MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ’b ,3—040134
CEPARTMENT oF PusHt :w::;::;n:: :o"ji- 3?1_8. n_Eaanlry Registration Disrriﬂm.os__-.____hgi:rur'- Ne, ... Q—&—l—!—_b STATE FILE NuMBER

DO NOT WRITE AMENDED -
ON THIS STUB HED g6+
1. PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admisafon)
VS 300 a Mo. st, Louis™ "
Rev. 4/59 % b. cn;r (If outside corporate limifs, give TOWNSHIP only) Length of stay in b c. cgav Inside Limits
= TOWN St Louis TOWN Affton 23 ' Ye: [1 No DD
1 < ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
w HOSPITAL OR y Mo 0] ADDRESS ¥ No 0O
@ S INSTTUTION. [utheran Hospital =0 % 9140 Qverton Pr, 70 ®
1 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Fype or print) ngFTH ..
7 ' Salvatore Cusumano Qct. . 20th 962
o) 5. SEX 6. COLOR OR RACE 7. Married Naver Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) :DI:IINHDER IDYEAR IHFUNDER 2.‘:_Hu
Wid Di ed ths ays lours in.
5 ~ hite idow ivorced [ ['_/22/1878 8]+ |
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTRPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retirad)
3 retfrﬁ? é ¥rs Laborer Italy U.S,A.
7 2. ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
e Vito Cusumano Unknown Late Gaetena Cusumano
8 Z 2 15. WAS DECEASED EVER N U.5. ARMED FORCES? 1L —enriar cecunite mn 17, INFORMANT Address
(Ye3, no, or unknown) { (If yes, giye war or dates of servic
9 w No | Hone Vito Cusumano 753 lovella Ave.
% g 18. CAUSE OF DEATH (Enter only ane cause per line N - INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: 4 C o ONSET AND DEATH
o i z IMMEDIATE CAUSE () CUTE ArRDIAC [ RE LA Fowe s
11 o) 9] —_—
Ola
g A, ~ Heger i
17 = (S a Conditions, 1f any,]  DUE TO (&) A TICTERIO~ SCLEROTTC C 47 AEISE
gs = 7 lwn 5 waCh gave riu( ',o S
Tz 8| ;-'o c;uu dl: l][ -
13 = e coae T, DUE TO (g 20 D H
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI. If deceased was femalo was
yd g disease condition given in PART i {a} there a pregnancy in last 90 days.
bf) E b ZW#}‘/O{/?@C&ﬁ;ﬁ , (PPESERTENRY, P TESTIAG [Cvea ] 0% | O vnkeown
= = | 75 WAs AUTGPST | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART 11 of item 18.)
g o PERFORMED? m] a a
> u YES O NOR
< S| ZocTIMEGF  Four Weonih, Day, Yeer
Zz = g INJURY  am.
x 9 g pm
4 @ 20d. INJURY QOCCURRED T0e. PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.) .
5 NOT WHILE AT WORK [] L P
u “ a — ‘-— q o — : _— —
5 (% E é 21. | attended the deceased from. '/0 /d’ 6 2~ to /0 -ZO 6-1/ and |ast saw mnivc on /0 /‘? & )
@ g o Death occurred at 7: oo A' m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
1T ]
v [TF] 2 L 225, SIGNATUR] (Degree 22b. ADDRESS 22c, DATE SIGN)|
> BRI El T 4. b
> | 5 e Doz feccal A y A B3O Clecppecy. lorees S fo) 102 265
z Z3s. BURIAL, CREMATION, | 23b. DATE T 23c. NBME OF CEMETERY OR CREMATORY 23d, I.OCATION (Cny, town, or county) (State)
o a REMOVAL (Specify)
b4 =l Burial 10-23-62 Calvary
= < § “Zi. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
L >
= ® | Kriegshauser 4228 So i 10T 29 19872
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STATEMENT BY LICENSED EMBALMER

| hereby ceriify 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 Signedﬁ@’ﬂ/

Signature of Student Embalmer
Licensed Embalmer No. 4*0”/

P. O. Address, ,_ﬁ% - Z&“’(/‘—ﬂ )07-&

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H)}NDWRiTING. (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 bedy is not embalmed, fact should be so stated above,




