MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62_045221
DEPARTMENT OF PUBLIC HEAL AND WELFA /-
i L;_Z .ﬁﬁ_)"rimurv Registration District No.\—é?%.!.---llegistur’: No. -.sjaszy STATE FILE NUMBER

Registration District No, __

DO NOT WRITE
ON THIS STUB AMENDED AT L -
1. PLACE OF DEATH 2. USUaL REy'E‘NCE (Where ;;caaud lived. If institution: Residence before
VS 300 a a. COUNTY Lou s, STATE S 30U BICOUNTY admlsyden)
Rev. 4/59 | (B __St, Louis ' Sr Lo 1%
=z b. C(I)‘I;zY {If outside carparate limils, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits
OR
E town Clayton ownBellefontaine Neighbon§. mrso
1 “nz . E (8 LI.:DL;.PPI\I‘&TEO(%F {If NOT in hospital, give location) tnside Limits d. AS['I;IBEEET (If cutside, give location} Reside on Farm
2 4yp/ g NstiuTion' §¢, Louis County Hospidad neO 905 Delaird Dr, Yes [ No [4=~
. ]
3 3. (":yAp'zsoro:rizflcsAssn First . Middle ) Last 4, Dé\:ﬁ Month Day Year
— PHILLIPPIA M DISANO o Nov. 13, 1962
5. SEX 6. COLOR OR RACE 7. Married (]  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 CQ/ Femal e White Widowed)] Divorced [J 4715/1 9_1; Maonths | Days Hours Min.
" 10a. USLIIAI. OCCUPATION Gi.va kind n.f w0|:k done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
* L] - L]
6 = SEBMELFyse e o ifind  F)1en Kaye Dresq§ Louisville Hentugky U.S.4
7 / g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Joseph Sparhks Unknonw Thomas Disano (Dec?d)
& 2, @ 5. WAS DECEASED EVER [N U.5. ARMED FORCES? D. [17. INFORMANT Address
(Yes, ki ) j{If . 9l dat f {l
o 75 = as, Ffbor unknown l( yes, gﬁ'oovwér ates of servi ,0 V'anent D'LSGHO 905 Delatrd Dr.
———L—ﬁ o [t 18. CAUSE OF DEATH (E | line Yor a5 To7 n
o < z PART I. DEATH WAS CAUSED BY: 0 o o ONSET AND DEATH
g s z IMMEDIATE CAUSE (o) Unknown natural causes Unk
11 O
[N [a]
[VT) ( o ALl
P o o Conditions, If . DUE TO {b
121'15 - 3 v E w?\?d"\“::\:e ri::ntvn ®
T2 above cause (a),
13 [ stating the under-
lying cause last, DUE TO (¢}
% (Z) PART 1. gTHER SIGNI.FICAI_VT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1li. If deceased was female was
- E isease condition given in PART | (a) there a pregnancy in lait 90 days.
—
2 3 l O Yes 0 No O Unknown
g é -19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PIART Il of i!sm 18.)
= fir PERFORMED? a m] =}
g o YES 1 NOYj
cz) g % 20c. {:JTLEJRQF I;l:;.r Month, Day, Year
X & S p-m
Z m 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION — COUNTY STATE
& WHILE AT WORK g farm, factary, street, offica bldg., #1c.)
5 o a NOT WHILE AT WORK [J
L= 4 s [TT] < her .
= = u 21. | attended the decassed from , to and last saw p;m alive an
- s 9‘ Death occurred at 7 : 5 9 PM m an the dete stated above, and to the best of my knowledge, from the causes stated.
5 ® é & 225, SIGNATYRE % 775, ADDRESS 25 DATE SIGNED
» - -
ol B P £ . Coronen Clayton, Missouri 11/2042
- o 23b. DATE 23c. NAME COF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stata)
2 e uri 16Nov1962 | Memorial Park St. Louis County, Mo.
e o~
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISJRAR'S SIGNATURE
z E
& > PORR S TEAR & son 554l Kiverview BY ™77, T 0 | Nelil o, g, A9
v M/

{Licensod Embalmer‘s Statement on Reverse Side)
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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.

with the above constitutes grounds for revocation of I|cen5e)

working under my personal supervision.

, ) .
Student Signed &z Eg Mi
Signature of Student Embalmer

Licensed Embalmer Nd?fo

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

If embalmed by a STUDENT, he also shall sign in'his OWN handwrmng - N
If this body is not embalmed fact should be (1=} stated above )
LY \ \ = h .

-
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’ P.O. Address%m 7 (2



