THE DIVISION OF ReALIH OF MiOURL

. 300 .
| HIEDDEC 121955  STANDARD CERTIFICATE OF DEATH st pite 0. DD L DG
BIRTH NO. REG. DISY. NO, _3J,_8, PRIMARY REG. DIST. WO, .l_QQ_.B_ Kegistrar's No....105.67
O 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeconsed lived. If instisution: residence before
a. COUNTY a..STATE MO b, COUNTY adinimion}.
b. CITY (1l cutaids corpurate limiw, writs RURAT nnd aive ¢. LENGTH OF c. CITY d. Is Residence within Limits of
w is place QR ag Y it
oan ST, LOULS MISSOURY ‘w»|STHY@uishell (gl ¢, Loui s R '”“""er
d. FH(%IS-P'I!FA“{EOORF {1f oot in hospital or instivution, give street addrom or Ineation) A%rgf%n (If rural, give locstlon) /
Netiorion ST. LOUTS CITY HOSPITAL 41, 5810 S. Kingshighway Br D
3. DNECEAS%FD i a. (First) b. (Middle) ¢ (Last) a, DATE (Menth) (Dsy)  (Year)
(Typeor Priny E-LETRO (PETER) POLLIZZE pearn DECEMBER 1, 1955
5, SEX | 6. COLOR QR RACE | 7. MARR[%% EIE\\;'ggchE’QRR[ED 8. DATE OF BIRTH | g-hA.GE (Il:h!l)ﬂi ;: Uz:-l tD"I"EAl" ; UNDER W HES.
(Specilv) ¥ oD ours | Min.
Male | White Vorc ed Nov. 2, 1877 | 78" ™| |
mi USUAL OCCUPATION (leekinduhtoﬂ;. 105, KIND OF BUSINESS OR IN: | 1L BIRTHPLACE (i0) sag Seate or Forsign m“”,g—‘utgm%q?p WHAT
aborer-Lacded s Co. Marsala, Italy ltaly
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND/OR WIFE
 Pasquale Pullizze | Vitina Unknown | Nina Pullizze
:3 WAS DEC!(EKSE,D EVER IN U.S. ARMED Fsz’CﬂEes.'; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME hi %
o, runknown. (I yoa, rive or dntoo of &
“¥o Non 92-03-84 7¥AlPasquale J. Pullizze 5810 S.K%Egs-

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AND DEATH
| Enter only onecsuseper | . DISEASE OR CONDITION
1ne for (), {b), and (¢) DIRECTLY LEADING TO pEATH°(a) c " Al J'H - é Z W . -

*Thie does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giting DUE TO (b}
as heari follure, asthenia, | Tite o the above covse (o) stating
efe. It means the dis- the underlying ceude lost.

ease, infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related Lo Lhe disease or condition causing death,

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP_F%}{- 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- 222X | wkl wl]
2ia. ACCIDENT . ABpecily) 21b. PLACEOF INJURY (o.5.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
..« SUICIDE" . B ‘bome, Iarm, factory. street, offce bidg..ete.)
HOMICIDE ¢ ’ . ! e :
21d. TIME (Month) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v oF WHILEAT ] NOT WHILE
‘| INJURY = | woRk AT WORK
Lol
; 2. I hereby “HH tTt i attend;%the deceased from ll'_26_ 1&5 -1 195 5 , that I last saw the deceased
:": alive on =, and thal death occurred at !?_IL._._ ﬂy j'rom the causes and on the dale sialed above.
E‘: a. SIGNATURE (Dregres or titlev 23b. ADDRESS 23c. DATE SIGNED
| & el 4. P 1515 LAFAYETTE A"E 12- 255,
E %dla BEERIAE CREMA- | 24b. DATE Z4z. KAME OF CEMETERY OR CREMATORY | | 240, LOCATION (Qity, town, ur county) (Btate)
(Epecity)
g Birraa Dec.5,1955 | Calvary Cemetery St. Louls, Mo,
DATE REC'D BY LOCAL | R! RAR'S SIGNATURE 2. FUNERAL DIRECTOR' S 51GMATURE ADDWESS
DEC2 1956 ° v/ Kriegshauser 4228 S.Kingshighway Bl.

(Licernsed Embalmer's Statemmeut on Reverse Side)

[ T



STATEMENT BY LICENSED EMBALMER

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

by me, ;)r DYt in ettt iriria e rsareeeaamente e anaetearnnnansnnaranennannnnneas P , Student Embalmer No,.........

working under my personal supervision..

Student ...coen i

A P, O, AdATESS oo

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




