THE DIVISION OF HEALTH OF MISSOURI
w0 FIEDMAR 22 1951  STANDARD CERTIFICATE OF DEATH Stae Fite No.. 985 —9

. 10.48 R,

gl_n.ﬂ‘q NO. - : REG. DIST. NO. _§1§;PRIHMY REG. DISY. NO. 100 Registrar's No.. _g_lr;.’_ 3,

D 1. FLC‘SSNET?F DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1f institution: residence before
a. a. STATE MiSS Ouri b. COUNTY adimioal.
b. ct‘lF;Y (I tatalda corpurste q.mu. writa RURAL Mw':r:bip) cgrAl?El:llfT‘hi; DEL c. cg‘g {11 outaide corporats limits, wtite RURAL and give mm;c;/g ?
a voww  St,.Louis TOWN SteLouls
g d. FH‘IJ.LP?TJ!\AME QF (11 not in hospleal or Institation, give street address or locats fﬁ’rggrss (I! rural, ghve looation)
o INSTroTioN. Jewish Hos pltal 5606 So,Magnolia
ﬁ 3 NAME OF = o (Fin) b. (Middle) e (Las) _ COME (owy D) (Y
B ||_(rpor Py Ggopge Azzanni , omatw Maprch 11, 1951
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7|9, AGE (in years| & ONORR 1 YR | ¥ woun ut nE.
g Ma WED, DI&ORCED (Bpacify) last birthday) |Months] Dars | Hours | Min
¢ Male White rri June 24,1893 £ | |
10a. USUAL OCCUPATION (G wesk | 10b. KIND R IN- | 11, PLACE orelan
B || doow during moe of working L, wvantt cireds | OF BUSINESS OR ity | )1 BIRTHPLACE (Bmtscrtorsicn sowasey 5’ e GUNTRYS WHAT
& Shos Worjfer Italy e
< |3!..FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
o Potro Azzannl Christina Rlzzo 11
(B [T e I N SR TORCES [ So0M. SERYy | INFORWANTS STGUATURE OR NAME ——JoRRESs
= No 489~03-9408| Philipa Azzannl,5606a S o.Magnolia
| Ul 18. CAUSE OF DEATH MEDICAL CERTIFICATION |g1-"%v‘__"ﬂ." GETWEEN
H |LE 1. DISEASE OR CONDITION
Z ‘“;':::‘(‘:i";‘;ﬂf; DIRECTLY LEADING TO DEATH® ) Cardiac decompensation Dec.1950
5 "\ +This does mot mean | ANTECEDENT CAUSES : . .
S [| the moze of eving, such | Asorsia conditions, if any, gising DUE TO (8) _Amﬁwal
m . || o8 heart failure, asthenia, :J?: J; d?:z ﬁ:?:a cﬂ:afag) sating B
= . ’f:m”r':": the dis- pueTo @ Pleural effusion - right -recurrentimay 1950
g tion which enyaed deatd. | 11. GTHER SIGNIFICANT CONDITIONS . due to unknown cause
= Conditions contriduting to the death but nol
a i related to the disease or condition causing death.
: fz 19. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATI? emoth +,. 4%, - cause unknown 20. AUTOPSY?
£ Jan. %81 Exploration of the &R ¥y Dr. Burford , ves L] wo b3
o ||218 ACCIDENT {Bipacity) 21b. PLACEOF INJURY (s.¢..inerabous | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, {arm, fagtory, sirsst, oo bldg., st0.)
& HOMICIDE
& | 2ra. TIME (Memth} (Day) (Year) (Houns | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR? 7]
B : WHILE AT[—] NOT WHILE :
bL INJURY WORK AT WORK ’ £, i
E 2. J hereby cm:fg at' I altended Lhe deceased from ML, 1050 1 _SZJ.Q_, 1981, that I last sato the deceased
; alive on 1851 | and that death occurred of { 2508 - m., from the causes and on the dale slated above.
gl if Za. SIGNATY 5 R (Degres or title) | 23b. ADDRESS Zic. DATE SIGNED
Aol v B | 634 N, Grand - . .. | 3/12/51.
E Za BURIAL, CREMA- T2ib. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, oz county) - (5tate)
) s N
& Har i f 7) 3-14-51 Resurrection SteLouis Co,,Mo.

DATE 25. FUNERAL DIRECTOR S S1GNATURE QBD‘E” -
Rl 2'£GJ i W Paul C Calcaterra,5140 Daggett Ave.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoajdcc_l_ on the reverse side of this certificate was embalmed by wrereriy ... /V\ L

eeeeeeeeee e een ., Student Embalmer Wo. : ,
working under my personal supervision,

Student ..iseas

Student Embalmar

. Licenzed Embalmer Nog&lgﬂj .......................
P. Q. Addresq,i/ jm“"o Mﬂ
Note:

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

If this body is not embalmed, fm:t should be so stated above ' . ’
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