THE DIVISION OF HEALTH OF MISSOURI 50714

Ko . 300 : [ 3 . :
-2 FLEDNOV 151999 STANDARD CERTIFICATE OF DEATH Stte Fle Mo
BIRTH NO. . .. . REG. DIST. NO. L PRIMARY REG. DIST. m.]_()_Q:a_ Kegistrar's No. 9252
1. PLACE OF DEATH ‘ Z. USUAL RESIDEMNCE (Whbers deconsed lived, If inatitation: rmidasnce bafore' |
\ 8, COUNTY - - = - a. STATE Mo. b. COUNTY adimimlon),
b. CITY , . LENGTH OfF . CITY ‘ ol
A (If putsids corpurats limits, writs RURAL nnd‘:'i:;hh) g'TAY M e el [ 0 . d. I:W ﬂmhulml“l:::
TOWN . ToWwN  St, Louis . Y= 0,
d. FHB.SLPI;%TAME OF (If pot in hespital or institution, glve strect address or loeatlon) ..ASJREEF {1f rura), give location} , 6/ 7
|NST[TUT|QN 3937 W, Pine Blvd, | /J 3937 W . Pine St /5\ db
3. 612%!&%5%% 8. (First) b. (Middle) ¢ (Last) | 4 DAF,: (Month)  (Day) (Year)
{Twpe or Prins) John Natze Pirrane DEATH 10 22 1955
5. SEX €. COLOR OR RACE | 7. MARR:ED NEVER MARRIED.y | 8. DATE OF BIRTH S, AGE (In yesrs| IF IR § VAN | & GWOUR & mos,
. WIDOWED, DIVORCED (Bpecity) lust birthday} | Mosthe D.:rl Hours | Min,
Mage White Married Ssr/“ /1901 54._.i.1 |
+ |l 10a: USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN. | t1. BIRTHPLACE .
don-dnﬂncmmo{-wk&lﬂi?waﬂ:ﬂ::) ob. KI OF Busi ESDUSI'RY - (Gity mad State or Foreigs Comatey) p Izcgm%?\‘"?oFWHAT
—_Bartender iquor St. Louis Mo U.S.A,
ﬂ‘h' FATHER' S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Labona Pirrone | Augustine =~ - - Ann Pirrone
IS. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu. 20, or uskoowa) | (If res, lve war or datss of service) 494_07_07¥% . .
no Ann_Pirrone 3937 W.Pine St. Louis Mol

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

7 ‘| 1._DISEASE OR CONDITION : o gt - ) o
- ater only onecauseper | By g2 CTLY LEADING TO DEATH® () _&&gﬁ&o@hae M[_ a&"”“: Y

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

*This does not mean | ANTECEDENT CAUSES ! D@ T, . / M"h" 4%0’4
the mode of dying, such | Morbtd conditions, if ang, gising PUE TO (B) agLy
as heart faflure, asthenia, | rise to the above canae (a) stating I 4 U

de. It means the dis- | the underlying couae last. .
ease, infury, or compli DUE TO {¢c)
tion whick coused death, | 1. OTHER SIGNIFICANT CONDITIONS
. "I Conditiona contributing to the death but not - . .

| _related fo the disease or condition cauring death,
192, DATE OF OP'FFOA!G 19b. MAJOR FINDINGS OF OPERATION I 20. AUTOPSY?

L]
 Vens 420 e 0 w00
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {e.g..Inorabout | 21¢, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE}
a%lﬁ}glzﬂE home, farm, fastory, street, office bids., e30.)

21d. ngE (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE,
INJURY WORK AT WORK

2, [ hereby certify- ha! I ail tceased from IE.ﬂ_ to _@_O_r_é____ 19473 that T last saw the deceased
alive on , and that deafll occurred at .__LQ_.& m., from the causes and on the date slated above.

23, SIGNATURE gTDe OF tltle 23b. ADDRESS DATE SIGNED
Rgaaau LS 0057 ek B Chft s s |l 3 05T,
As

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

2s. BURIAL T %0, D 24::. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Gity, town, or comnty) (State)
{Bpacity)
BirTa i 10/25/1955 Calvary Cemetery - St. Louis Mo,
DATE REC'D BY LOCAL ISTRAR™S SIGNATIURE 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
REG. .
3” Mmfw 3840 Lindell Blvd.

on Réferse Side)




STATEMENT BY LICEiNSED EMBALMER

¥

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

working under my personal supervision..

Student....oomeniiiiiriiciiaceeteis it nnen s Signed 7o At A e Ty T S A iyt R St :
Signature of Student Embalmer

Licensed Embalmer No. > <

P. O. Addressglg.g i

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 hiss OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




