- No. 2
11-10-39
5-17-39

I X21492

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau or THE CENSUY

FLED MAR, 12413

Registration Dm.nct NO- e —

NE
MISSOURI STATE BOARD OF HEALTH

%ST ANDARD CERTIFICATE OF DEATH
Primary Registration District No%

" 4814
1644

State Fils No.

Reglstrar's No.

1. PLACE OF DEATH:

(a) County.. 7" ‘S‘t.u- Louis

(¥ City or town
(If outgide city or town limits, writs “RUARAL" and nams of towiship)
(¢} Name of hospital or institution:

5314 P&’t‘blso?r Aver

(I notinh write strect ber or losution)}

(d) Length of stay: iIn boapital or institation .
{8pecily whather
In this community. W
yenrs, mooths er days) 'Téﬁ

8. (o) PRINT o225 O .
FULL NA

me__Mary _Pigani

3. (8) If veteran, 3 3. (¢} Soclal Security
name war__ NO No NU
5. Color or ) 6. (o) Single, widowed, married,
4 S@E@.,Mg..l__.e:_.m moc.m divorcedMﬁrnM
6. (b) Name of husband or wife. 8. () Age of husband or wife il
X Pi}s&ni alive.a.z..:ﬁ‘... years
7. Birth date of dmeaaed._% i
. onth) (Day) (Yoar)

2. USUAL RESIDENCE OF DECEASED:

o sateMisgouri @ Couty.
St. Louis

(1f pateide ¢ity or town limitr write “RURAL")

53I4 Pattison Ave

/3

{¢) City or town

(d) Street No.
o {1f rars), give beation)
(e} If forelgn born, how long in U. 5. A.2.. . BOXN- BOX® ears

MEDICAL TION -
20. DATE OF DEATH: _Mon day, /( 5
LSO A 7

year. hour,
21. 1 hereby certify that I attended tbe

that T fast saw . alive nn% V4 CS
and that death occn.rted on lhz date and hour stated ahove.
i der

Ve
W
Due to....... oo

Die to. f

Other conditiona
{Inclods pregnancy withio 3 months of dex th) f

8. AGE: Years Months Days If lexs than one day
3.I 5 2'0-’ hr. min
5. Birtnphace 5. Louls, Mo, </
{City. town, or coanty) (State or loreign conntry)
10. Usual vecupation
11, Industry or business HQ]ISG' Wlfe
o ' . .
= { 12. Name._ BITIGEL  Marea¥inf .. —
B g T
Z Uis. Birthplace Ttaly 77
ity, towen, of county, (Stats or funilf country)
5 14. Maiden n.ame_Eé §rTna pezia:
8 15. Birthplace. It&lW n

(City, town, or connty} |

) Plar:e!: burial or m
i8. (a) Signature of funera
® -
19, {a}

{Dateroceived localregistrar}

Moror Emgt PHYSICIAN
U overnians J/i —
Underline
the cause to
which death
Of antopsy. shoutd be
|charged sta-
tistically.
22. If death was due to external causes, Bl in the following:
{8) Accident, suicide, or homidde (specify)
{¥)} Date of occurrence.
{¢) Where did injury occur?.
(Counf {Stare)

(¢ town)
(d) Did injury occur in or about home, on I'arm. in industrial plam. public place?
e

{Spocify typa of place)
{¢] 3 pf injury.

2l A.

{Licensed Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LI?ENSED EMBALMER

[ hereby certify that the body whose name is recorded on the revers!e side of this certificate was cmba]n{cd,by me, or by

Reglstered Apprenhce No
working under my personal supervision.
Y

. . . TR e /
. - . - . - L . - _Licensed Embalmer N023 7 ‘6

[T,

_ | 0.0 aitremsS 72 Dz

Note: The abova MUST BE SIGNED BY THE LICENSED El\IBAL.\IER in his OWN HANDWRITING. . (Failu %mplr wi
thc above conahtul.ca grounds for revocation of hoense.) ) o 7 _ . .

K this body is not embalmed, ahove space should be left blm;k. -

o 1



