DEPARTMENT OF CO MISSOURI1 STATE BOARD OF HEALTH.
ﬁkﬁ %TANDARD CERTIFICATE OF DEA1T6103 St i o |
Registrar's No._4.ggd:_—_ ;

—

- - .

4994

Registration Dlutrict [+ O — 7 9 1 Ppimary Registraton District N eenrnsi e

1. PLACE OF DEATH;

{a) County.

¥ City or town St louis
(I outaide city or town Limita, write “RURAL" and name of township)
{¢) Name of hospital or Institution:

4470 _Taft afle

(If not in hoapital or institution, write strest number or location)

2. USUAL RESIDENCE OF DECEASEDh

@ State__MIssouri ¢ County

(AHRCity or town

St. Louis

/5

(1 ontaide city or town limsta, writs “RURAL")

. i 4) Street N 4470. . Taft
{d) Length of stay: In hospital or Institutlon e @ ° (11 rural, give location)
In this community.
years, monthg or days) {e) If l'oreign bom, how long in U. 8. A.7. years.
8. {e) PRINT / di-IF‘T - MEDICAL CERTIFICATION -
FULL NAME N SPICUZZT .
20. DATE OF DEATH: Month.__ P b _-_ o day._ 218%
3. (b) If veteran, : 8. ()} Social Security 1940 :
veat. hour. minute. 8., M
i Mo 21. Jyfircty ify that T att ded the d \ﬁl’
- . . ¥ ceptify atten e decea reerrrsnsrsemrarsemsane
8. Color or J 6. (o) Single, widowed, married, fa z 19___ "?‘ <7 19. 50
4. SexFernale rnce....w_h..l..t.._ I divorced_M_aI:I:_ie . L 196 43
6. (5) Name of husband oF Wife...mremeremcererrme .. 6. (¢) Age of hushand or wife if ho !med above. Duration
—_Conie Spicuzzi.. . alive.. DO years /’ /s 3 zﬁ: ]!
7. Birth date of deceased__ Mav 7 3 19)02
(Month) {Day) {Year)
8. AGE: Yeats Months Days If less than one day
a7 9 14 e
- hr. mi 5 7
. 2 N = Due to //v// { . ! !ﬂi {j .
5. Birthplace. Stes Louis, . Missouri: V4 NS - [
(City, town, or munu) (State or foreign country; X / :
10, Usnal occupation HOUSG’NO I'k ' ! : OrEhe‘r Eomﬂﬁnm within 3 hy'of death) 7
11, Industry or busi At home. b l{'/ PHYSICIAN
2] . M ings: .
B {12 vames Herman JOGTH...o__ Y| M6 erations
E ™ 4 : Underline
; 13, Birthplace. ) & ; G’Q rm@-n.)[.... e ?ﬁggﬁg
ty, cquoty, or foreign country,
g 14. Maiden name.,,......ooremamo. Aj.m:l. _P_.Qwesl ..................... Of autopsy. %{]E?{-E%‘E;&E
£ 15. Birthplace S0 LOMis, . Missouri -
= (City, town, or oo . {State ot fareign country)

16. (g} Informant.... ¥

(b}~ Address.......
@ . Burial-

{b) Date thereof 2=23-40

22, If death was due to external causes, fill in the fellgging;
(6) Accident, suicide, or homiddw

(8) Date of vecurrence.

(¢} Where did injury occar?.

/

i &
- (Barial, m-uon. ar removal) . (Montk) (Day) (Year) || () Did injury occur in or about hm m) industn‘a.l pla.ce). in DIII(JL::‘; ?
(c) Place: burial or r crematich . Paul Chum hvard : 2
18, (6) Signature of Funeral du'ecto } Ah— 3
() Address.. oo 6322 S. Grand Bl d. n
23. Signa .
19, 3 13.4!1 V) : >
(aF E'Iuam%ma localregistear) 7 (Wegiatrar's signature) Address <
7 £

(Licensed Embalmor’s Statement on Reverso Side)
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: - - o STATEMENT BY LICENSED EMBALMER '

.

7 I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, actm. .

, Registered Apprentice No

working under my personal supervision.

P.O. Address...

Note: The abave MUST BE SIGNED BY THE LICENSED El\IBALl\iER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmexd, above space should be left I:_ilank.




