MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE or DEATH -63—-009855
DEPARTMENT OF PUBLIC HEALTH AND WELFAT ,.m.ry Recistration District No. ﬂ_“__jaglmgt’. No. -_éé__ STATE FILE NUMBER

DO NOT WRITE AMENDED " Registration District No. .

R i AR 54963 :
1. rikc 7 USUAL RESIDENCE (Whers decoawed Tved. I jralilution; Reswerce baford
VS 300 . cony S¢ . Louils , a startMig gourit counry St, Louls edmission
Rev. 4/59 b. CHTY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Tnaida Limits

_Tgsm Overland 2 mos. - ToWN Br@dgeton Yes X[ No D)

c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give |otation) Reside on Farm
HOSPITA ' ADDRESS

NSTTUTION Overland Restorium Yesfg No OO 3679 Lindbergh Blvd| Y=o Nog
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yuaar
e or bl peapy GRAZIA LUPO otam  Feb. 9, 1963

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] {B. DATE OF BIRTH | ¥- AGE (last birthdey) | IF UNDER 1 YEAR IF UNDER 24 Hi

Female White Widowad ﬁ ) Diverced O 3-2[4._80 82 Morﬂ Days | Hours L Min.)

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY] 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

d[ring most of w"%l"klng life, aven if retired) : E m E Italy . HSA
. 13b. MCTHER'S MAIDEN NAME -

13a. FATHER'S NAME 14. NAME OF RUSBAND OR WIFE

oo X
2¢/04%

DATE AMENDED

Antonio Centrala Unknown _ " Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . Ig Lfﬂeabe
24

eton, ﬁ%,

18. CAUSE OF DEATH (Enter anly une cause per line o, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OWND DEATH
IMMEDIATE CAUSE {a) W M"A

(YN,Onu, or unkncwn)J (If yes, give war or dates of servi Frank Gi.os Si ’

DOCUMENT

which gave riis to
shove cause (a),
stating the wnder-
lying cause last

. 0
Conditions, 1f eny.l DBUE TO (b} %M'_s Mﬂ-‘q«. / z:‘-;"""D

DUE TO (&)
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IUI. ::ve deceased was  female wi

iseqee tondition given in PARJ | (a) . . . . re & pregnaney in last $0 d
el st ,MW ‘ [Cve | & | O v

19. WAS AUTGPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE -HOW INJURY OCCURRED. (Emer narute of injury in PART | or PART ) of item 18.)
PERFORMED? . 0 [m] )
¥es [0 NOBE

20c. TIE OF  Woul  Month, Day, Year |
INJURY a.m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P,

20d. INJURY QCCURRED 0e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., etc.) .
_ NOT WHILE AT WORK []

MEDICAL CERTIFICATION

- . her .
21, | attended the d ¢ from :! to. and last saw iy, alive on

De. oceurred  at.

22a. ﬂ(‘é E% i % {Degres- or title} 472 A . }:f ADDRESS! u E : Qy Ao 2qu: wns

23a. BURIAL, CR TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY .23d. LOCATION (City, town, or county} {State)
REMOVAL (Specify)

moval 2-10-1963 St. Michael Gemefprv Jamaiea Plains, Mass,

J 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. GISTRARTS SIGNATURE

Collier's Funeral Home, St. Ann, Mp. ﬁ —9 73 i lo 725 ,}.;_".. .

. . {Licersed Embaimer's Statement on Reverse Sidé) o ! y

m on the date stated ébove, and to the best of my knowledge, from the causes stated.

USE BLACK INK

SHOULD READ,

TYPEWRITER RIBBON

BY AFFIDAVIT QOF

ITEM NO.




[
N

STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name’ is recorded on the reverse side of this certificate was embalmed by me,

or by M Student Emba!mer No.

working under my personal. supervision. ‘7 %/ M
Student Slgned / NSy /i/

Signature of Student Embalmer
4966

Licensed Embalmer No

P. O. Address F1orissant, Mo,

Note: The above. MUST BE SIGNED BY THE LICENSED 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.




