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MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF, COMMERCE
”’“"‘”@ e STANDARD CERTIFICATE OF DEATH

34032
8729

State Fils Na,

Registrar's No

‘-.-

) ﬁti %mtnct Nao. ._.___,,_____7 9 1 lPdma.ry Registration District No. _._._........._..,_..._,...,....1 Q
LACE OF DEATH: -

St Moo

(¥f outaide city or town limits, write “RURAL" and nams of township)
(¢} Name of hospital or institution:

¥o. Baptist Hosap.
(If ot in Loapital or fnstitution, writs street number or location)
(¢) Length of stay: In hospltzal or lnstitutdon

Louis,

(@) Col.ll-lt}'
(8) City or town

(Specify whesher

In this community.
years, months or days) -

2. USUAL RESIDENCE OF DECEASED:

(5). County.

(a) State__ M1 e
St. Louis s MO,
© ciyoreom 2615 Market Stas _2J -
{If oulside city or town limita, write “RURAL’

{1f rura), giva Jocation)

(d) Street No

(¢} If foreign born, how long In 1. 8. A.?

8. {a) PRINT

roLLName____ Lorenzo. .. Pittaluga.

8. () Social Security
X

8. (5) If veteran,
X

narme war, No
5. Color or 6. (a) Single, widowed, married,
4. Sex... M&lﬁ_ ........ cemli_t_e_ d!vorosidg.m__

8. (£} Age oi husband or wife If

MEDICAL CERTIFICATION

20, DATE OF DEATH: R, - 1

2
ycar_____/ ?{a /0 finate 2 Q’E‘M
21. T hereby certify that I attended the deceased from_.

(235 oo to.mmzmﬂ_é e
ey 2 sile;

that Tlast sawh_ma.liveon_. 1 E ]
and that death occurred oulthe date add hour nated above. Diuratio
uration -

Month...

hour.

WRITE PLAINLY—USE UNFADING BLACK INK—MAXE A PERMANENT RECO

alive......... Immediate canse of d T

7. Bitth date of deceased._ ferCrtrta J ( /;i : f— —_— w“
{Mon (Day) 7 (Year)
8. ACE: Years Months Diays If less than one day

¢7 |/ |2 -

(Ci:;.-;;;n. ar coupt v) {Stete or foreign country)

Bartender

hr.

19. Usual occepation

11 Industry or business

2 { 2. Name...t A Unknawn)..?.:.ttalugam.____
= 1 13. Birthplace ; Kentucky :

. Cit wD, o Connk; et State or foreign country)
& [ 14. Maiden najpe Idﬂnknowﬁ "
E 15. Birth;;lane_t.,.............._...____I_t .
= g {City, town, or county) {Stata or forsigh coantry)

‘Lawrence Pittadlugsa-
2blyo Market Stleo

-~ @® Dot thereot10/.2 .
{Month) (Dar) (Ymr)

16, (o} Toformant.
(4} Addrcss

1. @ . Burial ..

{Burlal, crematlon, or removal) -

{t} Place: burial or c:emadon._.._c.a-lvarv
18, () Signarure of funerel director_ lllva.n Unde COw_
(6) Address 849 N. Buglid Aye.,

[ ¥

Other conditionz

{include pt within 3 mdonths af duuh}'}
PHYSICIAR
Major findings: ‘f —_
Of operations .
f \ f; Underline
' Vhich death
had ex
Of autopay. ‘\j u should be
charged stx-
tistically.
22, If death was due to externzl catses, fill in the following:
{a} Accident, suicide, or homicide {specify)
(b} Date of occurrence
(¢} Where did injury occur?
{City or towa) {Couoty) {Suate)

(4) Did injury occur in or about home, on form, in industrial place, in public plece?

{Epocify typa of placn)

While at work?.

15 (QLT-08- 4040 ® ‘“—%fu{égfé’

(s) Means of lnsm__!______,
4 ¥
{1 D,
Date dgnem@;

{Licensed Emhalmer’s Statoment on Heversw Side)

v .




(3%

ll

I
_STATEMENT BY LICENSED EMBALMER -

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

, Registered Apprentice No

* working under my personal supervision.

' 14 \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failare to comply wit
the above constitutes grounds for revocation of license.) s . ) ] .

- If this body is not embalmed, above space should be left blank. )
1
H -




