Heolth, THE DIVISION OF HEALTH OF MISSOURI “-%“--_._58:027312 ——————

8, Wolfare STANDARD CERTIFICATE OF DEATH

e 3 STATE FILE NUMBEé
vblie _ 5
Sarvice FII N JU L 1 8 195&£gi;:rg|ior! DistrictNo, ___________. 31.8-__Primury Registration District NQ]-OO ——————————————— Registrar's No. 8 s»——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras;‘eyp(_e b)eforo
. . N ) T b. admission
. 300 a. COUNTY o. S5TATE Hissouri COUNTY
1-57 b. ClOTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CETRY Ingide Limits
¢ TOWN St. louis Yes () o O} Town  St, Louis Yesfgl No[]
. FULL NAMI(E)F?F (If NOT in hospital, give location) | Length of stay in Th d. ST%%E};S (If outside, give location) Reside on Farm
HOSPITAL ADDRE
; 4 iwstiution. New Faith Hospital 5 hoursq)|, 79" 5012 Emerson A venue| Yes[J Mgl
— & il
| 3. NAME OF DECEASED First Middle v Lost 4. DATE Month Day Yaar
| {Type or print) . OF
Vincenzo Pavia DEATH July 7 1958
5. SEX {) | & COLORORRACE| 7., ccie€]never marriep[]| 8 DATE OF BIRTH 9- AGE (in yaars ;:.T»ﬁngxm IF UNDER 24 HRs,
irthday u X
male white wioowen (] rvaRCEDD Jan., 10, 1878 ) |
1o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR- R 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
urin, mol| of wor] ila, aven if catired) INDUSTRY q‘
toricer {Hotived] Laclede Gas Co Sivoam  Ttaly UsA
13e. FATHER 5 NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Gicomo Pavia Marig = = = = = = Mattia Pavia
@ ] 15- ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NC.| 17. INFORMANT Address
= (Yas, r unknawn} {If yes, giv- wur ar do'ol of service)
7] Rl v 492~03-6712 | Mp, Vito Pavia, 5014 Fmerson
o 18. CAUSE OF DEA:?’!-%E\:'“ESTEHES?S Euuu per line for {a), (b}, and {c}.) |F$L§E¥AALNBETWEE’N
w PART 1. DE AS CA Qw D DEAT
w MMEDIATE CAUSE (o) __ QL AA L@ MW #MC? -4 L‘-M
o
=
u Conditians, if any, . DUE TO (b}
> which gave rise to : )
[ od abave causs {a),
z stating the undar- %&d /
8 g lying causa lost. DUE TO (c) ‘
_g g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel disease condition given in PART | {q) 19. ggg?ggggs‘(
L T yes[] No@ 9
- % %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. ({Enter nature of injury in PART | or PART I of item 18.)
= =ZfQu . . .
T ¥ O o O
S < NS[ 20c. TIMEOF Howr Month, Day, Yeor
2 m a INJURY  am.
§ : b p.m.
E 3z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE O fnrlh, foctory, street, office bldg., e1c.)
g 3 WORK ] AT WORK
f 21. | attended the deceased from %%ém&e\ ""'7!0 - / 5 nd last sow him alive on - "
g Deoth otcurred ot on the date stated abave; and to the best of my knowlkedge, frod the causes stated.
5 220. SYENATURE /(De.n. o title) 22b. ADDRESS . . DATEAIGN
< gl b
Z b 4% 01 5 53 r/fawdae /%d"
230 BURIAL, CREMAT] 23b. DATE 23c. NAME OF/E)‘ETERY OR CREMATORY 23d. LOCATION [City, town, or county} {S!lﬂ-
REMOVAL (Specify) .
Ju]y 10 1958 Calvary Cenmetery St, Louis 2 Missouri

{Licensed Embelmec’s Statement on Revarss Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 EGIITRAR'S SIGNATURE -—
Math Hermann & Son,Inc., 2161 E. Fair A v Jil| 9 58 W
S TAn gz




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...t

DY ME, OF DY wovrreriii i iciimiatas s s it s st s b b e

working under my personal supervision.

XTI T 1= 1t SO SUURTON
Signature of Student Embalmer

~

! X Licensed Em

P. O. Addres
iy t

[ -
R -

* 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). - . .

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. . .
- - o L H

P




