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Primary Registration District No.____.._.".

THE STATE BOARD OF HEALTH OF MISSOURI

gTANDARD CERTIFICATE OF DEATH

State File No... ’ETI ‘J,_j:g.._._.

— ¥ VR Registror's No..._. .. g 1 qq
1. PLACE OF DEATH: 2 USUAL RESID UDECEASED:
/
(s) County @ state._MisSOUTE @ Coumy

(b) City or town.,.._..... st...l _LOJ.D. 3. Mi.s.SQl.l.r .-
(Honuuln city or town limita, write “RURAL" nnd nnme ot l.ownslnp)
{c) MName of hoapital or institution:

st. louis

{If vutaide city or town Eimits, writs “HURAL"™)

(¢} City or town

St. Louis.City Hospital-Max “. Star¥af&i .. o 49411 shaw_Ave,

{If not in hospital or msuumon write strott nomber or location) Me i 1 (If rura), give location)
(&) Length of stay: In hospital or Institution days. Morial. ' '

. n (Specify whether |] (¢) Citizen of foreign country? No.. I (Ves or No)
In this community T
.years, months or days) hd If yes, nrame country
- MEDMCAL CERTIFICATION
3. () FRINT Gennarc Mazzuca
FULL NAME,
S ry— 2. DATE OF DEATH: Month__ D€Cs day 27“3

3. (b) If veteran, . (£} Social Security year 1 hour 10: 55 o Al M

No.
pname war. 21. 1 hereby certify that I attended the deceased from. ... 12/:”4/4}-1-
@ 5. Color ot 6. (a) Single, widowed, married, 19 ton X2L2T M0
f ey b . ]
e seMale Y| e whitel @) swcaSingle .| ma tismwn B stveon oo hRLRTLN oot
6. (b) Name of husband of Wife.........———. 6. (¢} Age of husband or wife if || 2nd that death occurred on the datc and hour stated above.
: - - alive .o YEQTE
7. Birth date of deceased___NoVEmber 16 1644
(Month} {Day) (Year)
8. AGE: Years Months Days If less than one an
1 1 1 SDUE S .- RO .. 1 D
ue to Fy
5. minhpiace St _Toule J AV
- T A - {City, town, or comnty) - - (State or Ieull'n conotry) - ' f’$ ¥
th diti
10. Usual oecupation narne O(' er concltions "mammor dvaih) 5 i &J‘/
11. Industry or business o i . PHYSIGIAN
3 O Dndings:
E 12, Name vl ncenzo MB? zuce K Of operations ! ‘! Undetline
v * - T . A M < o
' the cause to
2 1. Blrthplace ... T8 1. ) which death
.. 0, of connly m@ﬁﬂ“r, f t shou e
5 14, Maiden rame. . N L ENCES ¥ta rerrery 9 Ofautovey Sty
s 15. Birthplace.. ‘ﬁmu L %%m;%’—' 22, If death was due to external causes, fill in the following?
V {a} Accident, suicide, or homicide (specify)..— . .-
16. (s) Informant m—t—‘—w-?.o ............................
) Address L TAA 5/\.—1"/'—/ (8) Date of occurrence -
17. {a) ‘uI" l e l : (5) .Date therecf... _D.E_Q.E_g_-_ié (e) Where did injury occur? (City or town) (Coun (State)
{DBorial, cremation, or removal) “(Moathy (Day) (Year) i (d) Didinjury occur in or about home, on farm, in industrial pla.ce in public place?
{¢) Place: burial or c.remauolL_ _Lal l Vo 1‘} '.eﬂle_t_er&______ —

LSOt
YAV i

18. {s} Signature of funeral d:recmr
(b Address oot

50 N._ ﬂKi
O e T

(Remnr ' miguatore) B

{5;

| Add

y type of plgoc) ﬂ o
... While at wor}f?,> _'—':@T[_ (e} ? gs of lmu-l'y-_‘{——__.-_h’“’ o
23. Si r /Q.r? . / M.D.oro

“eY'515 Lafayette /274 s |
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- T hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by P
' - | I

STATEMENT BY LICiENSED EMBALMER C "

[ Y

working under my personal supervision.

the nbove constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated abeve.

, Registered Abprentice No vt eeeny
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Note: The above MUST BE SIGNED BY THE LICENSED FMBALI“ER in his OWN HANDWRITING. (Fallurc to comply with
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Licensed Embalmer No

P. O. Address............
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