No . 300

10.48

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

fED JUL 2

6 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1
REG. DIST, NO. __QJ_g_nlmv REG. DIST. NO.

State File No..

Regisirar's No.

34.)1 O

5819°

_*Thisr does nol mean
the mode of dring, such
ad heari fallure, asthenta,
de. It meana the dis-
care, injurp, or complica-

ANTECEDENT CAUSES
Morbdid conditions, if any,

BIRTH MO,
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decosssd lived, If fastitotion: residence befors

a. COUNTY u 5 a. STATE Mo, b. COUNTY ad.aission).

b. CITY (f cutelds corpurate limita, write RURAL and e & LEN c. cgg ' 4. 1 Restdence within limits of

' ! } ea) a
TOWN St. louis o &anh town  St. Louis o "Hm!

d. FULL NAME OF (if pot i hospital or & slve straot add 'u+ STREET 1] . give &
HOSPITAL OR £sS l
INSTITUTION. St. Johns Hosnital é;g“‘ 12#0 ) A cjﬁ‘

3. DNI-:'}:'EES ?:__FB s. (First) b. (Middie} <. (Lat) a DATE (Mouth)  (Day)  (Year)
{ Type or Print) Gaetano Favazza camdune 26, 1954
5. SEX @) | & COLOR OR RACE | 7. wlmml-:n. NE\¥E§C EBREIED, 8. DATE OF BIRTH - ,é 9. AGE, ,;:.,;;,, 7 oeex 1 fom YRR | F oioer a4 s,
" { Ll H Mia.
Male White marrie ~if | fpril 21, 1886 “E& | P
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 1 12, CITIZEN OF WHAT
of working IH o » - Y {City and State or ru_q.- Cnnnyl il
roduae - Produce Tersini taly oA
13a. FATHER'S NAME 13b 'I‘NER s HAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
QFrancesco Favazza Lisa. Tocco |Margheritas Pavazza
5. WAS DECEASED EVER IN U.S. ARWED FORCES? | 16 SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. o) | ar wive o8 of sorvice] - - .,
R | Gl in it 494-38-7607 Margherita Favezza 1220 No. 7th
18, CAUSE OF DEATH : D MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecsusoper | I. DISEASE OR CONDITION - PN : OMSET AND DEATH
lime tar (8), (b), and (¢ | DIRECTLY LEADING TO DEATH ) W s o 2

glring DUE TO ()

rize to the above canse () dating

the underlying couse laxt.

DUE TO (¢}

tion which caused death.

IT. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nof
relcted to the disease or amdulan causing death.

13a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? \

A : ves. £ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Incrabout’| 2lc. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) (STATE)
. SUICIDE .. bome, farm; [setory, ssrest, offion bldg.,ete.) b
HOMICIDE . .
21d. TIME (Month) lDl}) {Year) {(Hour) 2le. INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR?
e WHILEAT[—] NOT WHILE ~
INJURY = | “work AT WORK S 81le

2. I hereby zfy that 1 atiended the deceased Jrom

191'1_ that I last eaw the deceased

.1§?aél__1mﬂZ¢;éZ¢L_l__
19.$i and that death ocdurred GIM m., Fom the causes and on the dale siated above.

alive m%(_

el )t

u_rtgﬁﬁukfu CREMA—

YT m'rE(/ .

(Dua:ma or tiup

24c. NAME OF CEMETERY OR CREMATORY

6RE |[June 30, 19 4 . Calvary Cemetery

23p. ADDRESS

St. Louis

. LOCATICN (City, town, or co

. DATE SIGNED

).

Mo.

EMOYAL
DATE REC'D BY LOCAL
REG

| JUN 2 9 1954 |

25. FUNERAL DIR

ECTOR'S SIGHATURE

ADDRESS

P, Micell 1150 No. Kingshighway.

REBISTRAR'S SIGHATURE : f z‘ :
K ¥,

idw}




‘ ’ ‘STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By oottt ireecrirr s iaestra s e as PO, R Studexit Embalmer No............

working under my personal supervision..

Student...c.connno iiiaiiiiraieieeiaa ez s e Signed..{ Tl A0S <

Sgnature of Stadent Bmbalmer e,
) Licensed Embalme No..:%.z..
P. O. Addresn.ﬂ.ggi.. ..........

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

If ernbalmed by & STUDENT, he also shall sign in his OWN handwriting.

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

H

+




