THE DIVISION OF HEALTH OF MISSOUR! 44927

" ALED JAN 17 1957 STANDARD CERTIFICATE OF DEATH T -5
.|i¢ Registration District No. ... 3/ 7 ~wan Primary Registretion District No.. 5.‘1! ? - Registrar's No.ja.é..7....-
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Re!idun;o_bei_on
. COUNTY o STATE b. COUNTY admi ssion)
) ° St. Louls Mo.
506 b. Ccl":;'f {If cutside corporate limits, give TOWNSHIP only) ] tnside Limirs c. éTRY Inside Limirs
towwn  Richmond Hts. Yok Neoll s réwn  Ste Louls /0 Yes)h, Noo
- " - - - — L¥ 4
c. Eglgé_l'?:#EOSF {Lf NOT inheospital, give location)|Length of stay in 147 4 STREET (If sutside_give locatipn) Resids on Farm
d nstitution St e Mary's Hospd 3 Days aooress 123l W. SanFrenciscq... N
H 7
2 3. :::u or Firat Middle Last 4, DATE Month Day Yeer
2 EASED OF
< (Type or print) MARGARET v (MAGG‘IE) CAPIZZI DEATH Dec . 26 1956
::j 5. 5EX 6. COLOR OR RACE 7. MARRIFD NEVER MARRIED [ )] 8- DATE OF BIRTH 9. AGE {(In yeara | IF UNDER | YEAR hIF UNDER 24 HRS,
: Female /| Wnit J 1,1898 | "o wmn ] oam | s e
° emale e wipowen ([ oworceo [ JULY 21,109 >
; -§ 10a. USUAL occum‘flon;ﬂw;}:md oﬂffark’darg 104. KIND OF BUSINESS OR INDUSTRY |11, 8IRTHPLACE (City and atate or country) O 12. CITIZER OF WHAT COUNTRY?
S w during most of working life, ezen if retire
A - Housework At Home St. Louls, Mo. U.S.A.
'§ = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
£
v 9 Salvatore Longo Unknown Bova
o w 1(51; WAS DEC:Z;SED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|§7. INFORMANT Addreas
P = ea, unknawn) | (If pea, i r or dates of service)
2w "o ] one None William Capizzi 4234 W. SanFrancisco
'-.; I 18, CAUSE OF DEATH [Enter only one caude per line for (a), (5). and (c).] : INTERVAL B EEN
v = PART 1, DEATH WAS CAUSED BY: T AND OFATH
T = IMMEDIATE CAUSE {(a) . t.ri»d-
E >
g |
r4 Conditions, if any,
e O which gare r);a {0 Due 70 @
g g * obove cause (G), .
[~ — stating the under- .
G x lying cause lasl. DUE TO (<)
o =] PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} . WAS AUTOPSY
- @ - / PERFORMED?
R E 20O Vs oD
c o - E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 1¥ of fem 18}
" U & a a O ‘
= (%]
€8 a' 2 [2e. TIME OF  Hour  Month, Day. Year
B hi INJURY  a.m. -
5 Y] : E P.m.
% .g g ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chowd home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
e 0 WHILE AT NOT WHILE Jarm, factory, street, affice bidg., ete.}
Ex W WORK AT WORK
v E D2 / — . her
% - 2i. I attended the deceased from - , to ___Az_z_m_‘ - end last saw L alive on _LZ_Z.é_ﬂ_' z
.6‘ '5 Death occurred at hd . m on the dato stated above; and to the best of my knowledge, from the causes stated.
gt 7“ NATURE - (Degree or title) 226, ADDRESS , 22¢. DATE SIGNED
v B
5< . .
S, a. ~D S35 /J/ A A A2, [2-27-3
5 1 23a. BURIAL, cngunl?u). 235, DATE ?_3: NAME OF CEMETERY OR CREMATORY 2. LOCATION {City, towrn. er county} {Stae)
- REMOVAL ( Specify
i3 RemovEl" |Dec.29,1956 | Calvary Cemetery St. Louis, Mo.
- 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Kriegshauser ;228 S.Kingshighway /2 ~ah 12 M /7

{Licensed Embalmer’'s Statement on Reverse Side) »



. : R STATEMENT BY LICENSED EMBALMER ) .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF By . eereesiceceenc it s anasnaaaes , Student Embalmer No.........

working under my personal supervision..

T U TV U Signed.. Loty lictery & L)ool

Signature of Student Embalmer
Licensed Embalmer No.%

- _ . P. O. Address 4.2 §4h Mo
) ' C
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥
to comply with the above constitutes grounds for revocation of hcense) '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




