THE DIVISION OF HEALTH OF MISSOUR

S. No.300
Dt | D JUN 95 gy SANOARD CERTIFICATE OF DEATH e e 21D
giRTH NO. 195 res. Dist. wo. _FPE _ primmry nec. orst. mms_ Regirtrar's No.w 5,730...
.0 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived. 1f insas idvote befos
. CO H ) ailaboslont.
a. COUNTY St.Louis L ;i STATE Mo b. COUNTY dalos)
b. CITY (! cateids corpurate limite, writse RURAL and give LENGTH OF ¢. CITY (If outeide eatporata limits, writs RURAL and give township)
townahip) AY jln this place? OR
TOWN St.Louis i i ay T0WN Gt ,Louls - a o’?i
d. FULL NAMEOF (1 mat ia bomplal or Iatisution. civa sirest add or locasien} d. STREET - (f rurs!, whve toextion) “ ¥
HOSPITA DRESS
INSTITOTION s Hos a 5960 Goodfellow
3.6‘;&5&%&% ». {First) b. (Middle) T ¢ (Last) 4, Da}t {Moath) (Day) (Yean
(Typeor Pre) _Emanuel Mike Finazzo l vaah 6/14/56 _
5. SEX ¢] 6 COLOR OR RACE | 7. mmmso Nsvzsctgsngfg’ ,[ 8. DATE OF BIRTH 8. AGE da yean| 1 moe | v |w moon x i
on! oum | Min.
Mile | wWhite Married _May 25 1893 | 83 | ™|
108, USUAL OCCUPATION (v kindof work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE i\ ot Siete or Foraign Constry) 12, CITIZEN.OF WHAT
done uscag of working [ite, even i retired) DUSTRY ste ar Toralyn Loamtry RY?
truck driver Public Service| CINISI Italy
13a. FATHER'S NAME 136, MOTHER"S MAIDEN RAME 14. NAME OF MUSBAND OR WIFE
Joseph Finazzo - | Giroluma Cavatio Fillippa Finazzo
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Y, po, or gnknown) | (1l yeu, pive war or dates of serviee) {
no 493-10=7951 Filippa Finazzo 596 5960 Goodfellow
19. CAUSE OF DEATH MEDICAL C TIFICATION TNTERVAL BETWEEN
.|| Enter onty opecauseper | 3. DISEASE OR CONDITION ONSET AND DEATH
1o for (o), (b). and () | DVRECTLY LEADING TO DEATH® () ¢ Wﬂ

“This does not wean | ANTECEDENT CAUSES gm ; I -
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) 4.~ qwm‘-{

heart arthen; yiae to the above cause (o) dating — - / .

w I !:f;: the a::I Ire sndeotying cvuse f. : : M ' - z
rase, Infury, o complica- DUE TC (c)
tion whiek coused death. | 1. OTHER SIGNIFICANT CONDITIONS

. Conditions contriduting &o the death bul not
related to [he dizeass or condition cousing deail.
19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION ' . * | 20. AUT 1
. TION ,_f M . ' D
YES - MO
| 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (es. Inorabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} . (STK
" S"Igﬁiglioa o, farm, fastory, strvet, offies bidy .. sie) . . v N AN

2id, TIME (Menth) {(Day} (Ywr) (Hean) 210. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
mur MOT wHILE -

|

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

INJURY = T WORK . )
2. [ hereby yl.hat aucndedlhcdecacudjram.é_[a—,w& lo_..i.L. 19_5%, that 1 last saw the deceated
alive on ' 19& and that death occurred al ., Jrom the cauzes and on the date slated above.
D, SIGNATUI? (Degren o1 title)n| Z30. MDDRESS K . | 2. DATE SIGNED
__fﬁ,__L ’9'\“/"""'( > - ¢ XTe./ 051
%h. BRERJ L. CRE"A; Ub. DATE 24c NAME OF QEMETERY OR CREMATORY . LOCATION (Oity, téwn, of county) {Btate)
Huriar: 6/18/56 calvary Cemetery St.Touis, Vo .
DAYE REC'D BY L%CAEGL REGISTRAR'S SIGNA 25- FURERAL DIRECTOR'S SIGHNATURL ADDRE £S

Liunjomgsg |

Yh S |“Micell 1150 N.Kingshiway

Eobalmet's Ststerent on Rrverss Side)
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STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, opty= .

Student Embalasr No.

working under my personal supervision,

Studtn: L IR Y PR T S Sincd’, ’.’% I@ W

Student Enbnl_-or

- , Licensed Embalmer no.y' L /7
' .. - P. O. Addqy,&._g}:s%_mz%_"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
¥ this body is not embalmed, fact should be 1o stated above.

#




