THE DIVISION OF HEALTH OF MISOURL . 28451

.S. Mo.300
. was | FLEDSEP 6 1956  STANDARD CERTIFICATE OF DEATH vt B Normeris i
1 (34
- BIRTH NO. REG. DIST. NO. __SJ_BPRIHARY REG. DISY, m._lmzﬂeaiﬂmr‘: Nowuulot 7140
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed ilved. If institgtion; residence befors
0 a. COUNTY Bt: Louis : a. STATE M{ ss omp§ b COUNTY adslasion).
b, Cé'{';v (I outzide corpurata limits, write RURAL and rlv';u §T ALYEleTH OF c. Cg’g (If outaide corporate limits, write RURAL a5 give towaship)
oww  St. Louils oz i m;i; TOWN St. Louls A ) q
d. FHO%P?‘PAT.EO%F {If oot in heapital or institution, give streot addresm or locstlon) d.ASDI'l;!EET . (If rural. xive location)
INSTITUTION Fermin Desloge Hospitdl /} 09504 St. Louis Ave
3BIEACQ:_-ESOE‘E a. (First) b. (Middle) ¢. (Last) | 4. DATE (Month) (Dsy) (Year)
(Type or Print) Luciano Grizzanti oy July 30, 1956
5. SEX ol 6. COLOR OR RACE | 7. wrnﬂ%% %ﬁg&crgéﬁsua ™} _| 8. DATE OF BIRTH 9, ..“.GEui{.‘L:,‘:“ I oan | mm” * e o .
X pe t on ours | Min.
Male whi te Widowed Sept, 27, 1888 an J |
10a, USUAL OCCUPATION qivs Kind of work | 10b, KIND OF BUSINESS OR IN- | 15 BIRTHPLACE '\i.. 14 Stata or Foraiga Countey) 12 CITIZEN OF WHAT
dcq'é moet of working life, svap If retired) Y 4 sca or Foraign Country COUNTRY?
TH operator ——— Gasteltermini Ttaly 1.S.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE j
carlo Grizzanti. ._ Jessle ( Bullayo) . noaina .
15 WAS DEEkEASE? E\(.ER m.l U.S.ARMdED I:S)RCB? 6. SOCIAL S URITYT 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. 0T nown| yeu, give war or dates of garvics) |fr2. o’ B
‘No. | amZoIy £50-25560% Carlo Grizzanti 39508 St ] ot s
16. CAUSE OF DEATH y DICAL. CERTIFICATI TINTERVAL BETWEEN

‘ ’ AND DEATH
. Enter only onecsuse per 1. DISEASE QR CONDITION ) )
line for (ay, by, and (@) | P'RECTLY LEADING TO DEATH® ) AR CLBriel LI 1S

*This does ot mean | ANTECEDENT CAUSES @‘: ot Z z : /a%
Y

the mode of dping, such | Aforbid condiiions, if any, gising DUE TO (b)
|| o heart failure, asthenis, rise to the above cause (a) wmg

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dig- | the underiying eouse lost.
i case, injury, or complice- _ DU_E TO [(3]
' ton which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions mﬂmm o m death but nod
related to the d: causing death
192, DATE OF OPERA- | 190." MAJ_OR FINDINGS OF OPERATION - - ) . 2. AUTOPSY?
) TION / 5 é ‘\
L . ves . w O]
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (s.g..lnorsbout | 21c. (CITY, TOWN. CR TOWNSHIF) ~ ~ ~ (COUNTY) . {(STATE} ~
SUICIDE home, larm, fastory, streat, oo bidg..e%0.) . . ‘ .
HONICIDE S : _ - e ,
Z1d TIME v, - (Mopth) {Day) I‘.Yllr) Cﬂm) + Z'IOhNJURY OCCURRED | 2. HOW DID INJURY OCCUR?
3 $ . OF .- Py WHILE AT} NOT WHILE
‘*"UURY - WORK + AT WORK

i

WRITE PLA!'NLY—US!

2y herc_’by; 1"ny ‘I atlended thg deceased framw to Ma@ 19 SZ that I last saw the deceased
alive on 29 , 19 cnd that death ceccurred at 5 Fn. fﬂom the Lauus and on lhc da!e siated above,

and 1GNATURE * { _ (Degree or mne)(." 23b. ADDRESS | 2%, DATE 5|
1, . b
ecerlo AN L34 Mencaicl
Ua, BURIAL, cmam- b, DATE 24c, NAME OF CEMETERY OR LREMATORY | 24d. LOCATION (Gity, m,oxooanzy), ] (Bgan)
* TION, ] 3 - LI .
A AUg. -56 ,Resu AL & DX pmetsl —
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ 25- FUNERAL DIRECYOR'S A DDRESS
AUGa lgﬁe. -' "‘ _ /"l‘"- p -_’;'/ ”':“ celi . ons n 0 \‘ ;.:‘ N _:" Ve Y
d Emi s & on Reverse Side)

/' “




rer._aw

STATEMENT BY LICENSED EMBALMER

[ hereby cérti:’y that the body whose name is recorded on the reverse side of this certificate was embzlmed by me, or by.——...

............................... , Student Embalmer %o,

v-orking under my persona! supervision,

Student ..... cessraneneny wrrenesasses senane
Student Embalmer

the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so. steted above.




