Moot THE DIVISION OF HEALTH OF MISSOUR| 59.—023555
& Welfare - STANDARD (ERTI"CA‘E OF DEATH - . STATE FIL

h‘;:::::. |: U JUL 3 195_aglsira!wn Distriet No. i e Primary Rng_istrmian Di:rricjk ________________________ Registmg g‘420

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institupdn: Resdence before
COUNEY Gt Loui s o STATEMo , b. COUNTYJ‘ .

- 1-57 Cl!JTRY {If outside corporate limits, give TOWNSHIP only) inside Limits <. CBTPY 0%?'
2 TOWN St. Louis, Missouri Yos ] Mo [] rom Olivet &awf!% 3 . Yes[ ] fo K]
N S FULL NAME QF {If NOT in hospital, give location) | Length of stay in 1b d. S'BREET {l outside, give location)} Reside on Form
HOSPITAL ADDRESS
| 6 INSTITUTIOIBARNES HOSPITAL 441 Beauwood Ct. ves [J No [
Q
fa) 3. MAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
(Type or print} OF
TONY NMN ZUCCOLO peatH JUNE 6, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors # FUNDER | YEAR| IF UNDER 24 HRS.
MARRIED[_|NEVER MARRIED[ ] ¥ -
la hday) [ Months | Day Houe Min.
- Male ¢ White T wicowenX pivarceo[J April 5, 1876 g3 ) )
< 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cisy ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= d king Lifa, wven if retired INDUSTRY
-g urrngmoﬁliﬁr If‘ i eve retired) labor Italy _i IJSA.
= j3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
¢ | _Giovanni Zuccolo Marie Crivellaro Mary Zuccolo
o
: "é & [ 15 WAS DECEASED EVER IN U. 3. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
=3 Na , or unknowni| (If yes, war or d ¢
i" g [(Tes, 0o, or unknown)| (If yes, give war or dates of service) 346-07-851:>Rose Zesso 441 B}eauwood Ct.
=z o 18. CAUSE OF DEATH (Enter only cna couse per line for {e), (b), and {c).) INTERVAL BETWEEN
& = PART b. DEATH WAS CAUSED BY: ONSET AND DEATH
W IMMEDIATE CAUSE (o} _Pulmonaxy Emboliia 2 hours
5 fa
= x
¥ 3 . ) . -
. & Conditions, if any. » DUE TO (b _Arderiothrombodngiitis -obliterans 10 Years
= - which gavs rise to
2 b= above touse (a) }
5 s
< z toting th der- . /
¢ gl: iying “couss fosr. 4 _DUE TO (o) 452
£ %3: = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaved 10 the terminal dissase condition given In PART | (o} 19. WAS AUTOPSY
c £
-g £ x o YES @”Rﬁ"cf% /
L] =
-§ - % =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
- = = wl
=f sl g & O
5 9 f; é 20c. TIME OF Hour Manth, Day, Yaar
=3 apsd INJURY  a.m.
.: H i E pim,
gE % 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ WHILE AT NOT WHILE farm, foctory, streat, office bldg., etc.}
5 2 AT WORK -
& E 21. | ottended the deceased from 5/1/59 . 1o 6/6/ 59 and lost saw ‘;‘,“" Blive on 6/6/ 59
g H Death occurred at 3 H a.nm. m on the date stated above; and to the best of my knowledge, from the couses stated.
w Qo
oo 22a. SIGNATUR {Degree or title) ST b A s 22¢. QATE SIGNED
54 - SoMATIES BERNES HOSPITAL
i 2% 2 /4 M. D. | 6/6/59
Z3e. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 234, LOCATIDN {City, IOT fioumy) {State)
MOVAL (Spegjfry |
Bemoval  [June 9, 195P Rose Hill Cemetery Marion
24 FUAIEERJ.L DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2%5““ SW /7 p
ic eli 1150 Neo. ngshighway gMNR B9 a,..i e
g {Licensed Embalmet's Stotement on Reverse Sida} 3 Y pan




5. . STATEMENT BYcLICENSED EMBALMER

ta

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

BY ME, OF DY iiriiiiiie it iri i siiersais s rsvre s rne vasbresasaracnensrtsetssassrnnsananrsrsrss .. Student Embalmer No. ..........cocevuene

Student ..eooeeiiiiveiirircir e rerrrier e e eiies Signed (
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatjon of lxcense) .

r

if embalmed by a STUDENT, he also shall sign in his OWN' handwntmg L
[f this body is not embalmed, fact should be so stated apove




