-THE DIVISION OF HEALTH OF MISSOURI

. No.300 AT
s llmga JUL 31 1353 STANDARD CERTIFICATE OF DEATH . state Fite No iR )
' BIRTH MO REG. DIST. N0. 31 8 PRIMARY REG. DIST. NO. _10_0.3 Registrar's No......... ..ﬁ.g_j-a.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. i 3 before
3 a. COUNTY ] a. STATE MO b. COUNTY adision}.
b. CITY (1 outxide corporate limits, write RURAL and give c. LENGTH OF c. CITY. 4. Is Rexiflence within Mmits of
") STAY placel}} OR "
oM 3, Louis erebim FTRY kel roww St, Louds R
d. FULL NAME OF (If not in hospital or inatisation, give street address or lowation} (H rurat, give locstion) B 3
BOSPITAL OR DDR&
insTiruTion. Enroute Clity Hospital ; 3275 Jasper Park 9" 773
3 EEQ:%E s%l;') . (First) b. (Middle) ¢, (Last) 4, DSTE (Montt)  (Day) (Yesn
(Typeor Priny  MARY POZZINI oA June 23 1953
5. SEX | 6. COLOR QR RACE | 7. #I‘I‘)ROFR'EB gﬁggchésﬁ‘glliz.) 8. DATE OF BIRTH 19.:.(%5'&::?:- n: uz.n -Dvm oF UNDER M K3,
. pacity’ t 14 on! ays Houn Min
Famale White Married Sep.6,1911 | |

N —
10a. USUAL OCCUPATION (Qhvetiadof=ork | 10D. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (1) sad Seute or Ferainn Counterl () 12, CITLZEN OF WHAT

Housgsawor \ St. Louls, Mo.
!laa. FATHER'S NAME &J‘) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
Antonio Steffano Guldetta DiMarchi Joseph Pozzini
I5. WAS DECEASED E R 7. INFORMANT' 5 SICNATURE OR NAME ___ ADDRESS
I5. WA Dukiﬁnfl ‘:;?: ..'",.?. .s.. fﬁmﬁ?ﬁﬁ 16. scﬁm. SECU |T('{ 17. INFORMANT' S STGNATURE OR NAME ADDRESS
o P N\ ﬁ)Nona Jossph Pozzini 3275 Jasper Park

18. CAUSE OF DEATH |_ CERTIFICAFION R
. Enter only onecauseper | 1. DI R COND
line for (a), (b), and (¢) LEADINGJO DE’“\‘ () s

*This docs not mean
the mode of dying, such
o8 heart faiiure, asthenda,
ee. It means the dis-

ing

%‘%M DUE T0 {b)
oxt,

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

case, Infury, or compli DUE TO (c}
tion wohich caueed death. | ITWBTHER ﬁ‘MF T CONDITIONS
m g {0 the death bud a0t
R elate ¢ disgeaggor condition cauting death.
192. DATE OF%! ob. MAJOR Flpﬁuss OF OPERATION 20. AUTOPSY?
YES I:I NO Iﬂ/
2la. mrm R)“’ (Bpecity) (_% 15. PLACEOF INJURY taur.. inorabost | 21c. (CITY. FOWN<OR TOWNSHIP) (COUNTY} (STATE)
' me, farm, factory, strest, office hidg . ew0.) - .
214, TEME foth) (Day) {(Ywmr) “Ebon | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? T
INSURY e | “Wome L] AT woRk . £ ?é / CP
2.1 hereby cerjifythat I attended the deceased from é./_Z_&_ 1992 b _5'/_.2_ 95 Tihat 11 the deceased
aliye on . ’ wgl and that death occurred m]ﬂ: from the causes and on the date 5 e. 2/ Co
v P9 AR Ty *
L. z 2 40 y /L
?.duam ng. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY A€
f (Bpeciiy)
emoval Jun 25 1953 Resurrection Cem. 8t. Louis Co.
DATE REC'D BY.LOCAL 25. FUNERAL DIRECTOR' 8 SI1GNATURE ADDRESS
JUN 2 4719553 Kriegshauser 4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3+ < L+ B < . Student Embalmer No,............

working under my personal supervision..

Licensed Embalmer No’(”

Student......coeiieriiiiinie it iieaeas Signed.
Signeture of Student Embslmer

P. O. Address ..............ccieivna.

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above. "



