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THE DIVISION OF HEALTH OF MISSOUR!

e | BEED AN 1 41954  STANDARD CERTIFICATE OF DEATH s rie o DEDBT
)P'“ J IRTH NO._ II-EG. pist. wo. (3/7)  eriuary REG. DIST. . SO0 Registrar's No L3233
[T Gy 5, .. El T
b. CITY (If outelde sorpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY . 4hn within lmits of
own  Normandy | Sl rown Bt. Louls . EETTRET

d. FULL, NAME OF (If not ia hospital or instittion. give strect addrem or location) o STREET
WERTALSR © 0'Sullivan Home sooress 42388 "MEST Margareta

206 jl

3. NAME OF 8. (First)

DM O o b. (Middle) c. (Last) 4, DATE (Menth) (Day) (Yean
(Typeor Print) W OSIO Zerilli DEATH Dec, *31, 195%
BS'“._ SE])S 0 6, COLOR QIR RACE | 7. MARRIED, NEVEECBEISR(EIED. 8. DATE OF BIRTH 9. AGE (In years n:a::.u tYEAR | O oy # wos,

B B Min,
fale White W B Aug. 5, 1sgp | “HIMT || P | Eem)
10a. USUAL QCCUPATION (Ginlr.lndoi-wk 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE " 1
oo ST e i 1} BIRTHLACE iy i s o tri o 1 STTEEOF AT
RTINS U poon) TMETER1TEET= Ty U,S.A,
13a. FATHMER'S NAME 13b- MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'GOR VIFE o
Ignatio Zerilli | Nunzia Frazzetts |Grace Zerillid .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" 5 SIGNATURE OR MNAME ADDRESS

18. CAUSE OF DEATH

line for (a), (b}, and (c)

ee. It meens the Ha-
eare, infury, or complica-

1, DISEASE OR CONDITION
. Enter anly onecsus per DIRECTLY LEADING TO DEATH*

(Yos. o, or unknown) | (If yes, or dates of service) |° .
| A Y 4 CpacNeRey ooy ﬁ}z@, W. MaRGARETA

DICAL GERTIE] 'rle INTERVAL BETWEEN
E f‘ i z: z ONSET AND DEATH |
@ 34&.,: .
T | ANECROBTOSS @ A &W& vt
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b)

B , ’ rise fo the above cause (¢) eating
as heart faflure, asthenia heu ying cawse lodt,

*  DUETO () QM WJM“‘ “"’ﬂ""N‘L

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condilion causing death.

! 19a. DATE OF OP'FI%“IG 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
ALK | [ wE
"t 21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, srest. offios bldg., w0
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey | s
2. I hereby cﬂ' y that I attended the deceased from 195-3 lo Mrc 3/ IBB that I last zaw the deceased
‘alive on [ , 193, and that death occurred at ﬂ , Jrom the causes and on the date stated above
23, SIG TURE {Degrus o title]) Anonss M IGNED
MD 62 / 7-/

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

2 BURIAL CREMA- 74, NAME OF CEMETERY OR CREMATORY | 2J4. LOCATION (City, towr oz connty) | 1 (Btate)
L T
DATE REC'D BY LOCAL | REG 5. F DIRECTOR™ S SIGHATURE ADDRESS

B+ Miceld 1150 No. Ringshighuay
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
Lo o e - . g , Student Embalmer No....ccvuena....

working under my personal supervision..

Student.....ocoiiiiiiiiiiiiriectiramsesna e naannas i VSN o g o S \Ké"‘*‘"‘)

Hignsture of Student Eabalmer O I L s e

P. O. Address Pttt/

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

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

* this body i5 not embalmed, fact shou.ld be so stated above. +



