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Coronér cannot certify to o death due 1o naotural couses.

‘diseases in Part | must be caauul-ly related.

+ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI

FLED SEP 4 1957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

TTTSTATE FICE N UM4 gy
.3.1..8“rimary Registration Défric! Nolgg3 Kegunﬁis_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. fF institution: Residence before

o COUNTY St=Louks: o STATEZ' MO, b. COUNTY °:}‘""°"’
b. CITY (If suraide corpora]:limits, give TOWNSHIP only) | tnside Limits .. CéLY s L Inside Limits
TOWN St., ~“ouis ToR! Nod TOWN t. bouls Yos® NoO
e. FULL NAME OF (If NOT in hospital, give location)]Length of stay in Ib . -
o) ST R 0130a Marconi |19 yrs. /3 fmencls 2130a MATGSHL™"| foonrom
3 ::g:l“utro First Middle ” Lust &, D;;__rc i Month Day Year
{Tvpe or print) Giacomo Accardi ceatn Aug. 16,1957
5. SEX €. COLOR OR RACE 7. ""“ff“’f-] NEVER MARRIED [_]| B- DATE OF BIRTH |9. ;.ecif ff.';’fﬁ'éf,}')' ‘l‘: :r::'m ID\;a:a ilrl:p:uc:fn z.J| :4‘:5
Male White wipowen (] ovorceo{J] Sept, 11 1888 ' 68

106, KIND OF BUSINESS OR INDUSTRY

Washing U,

10a. USUAL OCCUPATION {Give kind of wotk done
during most of working life, even if retived)

1. BIRTHPLACE (Cliy aid mtote or country}

Italy

512. CITIZEK OF WHAT COURTRY?

USA.

Language Instruste

13. FATHER'S NAME
drew  Accardi

-[14. MOTHER'S MAIDEN NAME

Vincenza {unk)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(¥Yee, no. or unknown) s un. aive war or dales of service)

o . o

I7. INFORMANT Address

Andrew Accardi 2130 Marconi

B i
18. CAUSE OF DEATH [Enter onlp one cause pe nr {a), (b) cmd (c) 1
PART 1. DEATH WAS CAUSED 8Y: WOH mbOS is
IMMEDIATE CAUSE (a) _

INTERVAL BETWEEN

ONSET ANODEATH

7

20d. INJURY OCCURRED |
farm, factory, street, office bidg., etc.}

Conditions, if any, DUE TO ()
- which gave risg fo . ; - - . v - [
° obope cauge (8), o v ‘ -
stating the under- .
> Iying cause last, DUE TO (c)
9 = ¢+ PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 4 . ;VEn;SFSg;SOEPnﬁY
= 1
3
] . ,_%20![,“ ves (J wo.
E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW iINJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
& d O 0 :
L]
2| 20e. TIME OF  Hour  Month, Day, Year : ., o
h) INJURY  a,m. - - cooroe e . oA
a p.om. Celd -
w
x 20¢. PLACE OF INJURY (¢. g., in or about home, | 20/ CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT'WHILE
WORK D AT WORK D Y
21. I attended the deceasad from ! 'q q - . to and fast saw ":‘er; alive on

Death occurred at

on the date stated ab

om the'causeaftared.

e; and to the beat of my knowledge,

Tze: nmurrus}nl::L ﬁmﬁe\lumm[or rifT)’? M.D.

2725

¢"122b. ADDRESS 2891 (o) T msnsn

2. BURIAL, cn;mrq?p;f . DATE = - 23¢. MAME OF czms‘rznﬁr or CREMATORY 23d LOCATION( it§, fou'ns. of caunty)“ B (Sta’m /
REMOVAL { Spect e
1) fug. 19/1957 Calvary Cemetery" st Lou s, ‘Mo.
24, FUNERAL DiRECTOR ADDRESS- 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNARURE
Micell 1150 No. Kingshighway As61957 4 Gand } p72)
4

{Licensed Embalmer’'s Statement on Reverse Side)

-




ll ’
1B

STATEMENT BY LICENSED EMBALMER

+

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

by me, or by ... iiiiiieiiieninaccriscensaa ey reensacicanssaarans S veecnaen teeneisey, Student Embalmer No...... v

working under my personal supervision.. . 6

T S L TR Signed&g:...zk..z’i\ . / 'l/}’\ébﬂffft Ceeereeaens

Signature of Student Embalmer

Licensed Embal
P. O. Address %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license),

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.

+ 1




