THE DIVBSION OF HEALTH OF MIGOUURI

S. Mo.300 5L -
o hes REBWAR 29 1957 STANDARD CERTIFICATE OF DEATH e ricro.. LOA34
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. m1003 Registras's No. e .gm5_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If lastiiution: residence befora
0 a. COUNTY a. STATE Mis g Ou.ri b. COUNTY wdwmimioa),
b, CCI)EY (1 ogteide corpurste Umits, write RGRAL and dv;m ) giml:rzﬂflli ,SF c. CBPR( (1f cutelde corporate limite, write RURAL acd give township) l
" [} cn)!
Town  St. louis, Missourf™ TOWN Stelouls /3
d. FULL NAME OF (If mot in hospdual or Instizution. give streat nddress or loeation} d. STREET {If rural, pive Jocstion) ,j ’
HOSPITAL © ESS
Wstrution  St. Louis City Hospitsl #1 | 3™ 5330 Pattison
3. NAME OF 8. (First) b. (Middle) T e (Last) 4. DATE (Month)  (Da
DECEASED : ¥ (Year)
(Typeor vy, LOEL8E {Nita ) PISANT | o MARCH 11, 1952
5. SEX 6, COLOR QR RACE | 7. #IADROF‘E"}E% gﬁgECESRmED' 8, DATE OF BIRTH r'l:GEir&:l:.).n n:!' u:.u Y YEAR | o UNDER 3 RS,
. {Bpacify)} it ¥, on Deays | Hours | Misn.
Female ' | White Widow 2 | Auga3,1884 67 | |
. ID:;nL.IEUAL %E‘P-ﬁIION&(.lmlquwul; 10b. KIND OF BUSINESSQ%];rH‘\f _II. BIRTHPLACE (Btate of foreign country) ‘5"—" IZ.CSLTIZEP;?FWHAT
ousewi1fe Italy UeS o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Paceagini . Unknovn . Frank
E{ WAS DEEkEASEP E\(IER IfiiU.S.ARMd!IED TRCE’! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
od, Do, O Bowd, Yea, ¥lve war or ted naryl ]
No None John Pisani, 5330 Pattison

18. CAUSE OF DEATH 'MEDICAL CERTIFICATION INTERVAL BETWEEN

- ’ CGNSET AND DEATH
. Entar only onheca1180 per 1, DISEASE OR CONDITION
line for (a), (B}, and (€) DIRECTLY LEADING TQ DEATH® () ;b M hﬂéﬂd 5;.,

o Thiz does not mean | ANTECEDENT CAUSES Z é ﬂ
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

, to the above caus sating . . -~
S Pt
ease, fnjury, or complica- _ DUE TO (°)‘ i
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS AL ! i
Conditions contributing to the death but not
related {o the disease or condition eausing death,
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION" AR t . R ‘20. AUTOPSY?
TICN
T ves (] wo [
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) s (STATE)
SUICIDE bomas, farm. {actory, streat, offios bidg.. ev0.) s
HOMICIDE )
21d. TIME (Month) (Day} (Vear) (Hour’ 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o o, . WHILEAT[—] ROT WHILE L /
INJURY = | “woRrk AT WORK . i
2. I hereby certify that I attended the decedsed from 3-7-5%2 , 19 . , that I lad saw the deceased
aliveon _3=11-52 _ 19____ and thaot death occurred at Q225K m., from the couses and on the dale sialed above.
22, SIGNATURE 8 17 War tigle) | 23b. ADDRESS 73¢. DATE SIGNED
o) %{’a? M dﬁ . 1515 Lafayette Avenue 3-1]1-52
E 24a. BURIAL, CREMA- | 24b, DATE 24s, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
TlgﬂuREli ﬁican-u:) P
£ 3ml5=52 SS Peter & Paul St.Louis, Mo,
DATE REC'D BY LOCAL 1 R'S SIGNATUR! 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
MAR 1 3 1959 M Pyl C,.Calcaterra,5140 Baggett

PR YT (Ticensed Embalmer’s § 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 by

Student Eabalmer No.

working under my personal supervision.

SEUGONT Laccrcrassunseresvasavesncasentanins
Student Embalmer

P. O. Address A

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

If this body iswmot embalmed, fact should be so stated above. - -

: . )




