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WRITE FPLAINLY—USING UNFADING BLACK INE-*MAKE A PERMANENT RECORD

BIRTH NRO.

FILED AUG 9 - 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. MO. 1003R¢gf:frar'.f No:.:..:::‘.é.z:i%:

REG. DIST. NO.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where d

d Uved. If Institution: s befora

a. COUNTY 2. STATEY{ ssouri b. COUNTYS o T.o1l goimion.
b. CITY (1f outeide corpurate limits, write RURAL and give c. LENGTH OF [ CITY . d. 1s Residence within Limits of
OR . townehip)| STAY (in this place) s cliy oc_lacorporsted_town?
rowy St. Louis days TEWN Rerkeley 7 o X 0
d. FULL NAME OF (If not in hospital or institution, rive streot address or l:ul.!an) . STREET I runl. give ImtloC)

Farmin

dona during most of working lfe, even if retired)

HOSPITAL OR A * ADDRESS
insTitotion - De Paul Hosgpital 6821 Graham Rd. .
3 5‘1—:‘(‘:“&% S?EIE a. {First) b. (Middle) ¢, {Last} ‘ | 4. DATE (Month) . (Day)  (Year)
{Tvpe or Print) DOMENICO PILLA peATH O—/ =
5, SEX O 6. COLOR OR RACE | 7. \WB%R'ED NEVER MARRIED, { 8. DATE OF BIRTH . AGE (o vean| v hoce s vt | & hocn w hes
- (Bpecity’ - . ¥, an Dayv | Hours | Min.
Male wWhite Married 5-21-1883 | 7T |
10a. USUAL OCCUPATION. (Give kind of work 1. BIRTHPLACE (giyy 1ad State or Foraipn Canmtrr) | 1% CITIZEN OF WHAT

10b. KIND OF BUSINESS OR IN-
DUSTRY

Farm Italy .

COUNTRY

13a. FATHER'S NAME

Benjamin Pilla

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR wIFE

Rose Cihalle Mary Pilla

{Yes, 0o, or unknown)

No

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{I1 yes, gtve war or dates of service)

18. SOCIAL SECURIIJ(; 17. INFORMANT'S S1GNATURE OR NAME ADDRESS

Nonesz Mrs Mary Pilla Berkgley, Mo..

18, CAUSE OF DEATH
_Enter only cnecatse per
lne for (a), (b), and (¢)

*This does not mean
the mode of dying, such
as heart fatluse, esthenta,
ele. It means the dig-
case, injury, ¢r complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

2 weeks
2 vesrs

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH () TIremia

ANTECEDENT CAUSES

Morbid conditfona, if any, giring DUE TO (B) —M_G_ngBJMQne.phnitls—__

rise Lo the above caude (e) stati.lg
the underlying canae last.

DUE TO () Dlabetgs mellitis

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS .

Condilions contributing to the death but not
related to the disease or condition cousinp death,

i9a. DATE OF OP_FI%AN- 19b. MAJCR FINDINGS OF OPERATION 20. AUTOPSY? -
ves L) wo bk

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (a.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE - - homs, farm, fasctary, strest, office bldg. ave.) .

HOMICIDE ] '
2d. Té#E {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT [*— NOT WHILE
INJURY WORK AT WORK ogé 0)(
. L

2. I hereby certify that I atlended the deceased from 7-5= 19 SLP, lo == , 1854, that I last saw the deceased

m., from the causes and on the dale stated above.

alive ot __F=b._..._, 19_5l4, and thet death occurred ot 10 nm

23c. DATE SIGNED

7=-8-54

23a. SIGNATUR (Degroe or title) (1 23b. ADDRESS 10 Tiorth Florissant
EQ,,ﬂ(/Q zg& Eg Ferguson, Mo

Zda BURIM}CE EM;Z Z4b. DATE 24c/ NAME OF Cl ERY OR CREMATOQRY - 24d. EOCATION (Oity, town, or county) (Btnte)
{

7-10-54 Calvary St. Louls, Mlssouri
DATE REC'D BY LOCAL 'c*' R'S SIGN URE J - 25, FUNERAL DIRECTOR'S S1GNATURE GUSOﬁPn Eﬁb

2L

) b WHITE CHAPEL,

(Licensed Embalmer's Statement on Reverse Side)

)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY ME, OF DY .o etiiiiiiiiiiiitccmettisieeaaaranrrcamsacssnasacasacaesrsenennannn PR , Student Embalmer No.......

working under my personal supervision,.

Student.....ceniniiieieciern et cacsasssaan
Signature of Student Embalmer

P. O. Addres

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

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

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




