) .48

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

D NVY 0 190] THE DIVISION OF HEALTH OF MISSOURI 30835
L 8
————— STANDARD CERTIFICATE OF DEATH State File No....
BiRTH NO. REG. DiIST. NO. _a.& PRIMARY REG. DIST. s Registrar's No.......... 9:.1“ 5.8—.-.
1. PLACE OF DEATH 2 USUAL RESIDENC% (Ewman' decersed lived. U lostication: residence befare
. COUNTY . STATE, . - b. COUNTY aduimion).
» . Missouri '
b. CITY (1t cutride corpurate Umits, writa RURAL and give ¢. LENGTH OF APTY (If outelds corporate limite, write BURAL and give township)
OR STAY - ?on . )
TOWN St. Louis townahip} {ln this pla !/ OWN St. Louls 2 / 3 ﬁ
d. FULL NAME QOF (1f not in hospltal or lostitution, give street address or loeatlon} /d“‘STREET (If tural. gdve d
HOSPITAL ADDR
NeHTOTioN 5309 Shaw Ave XL -’mw— é""L—
3‘DNEACNE'ES°EFD (First) b. (Middle) ¢, (Llﬂ.) 4 DSFE {Month) (Day) (Year)
{ Twpe or Print} oeatH Qct 21 1951
5. SEX / |8 COLOR OR RACE | 7. MARRUEE rg!':‘\{ggc nElgnman //a DAWF BIRTH 9, :.?E (I Ten] ¥ DGO | Dz ¥ bear o wx
- . F {Bpacity, Hours | Min.
Pemale | Vhite Widow Det 24 1892 | &8 l I
10a. USUAL OCCUPATION (O woek | 10b. KIND N R jN- | 11, BIRTH o
2. USUAL gi‘cd :O'I;LC:‘ u(’(.‘l'l:::nl;iol i; Ob. KIND QF BUSI ESSD%STRY PLACE (State o7 foreizn country) 5"’ 12, OgLTrgrzE’\" ?F WHAT
Hovse wife Home Ttaly U S

i

13a.

_FATHER'S NAME

13b. MOTHER'S MAIDEN

Pauline Unknown

Jpgeph Bassani

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yum, xlve war o7 dates of servies)

{Yes. 0o, or unknown)

no

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

Louis Spezia
7. INFORMANT" 5 §1GNATURE OR NAME

NAME

7 ADDRESS

No

Paul Spezia 5309 Shaw Ave

. Enter only onecatise per

18. CAUSE OF DEATH
liae for (8}, (b}, and (¢)

*This does not meon
the mode of dying, such
a# Aegrt fallure, asthenia,
de. It meana the dis-
case, infury, or complica-

I. DISEASE OR CONDIT

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)

10N

MEDICAL CERTIFICATION o{ Z ,/#} TERY Mm

rise to the above cause {a) stating

the underiying cause laat.

DUE TO (¢)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA-

a‘g_ﬁjﬂo

19b MA.IDR FINDINGS

OF OPERATION

2. AUTOPSY?

ves [ wo

Il 21a. ACCIDENT
SUICIDE

,ofafzw %E

homs, {arm, (astory. street, offios bldg..sts.)

OF INJURY (e.g., In ar aboat

2lc. (CITY, TOWN, OR TOWNSHIP} (STATE)

HOMICIDE Ly a
21d. TIME Moam) (Day) (Tmn (Hows | 2ie, INJURY OCCURRED | 21 HOW DID INJURY OGCURT / é g X
wml.ur NOT WHILE
TNJURY a | "Work L] 4T woRk ) 7.
2, | hereby certify tat I atlended the deceased fr m.['L lo M_al_, 195/, that I last saw the deceased
alive on ,_1_8_ 19£L, and thal occurred at m., from the causes and on the dale slated above.

23, SIGNATURE

Bl ey, Pt Tyl

{Degros or title)

-

[ Z. DATE SIGNED

[0~ 225/

23b, ADDRES

WS147

Larget! are

%?m sg ERJA\:.ALCREMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. DQCATION (Olty, town, or county) (Siate)
)
Removal & | 10-24-51 | Ressurection Cem St. Louis. Co.hlos
DA 'D BY LOCAL 'S SIGNJTURES™ {9 25. FUNERAL DIRECYOR'S SIGNATURE ADORESS
Tﬁfﬁ‘z 3 15%)) Lot Pgul C. Calcaterra -f'fblﬂﬂ“

(Licensed Embalmer’s Ststement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER
PR ,

5 ' - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..
: . -

.

............. . o I ., Student Embalmer MNo..

Student Embatmer

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

If this body is not embalmed; fact should be so stated above.




