Y.5. No.300O
Rev,

o

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L_ZLZ_ PRIMARY REG. DEST. no._\_tza_ Registrar's ~,._a2ﬁ2.-2—_.

HLEo o 25 raga

44618

State File No

108. USUAL OCCLPATION (Qve kind of work | 10b. KIND OF BUSINESS OR IN-

dona during most of working lite, even If retired)
Tavern Proprietor

Re tired.(Zoveed

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsaned lived. If lastitation: reskisnce befors
a. COUNTY a. STATE b. COUNTY adobmtan) .
S8ft. Louis Missourl ", 8t, Louls
b. CITY x . . LENGTH OF . CITY .
L (If outslds corputnte Lmits, write RURAL and give » CSI‘AY s e ptorel 4 OR d.l:;;hu-i::lm‘;s“ﬂ!
TOWN Pine Lawn Dayvs TOWN Poasadena Hills I0 =H o
d- FULL NAME OF (If ot in bespital or Lystisution, give strect address or lomtion) o STREET (If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION. o ampnok Reat Home 2356 Country Club Dr.,
3. gE%ME %1;'3 a. (First) b. (Mld;dle) 'i c. (Lft) ‘. DM-E (Month) (Dey) (Year)
{Typeor Print)  GEORGE A, VACCAREZZA DEATH Nov, 8, 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 5. AGE (In yeats| 7 UNOER 1 YEAR | ¥ HOER 3 1o,
WIDOWED, DIVORCED (apacitypd] last birthday) | Mooths l Days | Boun | Min
Male ' |White “Jan, 3, 1865 | |

11. BIRTHPLACE 12, CITIZEN OF WHAT
NTRY?

(City asd State or Forsign (.'an"y)é

Italy

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR ¥IFE

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TG (b}
rise to the above cause (o) smhw
. the underlying couae lont.

*This doea nol mean
the tnode of dying, such
as heart faldure, asthenia,

ete. It means the dis- i
BUE TO (o)

‘Dominic Vaccarezza Louilga (U antl
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? ‘ 16. SOCIAL SECURITY [ 17. INFORMANT 'S SIGNATURE OR NAME ADORE!
(Yea.no, or unknown) | (If yes, elve war or detes of sarvies) NO, .

no none Victor A, Vaccarezza 7356 Country
18. CAUSE OF DEATH ~ ) MEDICAL CERTIFICATION . IgTERVALm

. Enter onl I, DISEASE OR CONDITION . : - .

e s | S (Voo cad Ll smadiaaie  \Elge.

eate, infury, or complica-
lion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the dizease or condition cousing death.

13a. DATE OF OP_FI%J;‘- 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) ‘-137‘ Yes D NO D
21a. ACCIDENT \Bpecily) 216. PLACEOF INJURY (e.g., lnorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, ingtory, strest, office bldg.. e1e.)
HOMICIDE
2id, TIME {Month) (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT [~~] NOT WHILE
INJURY = | work AT WORK

2. [ hereby

M 19_2 that I last saw the deceased

Da. SIGN&JRE N

ify that I umdedjgdemudfrmn '%:ESZ_I;?B to
alive on , 195 =3 and that death occurred at m., from the causes and on the date stated above.
v’

236, ADDRESS

N dla W 9/c3

P
DATE REC'D BY LOCE-AGL

7 22| §23/
2a BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Clty, town, of connty) * ° ' (State)
Nov. 11,195% Calvary 8%t. .Louis. Mo,

REGISTRAR'S SIGNATURE

ADD®ES3

5. un.e DIR 51 GNATURE v )
AM }-b% 267 Natural Bridge

jcensed

s Staternent on Reverse Ssdt)




vemr T © T T 7 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by M, OF DY Lo it iiieaiiieereaie s e aaaaaaaas D S s

working under my personal supervision..

Student.....oovomeriii i ittt ira e aeaana
. Signature of Student Embalmer

*

P.

Student Embalmer No

O. Address~Z.7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failuré .

to comply with the above constitutes grounds for revocation of license).

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

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



