Srnrnmem/an Raverse Sldl)
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- STATEMENT BY LICENSED EMBALMER
| 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. C)/ '

Student Signed M%) . i

Signature of Student Embalmer
Licensed Embalme 1,7£3 ‘/3
v
P. O. Address
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).
o ceprera f embalmed by a STUDENT, he also shall sugn in his OWN handwriting.
*“ T YT 8 his ‘Body s not embalmed; facfushould bé"so’stated above. A T e




