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

ALES MAY 19 1952

" eirrh we.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

18392

NO. ﬂi PRIMARY REG. OIST. NO]OOB Eegistrar's No.w...

line for (), (b), and (¢)

*This doct not tean
the mode of dying, such
a2 heart foflure, asthenia,
ete. Nt means the dis-
care, injury, er complica-
tion which caused death.

ANTECEDENT CAUSES

Mortdd conditions, if eny, gicing
rize to the above cause {a) staxing
- the underlying cauase lost, - -

REG. DIST. NO. Sud t WS PRIMARY REG. DIST. NOBM AT WS WF | Bopiptrar's No e oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jeroased lived. If institutlon: residence befare
8. COUNTY & STATE  Missouri, b. COUNTY adintaaioat.
b. Ccl;lR'Y (I! outzide eorpurste limits, writs RURAL and give c. LYENGTH OF c. C!TY (If curside sorporats limits, write RURAL and give mnhip]
2 . whshi; in ) -7
1own St. Louis, Missouri “™™* Y6 5085, 2D'a:aw S5t. Louis 2,5 <
d, FIHJCL,%PFIBAT_EO%F (I not in hoaplial or instisution, give sireet address or location) d.Agrt;‘RF% {If tural, give locaticn) /j’ '
iNsmiturion City Infirmary Hospital | g., 5300..Rahot Avegt. '
(Typeor Pty Mario Parisi ,oeatw  April 27, 1952,
5. SEX (} | 5. COLOR OR RACE | 7. MARR"}EB. NIEG’CE)EC%SREIEQ.) 8. DATE OF BIRTH A9 I:\.GE o years) 0 ViR | D.nu” o WOER 4 WS,
K . ¢ . s ¥, ont B Min.
Malae | White WasWer 57" |About 1878 B | Fou | Bein
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE @ , '
donad: most of working H.h.cnnl!n\l::] ° DUSTRY fate or forcien eowater) ; lzcgll.l-“rz%"‘l?oF WHAT
one Italy . ) FEa 13.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Parisi Apataiilasplna Concetta
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yen, 8o, or unknown) | (If yes, give war or dates of servies} NO. . .
Na- - None ® City Infirmary Records, 5800 Arsenal St.
19, CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
Enter only onecausper | I, DISEASE OR CONDITION ﬁ o ONSET AND DEATH
- DIRECTLY LEADING TO DEATH"(y) a/m-g Z ,ﬂ,afj Z qﬂz r

DUE TO (b) Mm W

Zzﬁz+

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS "+« e

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

19a. DATE OF OPERA: | 19b.. MAJOR FINDINGS.OF -OPERATION u . ' . ' vl g 120, AUTOPSY? -
TION
y . vis (1 wo (X0

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e5., fneraboat | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)

SUICIDE bome, farm, fastory, stroot, office bldy..eta.) LT R T . .

HOMIC!DE
2td. TIME {Moath} J.tDm (Yoar) (Hourl 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :

WHILE AT NOT WHILE]|
INJURY -2 | work AT WORK X d ? ;! ?5 ﬁ

llﬂ alive on

52, gnd that death occurred at

‘. 1 hereby cerlify that T attended the deceased from _'&ly_l;_ 195_1_ lo Ap_l._?.l,_ 19_5_ that I laat saw the deceased
M,_ mM from the couses and on the date stated above.

Zia. SGNAT

23b. ADDRESS
.. 5600 Arsenal Street. . I

2c. DATE SIGNED

L/27/52.

BURIAL, CREMA

24b. DATE ¢

2: ;z - Zz Z C (Degros of tils

Ue.

My{ OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)

. (State)

T'ﬂé‘gg\{ra Sm1-52 - Hggurrection | St.Louis Co.,Mo."
DATE REC'D BY LDCAL R 25. FUNERAL DIRECTOR'S S)EMATURE ADDREAS
APR 2 9 195%% I( glcaterra Funeral Home,5140 Daggett

" 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 Embainar No.

working under my personal supervision,

SLtUdONt cscevescssvsnsassnssresssrrsacanans .. v,

Student Embalimer <

Licensed Embalmer No.__{ _a. 10 2.
P. O. Address_-%....gf’\___. .......
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy with

the above censtitutes grounds for revocation of license.) )
If this body is'not embalmed, fact should be so stated above. o7

-
.




