WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

300

48

ALED OCT

BIRTH NO.

18 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

X A e
REG. DIST. @18__ PRIMARY TREG. DIST. mm Registrar's No

35113

State File No,

8507

*This does not mean
the mode of dping, such
ot heart fallufe, asthenta,’
de. It means ihe dis-
ease, infury, or complies-

ANTECEDENT CAUSES
Morbid conditions, if eny, giring DUE_ TO (b)

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whew decossed thred, 1f g bedore
. COUNTY . STATE b. COUNTY adinlasion),
: : * Missouri ‘
b. CITY (I outaide corporate Umite, #rite RURAL and give c. LENGTH OF c. CITY (¢ ouwde corporate limits, write RURAL and give townahip)
OR . township} | STAY (in this plaes)|| OR a 4?
TOWN . at+ . Tanis ,fr OWN St. Louis j— b
d. F#%P#AT.EO%F (1f not in hoapital or lostitution, give streot address or locatian) . ASJER% (If raral, give location) o
instiTuTion. Jewish Hospital 1365 Louisville Avenue "
3. géncm-: %F'D a. (First) b. (Middlt) c. (Last) 2. DATE (Mauth) (Dey) (Yo -
{ Type o Print) Frank Mazzaro DEATH 10- 7- 1950
5. SEX 6, COLOR OR RACE | 7. ‘AJIAR%E% NE\){SS&BRR]ED.’ 8. DATE OF BIRTH e L:_ka Lz ymn| ¥ oot | Dn"n' ¢ w0 w .
. [{ birthday Mornths ours .
Male White ﬁarrnie a7 Qct. 14, 1860 59 | |
10a. USUAL OCCUPATION (Givekindof work* | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stete or foreign sountry) 5-’ . 12, CITIZEN OF WHAT
fmﬁdnﬂngm of working life, svan if retired) DUSTRY COUNTRY?
avern Owner Jtaly
13a. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Mazzar Emma Unknown 1 Linda Mazzaro
i5. WAS DECEASE)D E\(IER IN U.S. ARMED FORCES? | 16. SOCIAL sswmrov 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
. g, o unknow: llmqlvvnrurdjlnoinrviﬂ)
Snkaown - 487-36-1101 Mrs. Linda Mazzaro 1365 Louisville
18. CAUSE OF DEATH . . MEDICAL CERTIFICATJON : INTERVAL BETWEEN
| Enter only cnscaus 1. DISEASE OR CONDITION P . | ONSET AKD DEATH
\ine for (&), (b9, and (@) | PIRECTLY LEADING TO DEATH® () C@ vebryal éigdl 25 3 é‘CCfa_/au 1 2 %dx?ﬂ .

rize to the above couse (g ) dating _
the underlying cause last.

.+ . DUE TO (¢} -

AviermoSelevoses, W

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Chmditions eontributing Lo the death bus not *
related Lo the dizease or condition causing death.

\

S Lonyy

:

N

192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION &
.- - - [ . YES - NO
21a. ACCTDENT (Boecily) 21b. PLACE OF INJURY (e.s.. inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) | . (COUNTY) . (STATE)
SUICIDE bome, farm, fagtory, street, sifics bldg.. e0.) s
HOMICIDE . "
21d. TIME (Month) (Duy} (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? [ £ i o
INJURY B N e Lo [ iy T : " B V.

2 1 hereby certify Iauehd;rtu
alive on _MQ_ J 0 and that

deceased from
death occubred at

_Saﬁﬂi, 1092 10 G CE 7, 1000, that I last saw the deceased

_LD90Pm. from the causes and on the date stated above.

o i P

/ (Degres or titls)

2w, ADDRESS 2. DATE SIGNED

)54%,9 ik Bet~9, 70

{37

24a. BURIAL, CREMA-
TI OYAL )
urial v

24b. DATE

'DATE REC'D BY LOCAL

0cT g !

Zdc, NA‘ME OF CEMETERY OR (;REMATORY

£ 1 oct,11/50 | calvary ¢ ’ | St. Louis,; M. - -
NA )E ] zs_.ruunn DIRECTOR' S $IGNATURE _ ADDREAS )
RES- ?ﬁ : Weick Bros. 2201 So. Grand Blvd

24d. LOCATION (Oity, town, or county) .(Binte)

—_—dT d Erbel 3L

on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

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

studnnt_ Embalmer No.
working under my personal supervision.

Student ...cueeens PO tessestannenasinsa . Signedt‘VQ . m ,. W

Student Embalmer

P. 0. Address =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.BR in his OWN HANDWRITING. (leure to comply
the above constitutes grounds for revocation of license,)

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




