MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH ‘ :62..‘.028
ODEPARTMENT OF PUBLIC HEALTH AND WEHLF B 76%7—&
DO NOT WRITE AMENDED Registration Distriet No. ----3.18._..4.___.}rimary Registration Di:tricl_________-Ragi:tnr‘s No.~ . % S TR0l ATE FILE NUMBER )

ON THIS 5TUB

1. 5 o JUE 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
8. COUNTY : . a. STATm b. COUNTY admission)
gsouri

VS 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1 c. CItY Inside Limits

OR OR
TOWN 3:[-, »:Louis OWN St., louis Yes (] No O

s
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

iNsiuTion  Christian Hospital YaQ oD 5257 Bonita Ya O NoD
3. NAME OF DECEASED First Middle Last 4, DA;I'E Manth Day Year

(fvpe or arint) Maria - Basile DEATH August 2 1962

5. SEX &, COLOR OR RACE 7. Married [] Never Married [J |8. DATE OF BIRTH | - AGE (last birthday} |:‘°UNhDER ‘DYEAR ::UNDER 1;;‘ HR
3 Widowed Divorced [ nths 2y ours | in.
Female | White dowed 1 Dec. 25, 1B74 . 8%
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country} | 12. CITIZEN OF WHAT COUNTRY

durinm&f wskélwgig, aven if retired) Rome It,alv U ] S-. A‘.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unkown Unkown Ciacomo  RBasile
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SO 1AL SEC] N 17. INFORMANT Address

{Yes, no, or unknawn) ' (f yes, giﬁeowar or dates of servid Catherine Shar . ﬁaro 5257 Bonita
=1 18. CAUSE OF DEATH (Enter only one cause per line iNTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: , | ONSET AND DEATH
IMMEDIATE CAUSE (2) M _M_
= 7
Conditions, if any, DUE TO (b}

wbi:,ich gove fise{ t]o
above cause {a),

stating the under- q ; 0 . /
lying cause last. DUE TO (¢)

PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART LIl If deceased was female was
disease condition given in PART | [a) there a pregnancy in last 90 days.

| T Yes l QND i [0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDlUDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1i of item 18.)
a m] :

PERFORMED )
YES [ NO . -_—

TE AMENDED

DOCUMENT

20c. TIME OF Hour Month, Day, Year
INJURY & ‘ —

p.m.

20d. INJURY OQCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20i. CITY, TOWN, CR LOCATION COUNTY
WHILE AT WORK [] farm, factory, streat, office bldg., etc.) L.
NOT WHILE AT WORK [J 4

., A
21. | attended the decossed from. = .fo nd last saw mulivc o
Death occurred at a_l‘_a_%m on thafate if!{od above, and 1o the best of my knowledge, fr tha causef stated.
22a. SIGNAIURMN' ﬁl’ch 22b. ADDRESS ﬁ %VA?IGNED

23a. BURIAL, CRERATION, | 23b7DA ¥ 133 NAME OF CEMETERY OR CREMATORY 23d. LOCATI P ou "((Stafe) .
REMOV.:iSmIfy)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

lvary , 0
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Bensiek- Niehaus Morticians I43I Union | AUB 4. 1962 8

ITEM NO.

~BY, AFFIDAVIT OF




5 .

STATEMENT BY LICENSED EMBALMER

1 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 g /97%—-’(

Signature of Student Embalmer
7.4 9 :S
:censed Embalmer No. /

I'd

P. O. Address e A

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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




