MISSOURI DIVISION OF HEALTH

— STANDARD CERTIFi%gOF DEATH —~H2—033066

F PUBLIC HE EH
DEPARTMENT O N :"T; :"“:: "“'31 rimary Registration D e N 84 STATE FILE NUMBER
%?‘.;g{s';%rai AMENDED e dftation District No. ... W =2 0 .. _Primary Registration District Ne. e —_Registrar’s No. _ 53-__
. 40
1. PLACF.OF DEATH EOMLT I U JUL 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY ; a. STATE . . b. COUNTY admission)
vssoo | lo 32, Louis Mi s souns
Rev. 4/59 % b. Cé'l;’ (If outside corporate limits, give TOWNSHIP only) Length of sray 1n 1k c. CéTRY Inside Limits
S own ST, LOUIS, MO. 4o wrd 10WN St Louis YesXJ No O
1 < €. tIUOLéPNATEOOF (1f NOT in hospital, give location} lmi‘cx!_?Limiu d. :g%i?’ss {If cutside, give location) Reside on Farm
—_— ITAL OR ;
2 5% " instituTion 8T, LOUIS CITY HOSP, ¥ 1l vl NeD /}/5 Bufd.[e Sf. Yes 0 No [J
:&' o
q ¥ 3. :‘:AME OF DECEASED First Middle Last 4, DOAFTE Month Day Year
¥ int . s
pe or prim) DOMINICK ( Dominico } ZARBO peav AUGUST 29 1962
4 0O 5 5 6., COLOR OR RACE 7. Morried (1 Nover Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 m W&"ée Widowed J Diverced [J 6 2 5-189? 65 Months ] Days | Hours Min.
)
10a. USUAL OCCUPATION (Give kind of werk dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& o durigy most of working life, pven if retired)
= Tavern" opératon Jtaly (LSA
7 - 9 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
e U 7 -
3 nknown Unknown omaaina
8 I vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? INFORMANT Address
< (Yes, no, or unknown) [{If yes, give war or dates of service) .
g w - I [eb— ﬂh/u.o ljbmwe 60” ‘l ’
—_— = 18. CAUSE OF DEATH (Enter only one cause per line for {a) (b}, and (¢} v iINTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ," h (NSET AND DEATH
j 1|
a o g IMMEDIATE CAUSE (2) o SEANW A At 1 LR, KA (TN
11 9la v
23 || R s Iintie ~C eloonh  Mai? .
12 7 [ A dﬂ'- ui o Conditions, if any, DUE TO (b} ; T AN AL [y CAL AL ALY VY i
o 5 which gave rise to = \J .
212 above cause d(a). )‘ - ) L3 /
— stating the undaer- 7 4
13 = lying cause last, DUE TO (c) A x‘A—’ (T A Ald ‘;, PRAA AKX
__—/% z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not re1a1e o the terminal PART Bi. f decossed wos female was
o disease condition given in PART | (a) there a pregnancy in last 20 days.
2z 3 Y200
'2 2 lD Yos l 0 Ne I O Unknown
g E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART || of item 18.}
& & PERFQRMED? O (] 5]
Z u YES 'ﬁm&o O
i <
20c. TIME OF Hour Month, Day, Yesr
Z |z = INGURY .
: & F
Z [ 20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [J farm, factory, sireet, office bldg., e1c.)
5 NOT WHILE AT WORK [J
x o (o] > "
- - her . 5-20-6<
s % g é 21. | attended the deccasad from 8-22 62 to. 8- 9 6 2nd last saw hier:l slive on 9-
: ; 9 Death occurred at. 9: I'l’.s P' M, m on the date stated above, and to the best of my knowledge, from the causes stated.
w W 3 w T2, SIGNATUR Title) 79b, ADDRESS T2c. DATE SIGNED
5 u9-
= S ﬁn ™ . 1515 LAFAYETTE 8-29--62
i 3a. BURIAL, MATION, A 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate}
o P} MOVAL (Specify) . .
g z Je, Memonial Pask (emetens, ;
= < FUNERAL DIRECTOR ADDRESS 25, DATERECD. BY LGLAL REG. | 26. BEGISTRAR'S SI Allil% ”
o] .
= 5| Hiceli & Sons 1150 N, Kingohighway AUG 31 1862 o . NP




as . . ) . ." e ‘x‘ - b‘_ . . e .-;\

- -‘ ) T . 8 1 E Y
. Loty - R STATEMENT BY LICENSED EMBALMER
- e S 8" v +

| hereby cerfify 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 Q

Signature of Student Embalmer

censed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE BLICENSED EMBALMER in hls 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.






