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10.48

WRITE. PLAINLY—USING 1INFADING BLACK INKE-—MAKE A PERMANENT RECORD

s

'BIRTH NO.

PILED fap 29 1951
_.{.-2_______

1. PLACE OF DEATH

HAE IAVIXUN WU AL T VTSR

STANDARD CERTIFICATE OF DEATH'
REG. OIST. NO. —13—18— PRIMARY REG. DIST. MO. 'I_Q_Q_Q;

. 10542

State F:Jc NOor i enzinisen g aposcsssanss -
2§)~ -3

Registrar’s No,oormmmierosessssiissnnn

2. USUAL RESIDENCE (Where deieased lived, 1f institution: residence befor
a, COUNTY " a. STATE - { b, COUNTY xdinioaion) |
MISSOURT
b. Ccl)TY (If outaide corporste limits, write RURAL and give §T AL‘;ENG‘I'H OF c. CITY {If ouwida corporate lhnih. write RURAL and give township)
+ . townabiph fin this place)
Tow ST 10UTS S ST, LOUIS 203G

. FULL MAME OF (If aot in bospltal or institution, glve streat sddress or locatloo)

If ratal, give locatlon)

w STREET 5
ADDRESS  Goh6 MAGNOLIA AVE.

HOSPITAL OR
INSTITUTION ;
36&%&&%&% a. {First) b. (Middie) R {Last) o 4, DATE (Month) (Day) (Year)
(Typeor Pt} LORETTO LE® PEZZANT oEAMARCH 20 51
" 5. SEX & COLOR OR RACE | 7. MAD%%EB gllz‘\fggcngenmm 8. DATE CF BIRTH BﬂGEh&:K-)-n ,f,' H&m rDm o UNDER 4 W3,
(Bpaoify) e t . o -yn
femals ' | white Tnfeant March 17 51 5 s

10a. USUAL OCCUPATION {Givekind of wark
done during most of working Lite, even if retired)

10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btats or foralgn sountry) IZ. CITIZEN OF WHAT
) DUSTRY COUNTRY?

Nona ST, LOUIS MISSOURI
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. . NAME OF HUSBAND OR WIFE
RUSSELL ABLE PEZZANI DOROTHY ANN ALERS

{Yas, no, or unkngwn)

15. WAS DECEASFD EVER IN U.5. ARMED FORCES?
sorviee)

(If yom, klve war or dates of

16. SOCIAL SECUR;;I'(}' i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

line tor (s}, (b), and (c)

*This does not mean
the mode of difing, such
as keart fallure, asthenia,
ete. It means the dis-

. NO Russell A, Pezzani 6246 Magnolis Av
18. CAUSE OF DEATH F INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

- Morbid conditions, if any, giving DUE TO (b)

DIRECTLY LEADING TO DEATH-(,,,

ANTECEDENT CAUSES

e

rise Lo the above cause (o) stating
the underlying cotse last.

cade, injury, or complica-
tion which coused death.

" Conditions contributing {0 the death but not

. DUE TO,(c)
1l. OTHER SIGNIFICANT CONDITIONS ’

related to the disease or condition causing death. . -

1 20. AUTOPSY?

> INSURY o

13a. DATE OF OP_'l;iF(!)Ari 19b. MAJOR FINDINGS OF OPERATION
7 Lo . .' L . } 7625- ves [ wol2)
21a. A CCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inorakout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - o hom.flm faotory, iuroe: office bldg.,eta.) - e
HOMICIDE L
Zld Zle INJURY OCCURRED 2it. HOW DID INJURY OCCURT

TIM (!f Numm\ u)u)f('!-n ‘Cﬂm) .

WHILE AT NOTWHILE
AT WORK

Y
/'/-'»jxx

= WORK

alive-on

271 her‘eby}:e;-lify that T attended the deceased fromMARCH 17 18_58) to “MARCH 20, 1951, that [ last saw 1K deceased
MARCH 20

0 , 19 and that death occurred at _LS20A m., from the causes and on the date slated above.

23a. SIGNATURE-

24n. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

Burias] &/

Z3b ADDRESS

0 {Degrea or

24b. DATE . NAME OF CEMETERY OR CREMATORY
Mar.27,1951i Resurrection Cem.

DATE RESD BY LOCAL

MAR 2 0 1851

R ZYSIGN 25. FUNERAL DIRECTOR'S SIGNATURE ‘ABDRESS
T Kriegshauser 4228 S.Kingshighway El

..

on R 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, 0r by

A

___________ Student Embalmer No.

working under my personal supervision,

StUdent coeinsnvrorressansrrresscaresnanans Signed..\
Student Embalmer

Licensed Embalmer No 3 folvd 1/9/

P. O. Address

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

I this body is:not embalmed, fact should-be:so. stated- above.

.




