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ED :{gsi|tr9iaErnCDi}nic;4N1.g_S__0.---‘3-18—Pﬂmarv Rogistretign District NleDB ---—-Registrar's Nn-]_'-l'.§§ ------ STATE FILE NumBER

NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived, If Institution: Residence bafore
a. COUNTY - a. STATE MO. b. COUNTYst . Louis admission)

b. C°|TY {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. CITY Inside Limits
R

oRr ]
Town  8t. lLouils : 18 Days TOWN Apbor Terrace Ys B No O

& FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION Mo. Baptist Hosp. Yall N 3811 Lawler Dr. Y O No X
3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Year

(Type or print) OF
J OHN VENEZIA DEATH Dec. 8 1960
5. SEX 6, COLOR OR RACE 7. Morried [] Never Married [] |8. DATE OF BIRTH | - AGE (last birthday} [1F UNDER 1 YEAR | IF UNDER 24 HR
Male white Widowed X Divorced [] ?/16/80 80 Months | Days Hours | Min.

102, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INMDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during_mgst of warking lifs, even if ratired)

Solderer Can Mfg, Co. Italy USA

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Pletro Venezla Congetta Brunc Rosalle Passalacqua
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown) I(If ye1, give war or dates of service) 459_01_6 7043 Arl B ood

18. CAUSE OF DEATH (Enter only one cayse pes line for (a), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSE'f?D DEATH
IMMEDIATE CAUSE (a} a. l 1

Conditions, if any,]  DUE TO (b) L iljer tNnsu FFI.C ;eﬂc /V‘ 3 weeks

DOCUMENT

which gave rise to
above cause (al,

s e s oo Civrhesis of Liver & months

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceased was fomale was
disease condition given in PART | (a) , there a pregnancy in last %0 days.

Ad&ﬂDCﬁV‘C/nﬁﬂfl 'aF L'Ucr PVI!;YIVV IDYlll 3 Neo I O Unknown

20a. ACC!IBENT SUICDIDE HOMEI}CEDE 20b. DESCRIBE HOW INJURY OCCLIRRED. (Enter nature of Injury in PART | or PART Il of item 18,}

S804

19, WAS AUTOPSY |
PERFORBMED?
YES @ NO [

20c. TIME OF Heur Month, Day, Year
INJURY a.m.
g.m.

20d. INJURY OQCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [

21, | attended the deceased fram. ! l— / ‘—"69 to_—lz;&@.and last saw mlive on I 2 == ?"é o

Daath occurred at. an the dete stated above, and to the best of my knowledge, from the causes stated.

5%, or mla) 2b, ADDRESS [ 22¢. DATE SIGNED
W F 72 Y0'halarnl Brcdge rod 12~9-¢0

CREMATION, | 23b. DATE 2:11 NAME OF CEME‘IERY OR CREMATORY 23d. LOCATION (Ci¥y, tewn, or county) T4 (State)

WAL {Specify)

Burial 12/10/60 Calvary Cemetery St. Louls Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE RAR'S4SIGNAQIRE
A Ll g s 7267 Natural Bridge | DEC 9 1960 ﬁ; Z é Qf Mo

MEDICAL CERTIFICATION

BY AFFIDAVIT OF
2
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e, 1 & Tyry ZSTATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on 1he reverse side of this certificate was embalmed by
H n , AN . 1oy, .. % it
or by Student Embalmer No.
L9
working under my personal supervision )
Student Signed ’/“c‘:"*"'"“ . e
Signature of Student Embalmer 7
. . L] L’ {
) - Lo .o b -
) Yo ' Licensed Embalmer No. y/yl
ny Tk g

. ~ .. P O Address //-ﬁf
; - . - e i r\“.' & . RS =T i
R Note:

x

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to con
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




