V.5. No. 300

flev.

10_48

g

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

BIRTH NO.

a. COUNTY

FILED SEP 24 1953

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318 PRIMARY REG. DiST. 100%

33194

. State File No...rconimeussimsmsimasiin

Kegistrar's Na._.....s.:i,a,gn-.

2. USUAL RESIDENCE (Where deceassd lived.

. a. STATE W n

If isatitutlon: residenes before
adinission).

b, COUNTY

corporata limits, write RURAL snd give

¢. LENGTH OF . CiTY

b. CITY I outeid dence
1R - . townshiph| STAY (in this place) 4{_ X '-'c‘fﬁn in ‘:,’,g",’.“m““é‘:.-:%
M TOWN 73 M ° M
d. FULL NAME OF (If not in hospital or institytion, give strect adclress or location) o STREET {H rural, give location) } Pﬁs I
HOSPITAL OR ‘ RESS e
INSTITUTION / . ) 75 % a
3. NAME OF a. (First b, (Middle) ¢. (Last
DAME OF (First) / (1 T ’ (Last) . 4. DATE {Month) (Dny) (Year)
{ Type or Print) /?Dbe_rz_’ sile J (/a Ay A ' DEATH AU.g. 22, 1955
5. SEX h 6, CCLOR.OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (Io years| ir UNDER ¢ YEAR | IF UNDER L HRS.
q . WIDOWED, DIVORCED {Bpecif e lnst bln:?) Months , Days | Hours | Min.
27 oun Y /97 |

dona d

10a. USU t OCCUPATION (Give kind of work
moat of workd: 8, aven if retired}

106, EJND OF BUSINESS OR IN- | {1/BIRTHPLACE
DUSTRY

”{%ty and Stﬁhﬁg:é'goc"""w /

12, CITIZEN OF WHAT
COUNTRY

ﬁ\?nsn S NAME

13b. MOTHER'S IDEN PAME 14. NAME OF HUSBAND OR WIFE M
/é? Finazzo
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? lsﬁlu;mumﬂ’ LI? INFORMANT' ‘; SIGNATURE OR NANE ADDRESS
(Yes, no, 0r nown) | (H yes, kive war or datem of service)
,Aaa:.z:.‘_ﬂ-lfvx :.r'—v*”'“"' MW/Z,_‘.\'J <

18. CAUSE OF DEATH . DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | | DISEASE OR CONDITION _ ONSET AND DEATH
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® ) : ‘ -
*This does nol tnean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) e
ar heart fallure, asthenta, | rise o the above catnse (o) stating
ete. It means the di- | the undeslying cause lost. '
caae, njury, or complica- DUE TO (c)
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS o
"+ § Conditions contributing to the death byt not
related o the disegac or condition causing death.
19a. DATE OF OP'IEI%Al'i 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY
YES ND
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (eg.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE home, farm, taatory, street, offion bldg., et0.)
- HOMICIDE N
2td. TIME {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY @. | WORK AT WORK 3 5 , Y

2. I hereby
alive on

19.52  that T last saw the deceased

certify that I attended the deceased from AE?_&Q, 19 5310 4%_&; ,
A2 1953 and that death occurfed at _3 - Abtn., from the &uses and on the date statéd.above.

a. SIGNATURE

=

ADDRESS

23c. DATE SIGNED

/.

28b. DATE | h
Aug. 25, 1953 R urrection Cemete

) T-A3- 53
%TION {Oity, town, or oounty) (State)
Ty St. Louis Wo.

DATE REC'D BY LOCAL

AUG S 4

REGISTRAR'S SIGNAT!
‘fj P. Micell

25. FUNERAL DIRECTOR'S SBIGHNATURE

ADDRESS

1150 No. Kingshighway

on Reverse Side)




~th

STATEMENT BY LICENSED EMBALMER

L4

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or ﬁy .................................................................................. , Student Embalmer No......ccoooceaaao.

working under my personal supervision..

Student ...oioiiiiiiiiii i cices e e ey m e Signed..
Signature of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ’

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

-



