THE DIVISION OF HEALTH OF MISSOURI

No. 300 5 Ta
e | cifc AUG 20 1953  STANDARD CERTIFICATE OF DEATH sate Fite Mo eI .
BIRTH ‘llo.______,_____ REG. DIST. NO. _§1j PRIMARY REG. DIST. NO. 100 3 Registrar's No.ua... 7.1.&_7,_.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decoased lived. 1f institution: residence befo.s
a. COUNTY : a. STATE b. COUNTY ldmh‘an‘
d N Missouri —pe? i
b. CI};Y {If cutclde corpurate limits, write RURAL and ::v;u c. LENGTH OF c. Cg’g (H outaids sarporsta limits, writea RBURAL and glve township! 0
Iz this plarell]
town  Saint Louis e Thgy ™| town  Saint Louis
d. FH%%P‘I“TAANI‘.EO%F {If oot in hospial or Institution, give street address or locstlon) AD RESS (I rural, giva locatlon)
nsritution Missouril Baptist Hospital f' 1414a Notth 19th Street,
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) (D
DECEASED g7} (Year)
(Typeor Prine) ERANCES P, BUZZETTA ceamTuly 2let, 1953
5. SEX / 6. COLOR OR RACE | 7. mﬁ)%lﬂ%g, PI;IE\}ISECHQSRRIED') 8. DATE OF BIRTH 9. l..A.GEb:I.h::';;" h: U&ﬂ 1 YEAR | tF UnDER u His.
. {Spacily) t oo Days | Hours | Mia.
Femals White Married " /| peb. 9th, 1920 33 f |
10a. USUAL OCCUPATION (Giv - 10h. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dona during mutolvarkluli‘l(:.-::nl‘:gdr:;‘; b U DUSTRY (City and Stare er Forsiga Country) lztgll.].rh:'lz'ﬁv”or WHAT
Hougework Own Home 8t. louis, Migsouri /) .
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Fred Pizzo : i Theresa Toceo Joseph Buzzetta .
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 1 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 00,0t unknown) | (I yee. xive war of dates of service) NO. |
None Unknown opeph 1414a North 19th Street,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
| |l Eater only onecemsoper | 1+ DISEASE OR CONDITION ) . ONSET AND DEATH

line tor (8), (b), and {c) DIRECTLY LEADING TO DEATH® ()

L4
“This does ot mean | ANVECEDENT CAUSES :{ : - 9 ‘

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) 7

o heart failtre, asthenia, | 7ide fo the above cause (a) stating

the underlying cause last. T . . - '?l-‘ .
ete. It means the dis- i)
case, infury, or complica- DUE TO () "f .
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS ¢ _~ .

Conditions contriduting to the death but it
related {o the disease or condltion couting deatd.

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

195, DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION - ‘ 20 AUTOPFH?
. TION : .
YES KO D
21a, ACCIDENT 1Bowcity) 215, PLACE OF INJURY Gt fnarsbout | 2l¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) _ (STATE)
SUICIDE bome, fatm, [astory. sirset, offies bldg . sa) . -
HOMICIDE _ .

210 TIME  (Momk) (Des) (Teun (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5
INJURY mm.ur N“qu'l‘ﬂnj - 59 D X
22. I hereby certify that I allended the deceased from , 19 . that I last saw lhc dcceased

. glive on 18._, and that death occurred a1/ G O/ doaﬂn from the causes and on the date stated abore.
Zs. SIGNATURE _ 23 /ADegros ot titho) i 2%. DATE SIGNED
. @MW /?00 W 72953
l%. BURIAL, CREMA 24b. DATE ] 7. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, &1 county) (Btato)
Puriad " | 7/24/53 . St. Louie, Missourd
\TE REC'D BY LOCAL 'S SIGNATUR! - - “FUNERAL DIIECTOI $ SIGNATURI ADDRESS
JUL 23 195% VIN F. FEUTZ,4838 Fatural Bridge Blvd.

-2 {Licensed -St;ummcnmﬁdll




£310 utp OTIE

l

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse siﬁe of this certificate was embalmed by me, o by e

Studont Embaimer No.

working under my persona! supervision,

.;._C:.._.,.._ﬁ.v;a@z_‘_&) ...........

Licenzed Embalmer No. L. 7 S

P. Q. Addras-ﬁgj’:‘i&-‘. 2]441-_..

Note: The above MUS'I' 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 is not embalmed, fact should be so. stated above.

Student sovscerrrsessnrenns rrreanscransacns
Studaﬂt Embafmer




