THE DIVISION OF HEALTH OF MISSOURI

o, 300 : ! . ng'?G 5
o.us | FLEDDEC 15 10m STANDARD CERTIFICATE OF DEATH ' siore Fite M. 82520200
BIRTH NO. 1 b ]gsz REG. DIST. NO. ; " l8 PRIMARY REG. DIS5T. Jooa Hegistrar's Nn.u.iﬁﬁa.z.

0 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers ducoassed lived. If fostitution: residence before
a. COUNTY . a. STATE Missouri b. COUNTY ad:nission).

b, CCI)TY {If outside cﬂrpunl.u Limits, write RURAL and give " AV te B
townahip} (in this place)]
town St, Louis, Mlssouri i )

¢. LENGTH OF ¢. CITY {If outaide sorporata limits, write RURAL and give tovmblg)
OR /
14 days Jown  St, Louls

d. FH&SLPP'IBAP?_EOORF (If not in hosplal or inatitution, cive streot address or location) ’A SJDRFEEE% (M raral, mve ivcation)
ismTution St. Louis City Hospital #1 2605 Olive Strees
3. NAME OF a. (First) b. {Middle) c. (Last) 4. DATE {Month) (Day) ¥
DECEASED o ‘ " “OF 7 oar)
v ¢Typeor Priney ~ ALBERT BROGLIATTO peatH  NOY, 29, 1951
“\ 5. SEX 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yers| (F UNDER 3 YEAR | O UNDER 0 MEs.
i‘i W[DOW!:.‘D. DIVORCED (8pecliy).!" ' last birthday) Mnnﬂul Days | Hours I Min,
igle White July 14 1884 a7
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
dons during most of working tife, even If retired) DUSTRY COUNTRY?
Sgleman Ligour Co, ltaly USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Unknown | Unkno | Annette Piceplo -
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR MNAME ADDRESS
(YN. fo, or unknown} | (I yes, mive war or dates of sarvice) Ig .
0 W=Q1e0F S Collidgville, 11}
18. CAUSE OF DEATH : MEDICAL CERTIFICATION |g;‘r§§rullﬁgm
Enter only onecauseper | 1. DISEASE OR CONDITION
A o . & srreot -
e oy a0a (> | DIRECTLY LEADING TC DEATH"(5) i

“Thit does ot meen | ANTECEDENT CAUSES ; W e
= =

the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b}’
a8 heart follure, asthenia, | Tite to the above cauae (a) stating - .. -
ee. It means fhe dis- the underlying cause lost. ' i

eaae, injury, or complica- DUE 7O (o}
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS -
" Conditions contriduting to the death but nof N
related to the di or g death.
19a4. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | . . 20, AUTOPSY?
TION . : S &
§- . , L - ves [47w0 [
21a. ACCIDENT (Bpoeily) 21b. PLACEOF INJURY (eg. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE horms, farm, factory, sireet, office bldg., ets.) . -
HOMICIDE , ‘
2id. TIME  (Month}) (Day) (Teur) {Hour) 2le. INJURY OCCURRED | 2HM. HOW DID INJURY OCCUR?
OF . . : .| WHILEAT[—] NOT WHILE,
INJURY . - = | WoRK AT WORK

2. ] hereby certgfy that I attended the deceased from _ll_lﬁl_, 19 10 11=29=5Y 19 that ] last saw the deceased
“alive on __11=29= 51, 19 , and that death occurred at 12325Pm., from the causes and on the dale staled above.

Za. s;eNA'runcsy/ . {Degree o title) | 23b. ADDRESS B DATESIGNED
=/ S Pav, ,- %}f .. 1515 Lafayette Avenue 11-29-51

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

%A]%. ERME QA\}KLCREMA- b. DATE 7| 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Gtate)
Y - -, [
Burial £ 112.1=51 33, Patep & Paul.. Collinsville,Ill.
DATE REC'D BY L%CE%L R S SIGNATUR! - 25. FUNERAL DIREGTOR™S s ATURE . ADDRESS
NOV 3 01953 2

- A (Licensed Embalmet’s Statement on Reverse Sxde)




1
- 1
STATEMENT BY LICENSED EMBALMER
T hereby certify thatfth¢ body whpbse name is rdebrded on the reybrse side of this certificate was embalmed by me, 0 by ooomeiesinans
k. \ udent Embeimer Mo.

working under my personal supervision.

Student .u.eiasssnasnnnens Signed_WJ/M

Student Embalmar

Licensed Embalmer No..

Note:* "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Failure to comply wit
the above constitutes grounds for revocation of license.) ‘

If this body.is not embalmed, fact should be 50 stated above. .




