. 300
-48

: BIRTH no\‘

FILED JAN 26 195  STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. KO. 10_0_3

THE DIVISION OF HEALTH OF MISSOUR!

- 2939

368

REG. DIST. NO, Registror’s No. oo micons et nsormen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. 1f lostitution: ridence befo.e
a. COUNTY . a. STATE Mis S‘O'llI'i b. COUNTY adiuimion',
b. CITY (11 outsids eorpursts limits, wriia RURAL and give ) &I’ALY"EN!E-E: £F e, CITF'{ {1t cuwide sorporsts limits, write BURAL and give townshis!
( ce)
own  SteLouls i TOWN Ste.Louls G
d. FULL NAME OF {If not in bosgleal or t glvs atreet add or location) d. STREET (If rural. give keation) [4] Y’
HOSPITAL OR ADDRESS !
INSTITUTION 1346 Graham Ste. 4 1346 Graham St. at [o
3. NAME OF ». (First) b. (Mliddle) e, (Last) 4. DATE Month)  (Day)  (Yean)
DECEASED
{Type or Print) Nicola (Niek) Pilla t DEATH ane 9, 1956
5, SEX 6. COLOR OR RACE | 7. MiARRlEB EEVER 'EDARglEEJ . 8. DATE OF BIRTH 9-:“(35 in n;n ): lﬂ‘::l 1& ; UNDEN 1 MBS
¢ . oo ours | Mio.
Male White e ried vl Jan.13, 1888 l 67 | |
102, USUAL OCCUPATION (ke kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i) wa State or Foreiga Conntry) -le. CITIZEN OF WHAT
doned of w life, even if retired) DUSTRY 4 ste or Torelys Gommtiny UNTRY?
Thatedtan Church Italy 5| guax
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘ "
Beneditto Pilla Rosa Unknown _Maria Pillsa
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRFSS.-H
[4'¢ , or uoknown} I (5 yos, xive war or dates of sorvics) ‘ NO.
o None Maria Pilla, 1346 Graham Ste

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
o# heart failure, asthenia,
ete. It means the dis-

1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (g}

EEDICAL EERT]FICPTION

INTERVAL BETWEEN

2 y : ? cu}q ﬂn zm '

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
the underiping cause last.

Cernetral Mé@g} [oPtes

.#ﬂ‘u_

case, Injury, or complica-
tion whick caused death.

rise fo the above cause (o) Hating . Lo
Ll
DUE TO (0) W“*ﬁ?

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition cxtring death.

M."

19a. DATE OF OP'IEIF!!)'N 195, MAJOR FINDINGS OF OPERATION ! . 20. AUTOPSY?
C — - Yol 3y vis (). vo.
21a. ACCIDENT (Boecity) 21b. PLACEOF JNJURY (a... norabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, taotocy., sireet, offics bldg.. ma) - -
HOMICIDE . ) !
21d. TIME (Menth) (Day} (Tear) (Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY = | “work AT WORK

2 I hereby certifyrtha! I attended the deceased from 3:_6—’12&“0 _L:L 1935 that I last saw the deceased

alive on

188 L, and that death oceurred of

., from the causes and on the dale slated above.

s Dot DB S 7

D

| Bc. DATE SIGNED

24a. BURIAL, CREMA-

T

24c, NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

2Ub. DATE

1-13-56

z@g-d?‘*r [4/0-50
(Olty, town, oz county) uﬁ%

St.Loulg,Mo,

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

DATE REC'D BY LOCAL

| JaN 11 1955

s Scsternent on Reverse Side)

25- FURENAL DIRECTOR™S SIGMATURL

Hoalcaterra Funeral Home,5140 Daggetb

ADDRESS




STAT-EMENT' BY LICBNSEP EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eiimee

m.. ................. Student Embalmer Mo,

working under my persona! supervision.

Student ..... teterriaesssiasinnane vessannis Signed }F/L«/ /2 W

Student Embalmer

i
I.lcensed Embalmer No 4 Vi 7 4

P. O. Address /‘zﬂ Ofﬂ—'—'—*—-d mlf

Note: The sbove 'VIUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply wit
the asbove constitutes grounds for revocation of license,)

If this body is' not embalmed, fact should be 50, stated above. : i




