MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . @63=034537
. N'DT w:"l: ARTMENT OF PU BLI:BQ::?::;TDD:‘"?::O'WELF-f:.:-.z./.l}’nmary Registratlon Dinricf No. _ﬂz__koguh’ar ‘s No. __ﬂzm STATE FILE' NUMBER

AMENDED
onmpme FHoE S 51963 sed Trved
1 a1 2. USUAL RESIDENCE (Where decea tived, if institution: Residence before

VS 300 . COUNYY GS¢ . Louis _ ' . STATE Miggourf. COUNTY S¢, Louis  sdmision)
Rev. 4/59 b. C‘I)‘.I: (I¥ outside corporate limits, giva TOWNSHIP anly) Length of stay in 1b c. CITY

Inside Limits

CR
TawN Richmond Heights 2 Days TowN  University City Yalf NoD

¢. FULL NAME OF {If NOT in hospital, give locstion) Inside Limita d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDR
stminion St. Mary Hospital vad nO L ®5 7139 Forsyth Blvd. Yo O Netf

DATE AMENDED

3. NAME OF DECEASED First Middle Lasy 4, DATE Month

(Typs'or print) OF
L. John Moresi DEATH 7-30-63
5. SEX 6. COLOR OR.RACE 7. Morried By Never Married [J [8. DATE OF BIRTH | 9 AGE (lost birthday) 1 IF UNDER 1 YEAR _IF UNDER 24 HR:
Male White Widowed [ Divoreed '8-26-87 75 Yrs., Monthﬂ Days | Hours Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINE&OOR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
-

ing mast of working life, eve if retired)
Reaiftor & éons to. Pres, Moresi L., J.| St, Louis, Missouri v 5.
13a. FATHER'S NAME 13b. MOTHER'S -MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Paschal Moresti . Catherine Galle Helen Thomas Moresi

15. WAS DECEASED EV!_ER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, ne, or_unknown)| (If yes, give war or dates of serv! :
o Helen Moresi University City Missouri.

IB CA!.IIE OF DEATH (Enter only one cause per li f INTERVAL BETWEEM
. 'ART 1.~ DEATH WAS CAUSED BY: - . QONSET AND DEATH

IMMEDIATE CAUSE (a) .

Conditions, if any, DUE TO {b) M———’

which gave rite to
above cause (s),
stating the under-
lying causs [ast. DUE TO (<)

PART Il. OTHER SIGNIFICAN'[ CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART U, If dacessed was female wes
disesss tondition given in PART | (8} there a pregnancy in last 90 days. ]
[OYe ] O Mo I 0 Usknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 1.}
PERFQRMED? O (m} 0
YE NO [T

20c. THAE'OF  Hool  Month, Day, Year |
INJURY 8.m.

Day Year

DOCUMENT

i
=
re]
=
2
2
Ex)
14
1<
O
3t
HQ
o |5
w (&
T2
z
z
o
w
=
z
"7}
=
fa]
Zz.
L
=
2

p.m.

_"'Od INJURY OCCURRED T0e. PLACE OF INJURY (e.g., in or zbout home, | 20f. CITY, OWN, OR LO 1ION . COUNTY STATE
WHILE AT WORK [ farm. faclory, straet, office bldg .. ete) w . ]
.
A

MEDICAL CERTIFICATION

NOT WHILE AT WORK [J 4 C—W " 4 f
b//(/b-z m# ¥ n: last lawm_ative on 7l/5d /63

36 AI( m ‘on tha date stated above, and to the best of my knowledge, 4:»“ the causes stated.

22b. ADDRESS 22¢c. DATE SIGNED

8059 Watson Rd. St. Louils Mo. 7-31-63

73a. BURIAL, EREMATION, | 23b. DAT] 23c. NAME OF CEMETER;' Of CREMATORY 23d. LOCATION {City, town, or courty) (State)
REMOV, {Specify} . .
Removal 8-1- Calvary Cemetery St, Louls Mj.ssouri
24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY'LOCéL REG. REGISTRAR'S SIGNATURE 2 ”
p—

White-Mullen 118 N. Florissant Rd. Ferg.| 77— Mﬁ@ngz}; 7

*
(Licensed Embalmer’s Statement on Reverse Side) U

21. | attended the deceased from
Death occurred af.

"22s. ATYRE {Degree or title)

USE BLACK INK

TYPEWRITER RIBBCN

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. LI

STATEMENT BY LICENSED EMBALMER

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

or by ‘ Student Embalmer No.

working under my personal supervision. M .
Student : Signed T%) Mé"m ettt

e 9395

" Licensed Embalmer No.

P. O. Address }aﬁuﬂd‘gfw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with .the above constitutes grounds for revocation of license). . o

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. ) -

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