: . ) THE DIVISION OF HEALTH OF MISSOURt . - - g
v | FEDDEC 171954 - STANDARD CERTIFICATE OF DEATH = s, ricn,. 32291

.48

: §
BIRTH NO. 551' DIST, WO, 31 8 PREMARY REG. DIST. MO._. 3 Registrar's Na..ﬂ»j—.l.l;&;;..
~1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decsased lived. 1If natitotion: resklenes befors
‘ / a. COUNTY - 8. STATE b. COUNTY sdatmion),
. . " L]
b. C(I)EY (£ outalde sorpurs uuam.mnmx.m& cs'rA'?ENmGLthEF: c. ng . ;
p) oY .dlv W
A TOWN . St Touts TowN St. Louls =Y D’m .-
d. FULL NAME OF f acs in hospital or inatitation. give strest sddrem or location) . STREET (U rural, give locaton) 91/37
HOSPITAL OR DRESS
INSTIUTION. 5468 Bischoff Ave. /375468 Bischoff Ave.
3.64&&&%5%% a (First) b. (Middle) : ¢ (Last) 4 ne'rg (Month) (Day) (Year)
(Typeor Print)  THERESA . CUCCHI DEATH Dec, 4 1954
5, SEX { |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yaars| & DoER 1 1e | I DO & w3
WIDOWED, DIVORCED (Spudity th?’) uom-, Dars | Houre | Mi
Female | White Widow June 27,1899 S |
t0a. USUAL OCCUPATION (Ghakiedof ok | 10b. KIND OF BUSINESS OR IN- | It BIRTHPLACE ;. wed Beote or Forsign Gomstsy) 12_CITIZEN OF WHAT
Enamel Brusher- rican Stove CoJ Italy ) . U.S,A,
}t!Sa. FATHER'S MAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown .Restelli ] Unknown 1 Late John Cucchi )
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S St GNATURE OR NAME ADDRESS
(Y us. no. or unknows) | (If yea, give war or dates of service} NO.
No Nona 494-01-1474 Fred V. Cucchi 5468 Bischoff Ave,
18. CAUSE OF DEATH : CMEDICAL RTIFICATION { - OHSH Aum
Enteronl 1. DISEASE OR CONDITION
un:::r (li"(‘;ﬁ’(’; DIRECTLY LEADING TO DEATH'(,)AZ?/w / ///)//'///M /’//%f@% L Frre=]

the o o éring, much :tmmm y a3, ging OUETO K/@/ﬁ/ﬁ’/m %% M—? 277 4/

ax heari falitre, asthenia, rise to the chose conse

de. It means the iy~ ll:uudtﬁghaccmluf
case, injury, or complico- DUE TO (0)
tion which caused destd. | 11. OTHER SIGNIFICANT CONDITIONS oo i . )
" Conditions contributing to the death bt mt . . .
related Lo the disease or condition cauring death - .
"t9a. DATE OF OPERA- |" 196, FINDINGS OF OPERATION , 20, AUTOPSY? -
é‘_- TION , / K) - EB,
"2ta. ACCIDENT Boadly) Zlb mceonmum to.g~tnorabocs | Zlc. d:rn' 'rowu OR TOWNSHIF) . (COUNTY) (STATH -
SUICIDE, hoas, tarm, fastory, mu.mud;..m ‘
. HOMICIDE ) : -
Nd. T‘I#E (Momtt) (Day) (Yea) (Hown | 2lo. INJURY OCCURRED | 2H. HOW oiD INJURY OCCUR?
INJURY : m“ AT WORK. . / 'Z 0X

2. T hereby ceglify that I attended the deceased from ﬁmﬁ%_dﬁ, zsfg that T last saw lhedaccascd
alive on % and that death occurred al 6:45P m., from,_the cousés and on the Aatz stated above. N

Sl b s B0 S ihighieey D

22. BURTAL, CREMA- | 24b. DATE * 24c. NAME OF CEMETERY OR CREMATORY | 249, LQCATION.{Dity, town, deoonty) ‘¢ {Btafe)

egﬁ"&rr%f )bec.j,1954 Resurrection Cemeterw St. Louls Co, Mo.
DATE RB:'DBYLDCAL d RE 25. FUNERAL DIRECTOR'S SIENATURE ADDRESS

| bECs 1 I S—Kriegshauser 4228 s, Kingshighway Bl.
32 d Embelmer's Stattment cn Revesse Side)

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




S'fATEMENT BY LICENSED EMBALMER ' '

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

working under my personal supervision..

Szgned%ﬁﬂéz .......... .....

Licensed Embalmer No. 372 f;
‘P. Q. Address%?«?f% i o

. . L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
. If embalmed by .a STUDENT, he also shall sign in his OWN handwriting.
1° this body is not embalmed, fact should be so stated above. , .

tudent.....cooviiaiicnesaac i s e i casaiciaaa
S en Signature of Student Embslmer

*



