MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND HELFW 7

DO NOT WRITE
ON THIS 5TUB

AMENDED

Vv$ 300
Rev. 4/ 59

Yyoys |

2% f/g/

DATE AMENDED

Registration District No.

=63~-004448

STATE FILE NUMBER

Primary'l_" gistration District No.ﬂ_.é)_____mmnl" No. _Léi____

1. PLACE

a. COUNTY St. Iﬂm

2. USUAL RESIDENCE (Where deceased lived.

2 sur:nissouri b. COUNTY St. Louie

If institution: Residenca before
sdmission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

1oWN Brentwond

Length of stay in 1b

6 Irse

¢ CITY

QR
1OWN  Brentwood

Inside Limits
Yas E No J

. FULL NAME OF (If NOT in hozpital, give location)

HOSPITAL OR G'o Jl mh Hme

inside Limits

Yes (X No [

Reside on Farm

Yes [T Noyf]

d. STREET (If cutside, give location)

AR 8813 White Avee

3

OR
TYPEWRITER RIBBON

USE BLACK INX

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

TTEM NO.| SHOULD READ

BY AFFIDAVIT OF

INSTITUTION
3, NAME OF DECEASED
(Fype or print)

First

ELIZA

Middle A

WI

FACCHIN

Last Month Year

1963

Day

10

4. Dék":l'E
DEATH  Jannary

5. SEX 6. COLOR OR RACE:

Female White -

Widowad [

7. Married ] Never Married. 3

Divorced. [

9. AGE (last birthday)

78

IF UNDER 1 YEAR
Months | Days

IF UNDER 24 HR
Hours Min.

8. DATE OF BIRTH

12-14-188)

104. USUAL OCCUPATION [Give kind of work done

Rﬁéiw:f ¢ ‘Hs%%?lelf réﬁré.d)

10b. KIND OF BUSINESS OR INDUSTRY|.11.

Own hane

BIRTHPLACE (City and state or cournitry) ZEN OF WHAT COUNTRY

Venice, Itely USA

12, CIT

13a. FATHER'S NAME

Unknown Zarentello

13b. MOTHER'S MAIDEN NAME

Unknowm

14, NAME OF HUSBAND OR WIFE

Angelo Facchin

5. WAS DECEASED EVER IN U.5. ARMED FORCE
(Yes, w or unknown) I (If yes, pive war or dates o

18. CAUSE OFPAD:AT“ {Enter only one cause pa

T I. DEATH WAS CAUSED B‘W
IMMEDIATE CAUSE (a)

14 SOCIAY SECHRITY NO.

17. INFORMANT

Louss J. Facchin 245 5obne

Florigsant, Mo
INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any,
which gave rise to
above tause (a),
stating the under-
lying cause last.

DUE TO (b}

DUE TG ()

%;_

PART Il
disesse tondition given in PART |

OTHER SIGNIFICANT - CONDITIOh:S) CONTRIBUTING TO DEATH but not related to the terminal

PART I1l. If deceased was female was
there a pregnancy in last 90 daya.

] 3 Yes I No | O Unknown

19. WAS AUTOPSY
PERFORMED

20a. ACCBENT
YES[O NO

SUICIDE  HOMICIDE
O =]

0b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of-

njury in PART | or PART 11 of item 10.)

Hour Manth, Day, Year
a.m.
p.m,

20c. T\ME.OF
INJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT

20e. PLACE OF INJURY ({a.q..
WORK [] -
NOT WHILE AT WORK []

farm, factory, sreet, offica bldg., etc.}

In or sbout home,

20f, CITY, TOWN; OR LOCATION

COUNFY

G- 3 TP .

/// o/é,?

and -[ast saw t::.nhve on,

//,?/&_5

21, | attended the deceased from

~Death” occurred “at= -

6:00 a,

m on the date -ra!ed above, aind to the best of my Imnwledg-,

{om the causas stated.

22s. SIGNATURE r title)

Y

22c. DATE SIGMED

775, ADDRESS S
209 S, Kirkwood Rde 11163

22, Mg,

230, BURIAL, CREMA‘I’I?_N,‘ BHATE ¥
OVAL :

24. FUNERAL DIRECTOR ADDRESS

JAY B, SMITH, Maplewood, Mo.

[23c. NAME OF CEMETERY OR CREMATORY

1.12-63 Calvery

/-t —eF

23d. LOCATI'ON'(CH{: tawn, ar county) {5tate}

.

26, 'REGIS,TM%" maaﬁung

‘s 5t

on Reverse Side)




STA'I'EMEN'T. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on;'n the reverse side of this certificatle was embalmed by me,

or: by Stuédent Embalmer No._

working under my personal supervision. W)&M
Student Slgned FJJ_/L

Signature of Student Embalmer ‘bl
Licensed Erhbalmer No. fé 2‘ ?

P. O. Address.

" Note: The above MUST "BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. (Failure to comply
with the 3bove constitites grounds for revocation of license).
If embalmed by a STUDENT, he also shall 5|gn in his OWN handwrmng
Ifthis body ‘is niot embalmed fact should Be'so stated abave.




