MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 263—-026274
DEPARTMENT OF PUBLIC MEALTH AND WELFAR STATE FILE NUMBE =
DO NOT WRITE AMENDED Fmﬂ;‘n:l'rmw_ms_ﬁ.}nmoq Regufrluon'Dmncl No. 1003-,.__&09-"!’;1’ s No, 684"5 R

ON THIS STUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whara decaased lived, If institution: Residence before
VS 300 a. COUNTY - a. STATE MO, b, COUNTY - admission)

Rev. 4/ 59

b. C(l)'l;! (if outside corporata limits, give TOWNSHIP anly) Length of stay in 1b <. CITY Inside Limite

- CR
10N ST, LOUIS 2 days own ST, LOUIS. You [ No O
c. FULL NAME OF [If NOT in hospizal, give locatian)} Inside Limin d. STREET {if curtide, give location) Revide on Farm

eemution.  DEACONBSS HOSPITAL Yes X No[J APDRESS 2108 VUICAN Yo O Nog

3. MAME OF DECEASED Firsr Middie Last 4, DATE Month Day Year

{Type or print) OF
MARY (_NONE ) PIAZZA PEATH  6m=14-1963
5. SEX 4. COLOR OR RACE 7. Moarrind Never Married [ |8. ZA'I F AL AGEélz' birthday} | 1IF UNDER | YEAR 1IF UNDER 24 HR
FEMALE WHITE Widowad Divereed [ wldfi- %‘i Months | Deys | Hours Min.

108, USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11, BIRTHFLACE (City and stete or counfry) | 12, CITIZEN OF WHAT COUNTRY

MATHB a:(ofminﬁw)n if ratired) BOARD w ED. sr- mUIS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEI\_I NAME 14, NAME OF %USBAND OR %IFE

MAURA BELILOSSI ANGEL TI JAMES E. PIAZZA ( DEG.)
15. WAS DECEASED EVER IN US ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT . Address
(Yes, nﬁér unknown)l {If yes, give war or dates of 3 1 ERNE":T szm-szz FHANBU - Lme (25)

18. CAUSE OF DEATH (Enler only one tauss per hnerortagyomwro e INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeoiate cavse ) Carcinoma of left kldney, secondary Z
metastasis to lungs, Thrombosls of Inferlor Vena
Conditions, if any, oueTo ) _ CAVA .

Ton Peacee oy
Uy DUE 7O (<) / g O X
PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 1O DEATH but no! relaved 1o the terminasl PART Ill. I¥ decaased was femolo was
disesse condition given in PART | (a) there a pregnancy in last 90 days.

| ] Yes ’ R’No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natwre of injury in PART I or PART Il of item 18.)
PEREQIRMED? o . I} a
YES No O

20¢. TIME OF _Houl _ Monih, Day, Year |
INJURY am.
p.m.

20d. INJURY OCCURRED . 20a. PLACE OF INJURY {e.g., in or about heme, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, focrory, street, office bidg., eic.)
NOT WHILE AT WORK [ .

. | atten the deceased from—%_—‘l 44 . fc6-1 4-63 and last m&' live nn6-1 3-63
I - h/’d 7§ L] !ri A_rn on the date sated above, and to the best of my knowledge, from the causes siated.
(Degr 1jtle) DRESS . cqDATE SIGNED
=~ M.D. gdé g. Broadwa . 5zi1
Ll ) 7 3y L3

23b. DATE h3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) {State)

6~17-63 | MT. OLIV METERY ST.__101 OUNTY, MO

24. mmﬁm CHA}EL' 7gizlEg. Bm. 25. DATE RECD. BY LOCAL REG. | 26. REG‘S SI ATURE , ” p
Nt _ o . - -

JUN 1 { 148 4

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF '

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

MATY
REMOVAL i‘peclfy)

BY AFFIDAVIT OF

ITEM NO.

-
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" STATEMENT BY LICENSED' EMBALMER'

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

or by Student Embaimer No.
working under my personal supervision.

Studént

Signatura of Student Embalmer

" Licensed Embalmer No. _3 YP/
. POAddress_7§//$///

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutés grounds for revocation of license). o s oo RS \‘ A
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng o T
. If Ihls body is nol\embalmed fact should be:o sla!ed above




