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OF HEALTH —.STANDARD

e B I gﬁe Fg Hen%jl ;
Registration District No, _________3_1_’ —__.Primary Registration District Nolms ______ Registrar’s No. __\_é_a__z‘_.Z!S..—_
AMENDED
C L By ARD T 4 G287
1. PLACCOF BEATH .~ - 19V 2. USUAL RESIDENCE (Where deceased lived. Af institgion: Ras_idence befare
Q 2. COUNTY 2. s1ate Mo, b, COUNTY 4 /_\; .Edyf.uion)
% b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY ) * Inside Limits
ig OR S OR
E 1OWN t. Louis TOWN = Yol No [
:5 €. fi%éP’;‘TAATEOgF {If NOT in hospital, give location) Inside Limits d:;?)EREETSS {If cutside, give location) Reside on Farm
) [ wstution' Dg Paul Hospital YesXel No [ 5475 Hamilton Ave. Yes O NoXd
o
3. NAME OF DECEASED First Middle Last 4. DATE Monrth Day Year
{Fype or print) QOF
VINCENZQ RANDAZZ0 DA April 19814
5. SEX 6. COLOR OR RACE 7. Married Never Married (1 {B. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER ) YEAR IF UNDER 24 HR
. Widowe Divorced [ . Months Days Hours Min.
Male hite 6/17/188%9: 71 |
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY |
during most of working life, even if retired} be ‘
Presser Curlee Clothing Sicily ITAaly UVeS.4A.
13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Salvatore Randazzo Patrinog Ménica Maria Randazzo
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | [If yes, give war or dates of yeryice)
bbb bbbk Mario Rondazzo 5475 Hamilton Ave.
[y 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: 1 ONSET AND DEATH
E e Ao trectezss
5 g IMMEDIATE CAUSE (a) 3 .
A
o -
2 g Metoatate G
& o Conditions, if any,]  DUE TO {b) ale ¢ Clet EN
",-, w;)hich gave rile(t;) 4{0
: e N az
= stating the under.
Iyinggcauu last. DUE TO {c} ” } M QC/ w‘;#
= PART I1l. OTHER SIGNIFICANT COND! NS CONTRIBUTING TQ DEATH but not related to the terminal PART I1l. If decessed was female was
=] disease condition given in PART [ (a) @ there & pregnancy in last 90 days.
=
§ e /5’_{.‘/ fDYes IDNO IE]Unknown
E 19. WAS AUTOPSY 20a. NT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? 0 | (W]
v YES [ NO
- 0 +
3 20c. TIME OF Houl Month, Day, Year
g INJURY .
g pP-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bldg., erc.)
NOT WHILE AT WORK 3 ] P
Q —— 77 ﬁ
g rer—
5 21. 1 attended the d d from pﬂ/m . ,/ 6 !n—t%Méand last saw himative on (ﬁ ? —
o -
9 Death occurred ot /f) ‘-3 S ff {,M m on Ahe date stated sbove, and to the best of my know(dge, from the causes star;d.
= u e STCUBTORE [Degree or title) 22b. ADDRESS 22c. CATE S|GNED
1R g/ 3 P2 (Wlinly ey Can 1,
3 = Ee ot LTI AI— 72 i A 177/
- =1 = aumén%hﬁgmmv?u, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7ad. LOCATION {fify, fown, or county} 7 tsnate)
O e REM peci
z £l Burial 4/10/1961 Calvary Cemeter St, Louis Mo,
Ty NERAL DIRECTOR d h ADDRESS 25. DATE RELD. BY LOCAL REG. | 25. REGISTRAR’S SIGNATURE
& > | JOHN'SYYGaR & son - 554 4. .
= 5 RIVERVIEW BIvp =2~ /9
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

Student Signed

Signature of Student Embalmer

|
working under my personal supervision. {
1'
1
1
|

Licensed Embalmer NOQB?GO o |
P. O. Address )J; 0? ﬁ-(—éld‘ /qu

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1§ this body is not embalmed, fact should be so stated above.
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