. 300
-48

- BIRTH NO.

THE DIVISION OF HEALTH OF MIooLUUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. N01

fILED SEP 24 1953

JU100

State File No.coisssssmesssernrussssmsssorsa

O O 3 Regisirar's No.wm.... ..811.1:4_.

i. PLACE OF DEATH

2 USUAL RESIDENCE (Whare decossed lived. 1f institation: resldesce befo.¢

a. COUNTY a. STATE . COUNTY adsimlon:.
s Missouri
b. CITY () outrids corpurats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporsta Limite, write RURAL asnd give township)
OR ] township)| STAY {(lo this placa) R .
TOWN St, Louis TOW8 3¢, Louis -
. FULL NAME OF r ad loeaton} d. STREET - 1. ghve loc [
d. FULL NAME OF (1t mot in bospitsl o Kive sireet or STREET, (If raral, give location) o /0
NSTTUTIoN ;312 Farlin Ave. 0 1312 Forlin Ave,
3. NAME OEFD a. (First) b. (Middls) ¢. {Last) ‘ Daﬁ (Moath) (Day) (Year)
{ Type or Print) Anthonvy Fazio DEATH  Aupust 19, 1953,
5. SEX 6. COLOR OR RACE | 7. #.“D’B%E% réls\\g.gc rgsnmsg. 8. DATE OF BIRTH 9. :“GE o resn| v PED | a7 00 1w
N {BDw blrthday’ v | M.
male white i September 19, 187 "7 . | |
m:ﬁ" USUAL 2525?"0" ‘;'(.I.H.::lsi:dnnr: 10b. KIND OF BUSINESS OR g«b TL BIRTHPLACE  (c\\ a4 State or Foreiga Coustry) f 12, Cﬂl‘lZﬁl;?F WHAT
Breaser Jackes-Evans Mfg.Coe Italy «Sede
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Eazio unknown ~ Mary Fazio
I5. WAS DECEASED EVER mdg..s.mucn FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
"8, B0, OF pown) | (O yes, war or dates of service)
no . 490-01-4566  |Mrs. Mary Fazio 4312 Farlin Ave, -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onsceusoper § 1. DISEASE OR CONDITION . " ONSET AND DEATH
lins fot (e}, (b), end (€) DIRECTLY LEADING TO DEATH" (4) Carcinoma of stomach advanced 2 monthg
ANTECEDENT CAUSES .
*This doct nol mean : :
the mode of dying, mmch | Morbid cmditions, If m.m DUE TO (b) Hepatic metastasis 6 weeks
2 heart fallure, astbenin, | Tis¢ fo the abose conse (0}
cle. It means the dig. | A6 ERderiying cause losd
sass, injury, or complien. DUE 10 (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contriduting to the death but ot ) %
e to the disease or condition causing death. Starvation
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
: TION Carcinems of '3 Lomach wIth hepatic metastasis 0O w5
YES - MO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a5, tnerebout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE by, farm, nstory, sirest, ofies bldg_ ea) -
HOMICIDE . ' / 5 / X
21d. TIME (Mests) (Day) {(Teas) (Hewn | 2le. IHJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
' mmnt NOT WHILE
"‘JURY . AT WORK.

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

1853 o _Aug. 19 19 53 that T last saw the deceased

z I hmbv “ﬂ‘%""? 1 atiended the deceased from Sune 27
, 19

, and that death occurred at D300 8m

., Jrom the causes and on the da{c stated above.

{Degree o titlb

20 ) ?

”

Zic. DATE SIGNED

-8/20/53

23b. ADDRESS
3606 Gravois, St. “ouis, 16M{

24, NAME OF CEMETER

Calvary cemeterv

Y OR CREMATORY | 24d. LOCATION (Oliy, town, ot conty)
St. Louis, Missouri,

(Btate)

DATE RECD BY LOCAL

AUG 2 o 1955

25 FURERAL DIRLCTOR'S SIGMATURE ADDRESS
Math Hormenn & Son, Inc, 2161 E. Fair ave




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 Eabaimer No.

working under my personal supervision.

Student Embalimer
'ﬁ'ﬁj |

censed Embalmer No,

P. O. Ad ....
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G.(Fcilmtomplymd
the above constitutes grounds for revocation of License,) )
If this body is not embalmied, fact should be so stated above.



