MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No ___3 l&_.-._:___.Primury Registration Dml @03__-----_-__Reg|sh'nr 1 N

n. 9832

62-039943

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED B-0511-o-1962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero doceased lived. |f institution: Residence befors
V5§ 300 o 2. COUNTY a. STATE T]114nois® COUNY  Madison edmission)
|
Rev. 4/59 % b. cr?' (If outside carparate limits, givae TOWNSHIP only) Length of stay in 1b c. ccl)TnY Tnside Limits
: g TOWN St. Louis 12 months own Granite City Yo I Ne D
< €. FULL NAME OF fif H it. i on} Ingide Limit d. STREET If eutside, give location, Resid F
o Rt PTE O ﬂmkg .Hﬁé?fTAL W its AR - { utsi gi ion) eside on Farm
= INSTITUTION Yeos [JE N Y. N
g/,? 0,2 g o (K No D 1923 Grand Avenue =0 ™D
3 3. NAME OF .DECEASED First Middle y vav W vid) 4. DATE Manth Day Yeor
(type or print) Ra &_ OF
tale A pEa October 13, 1962
1
4 (8] 5. SEX 6. COLOR OR RACE 7. Meorried (1 Never Married R {8. DATE OF BIRTH ( ?- AGE {last birthday} | IF UNDER ) YEAR IF UNDER 24 HR
5 o male white wiowwd O owres D | 10-5-1893) 69 " | Werie] B [“Hous | i
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or c.oumry} 12, CITIZEN OF WHAT COUNTRY
6 2 e BB AL e (feredeq)® | Parking Lot Ttaly 4_ U.S.A,
7 s 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
I Joseph Acquaviva Anna DiCarlo : never married
[T5Y 14
8 ’ Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
o < {Yes, Noéor unl\nown), {If yes, give war or dates of service} Mias Ann Acquanva 1923 Gra.nd Avenue
L
o - i8. CAUSE OF DEATH (Enter only one cause per line for Uranite LU1LU .L.L.L1n01s INTERVAL BETWEEN
Y y
10 E PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
g 8 g IMMEDIATE CAUSE (a) Teminal pneumonia 3 dByB
11 o] O
Q10
——l Q
12 & (S = Conditions, if any,]  DUETO ) __Lamipar necrosig of the brain
& -2 |n |5 which gave rise to ]
T |2 srering the- ondar. 33 2%
‘1 3 = lying causa last. OUE TO (c)
CZ) z FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decessed was  fomale  was .
5; g disease condition given in PART | (a) there & pregnency in last 90 days. !
@ < i
il g 'D Yes I X N l O Unknown*
z =
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
2 ] e, 9 o ®
z ! .
o] =z 1
20c. TIME OF  Houl Month, Day, Year
g 2 . g INJURY  a.m.
¥ a E p-m
Z E ’ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 208, CITY, TOWN, OR LOCATION COUNTY STATE
» o . :lvg‘lrl'svahrg‘?ﬁ\r%]m( o farm, factory, street, office bldg., efc.)
= ~
U oo o o) i
s o g é Q 21, | attended the deceased from_ml&-—i. ro_m,t]s-!ﬁa'—nnd laat saw ::.; alive on_mmm___
: ; 9 . Deasth o}g.r\red af._émn!_n d m on the date stated above, and to the best of my knowledge, from'the couses stated.
W 2 u. NFTUR De v fitle) 225. ADDR 2. DATE SIGNED
2 % 2 2 - SEGM mb( BojﬁsNE ' '
I S HOSPITAL
t I = ﬁ‘ l.D. lO/lh/62
P
- z| = uif;%kﬁgm.ré?n, 23b. DATE 23c. F CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) {State}
S a REM paci .
2 z Oct., 17,1962 vary Cemetery St. Louis, Missouri
= < 24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26, GISTRAR’S SIGNATURE
o % Hermann & Son, Inc., "2161 E. Fair Ay y /7 p

!
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STATEMENT BY LICENSED EMBALMER
recorded on the reverse side of this certificate was embaimed by me,

| hereby certify that the body whose name is
Student Embalmer No.-

= or by
working under my personal supervision. ( ; Z /? ﬁ‘
Slgned W

Student
Signatute of Student Embalmer
Licensed Embalmer No ) /(/ é o

SB\E'-\U.L . 36\...; \&
M2 ZE:P 0. Address v -

sa\si\oL

R ady et T O R A I Y - :
Note: { The above* MUST’BE"'S!GNED BY JHESLICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

o with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he alsc shall sign in his OWN handwrlflng

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




