Mo . 300

10.48

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

THE DIVISION OF HEALTH UF MISSOUR 317
STANDARD CERTIFICATE OF DEATH

State Filg No...

HUD FEB 2 1958 - 318 .- - Yy
BIRTH NO. REG. DiIST. NO. RIMARY REG. DIST. lﬂ-_lo.o.&eyiumr’.l No._”..g.gl?_..
1. PLACE OF DEATH 7. USUAL RESIDENCE (Wbere deceassd lived. If Institotlon: residence before
a. COUNTY a. STATE Mis 80 uri b. COUNTY sdcimion).
b. CITY (i cutelde mmu-umu. write RURAL and give ¢. LENGTH OF [ e CITY 4.1 Redence itttz 1 mm, -
ce) OR
0m8 .  SteLouls tawnabip)| STAY (i thiaplacoll - il SteLouis . e
d. FULL NAME OF (11 not in bospital or inatitution, give etreet addroas or location) *7 (i runl, gve locatlon 2 n)’
HOSPITAL DRESS
INehiToTion. Incarnate Word Hospital éf 5342 Northrup /g
?
3. IISIEACME OEFD 8. (Flrst) b. (Middle) [ c. (Last) 4. DSFE {Mmth) (Day) (Yean)
( Type or Print) Josephine Pozzoll DEATH Jane. 9, 1954
5, SEX l 6. COLOR OR RACE | 7. #IARRIED. NE\\;’ER %BR(RIED. 8. DATE OF BIRTH 9. If\.?E o Tesn] ¥ woon 1 Fiin Yo ¥ toen ¢ w.
B, - 0 Min,
Female | White TAPPLSYE March 18,1884 69 I o
. ; work ] 10b. SIN - | 11. BIRTHPLACE . )
", S O ATON et | W D O soses o | sttt r vt G| B SRR VAT
Hougewife At Homs . Ttaly UsSe.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
{ .
17. INFORMANT' 'S SIGMATURE OR NANE ADDRESS

{You, no, or unknown)
Mo

(If yos, give war or dates of servios)

I5. WAS DECEASED EVER N UE. ARMED FORCES? |

16. SOCIAL SECURIT{')‘I’

TInkn

. Enter only cheoattse per

18, CAUSE OF DEATH

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

. *TAis does not mean
the mode of dying, such
ar heart failure, asthenia,

ANTECEDENT CAUSES
Morbid conditions, if any,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

' ¢iving DUE TO (6) ﬂ%w’@/

77DICAL CERTIF[GATION

- Y NG gD DeATH
' L Jzvolr

rise to the above canse (a) gating

cie. It means the dig. | PA¢ umderiging coute last o
case, injurg, or complica- DUE TO (c}
tion which caused death. | 11: OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but not
_ related to the disease or condition cauring death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTO!
TION W
\/ wo 1
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY {e.g..inorabont | 2lo. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fastory, street, offies bldg._ exe.}
HOMICIDE :
2id. TlrgE (Month) (Day) (Year) (Hourd | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE . =
INJURY = | work AT WORK 4 =) 6 [
2. [ hereby certiff that I altend ,deceased Jrom /2'/ ! 19;3 lo ,Z_,LZL, Ih%that I last saiv the deceased
alive on. . 18 gnd that dealh occurred atﬁ:.5.5.p. m., from the causes and on thejdate stated above.
Za. SIG - N 23b. ADDR .| Dc. DATE SIGNED
e y /= L2 2‘
24a, BRER“I AVL. CREMA- | 24b. DATE . | 24c. NAME OF CEMETERY OR CREMATOR county) (Btats)
. .
AT | 1-13-54 Resurrection St.Louls ¢o.,M0.
R'S SIGNATU 25. FUNERAL DIRECTOR' 8 31 GNATURE ADDRESS

DATE REC'D BY LOCAL
REG.

(Licensed

Paul C.Calcaterra,5i4d Daggett Ave.

'I—S_ummnt o Reverse Side)



L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
328 + T 3 0 . IO RN , Student Embalmer No........... 1

working under my personal supervision..

Student .....ocieiciera e ieiaicecasectaninsanan [ o I SR oy R e iR 7w Aok Yot SO

Signature of Student Embalmer
Licensed Embalmer No.ﬁ

P. O. Addrg%’.. Asth.. .

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

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

77 this body is not embalmed, fact should be so stated above.




