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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY,

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 2888

URBA C
® """“ e STANDARD CERTIFICATE OF DEATH St Pl N
' U390
HAYL 15188 _1003 v
rlctN Primary Regirtration Distriet Neo. Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. . = * Missouri
(b) City or town oL, LUULS . (o) State () County.
() Namgof b [tgf::rga:::&;hwnnmlu writs "RURAL" and pams of township) St Lou 1 s / D
'L 01 lon -Paxi+En route City h0 8D. (‘;{:M or town (I¢ outside city or town limits, write “RURAL")
(I not In kaspital or institotion, writs stroet cumber or location)
{d) Length of stay: In hoapital or {nstitution //’i (d):Street No. 2901& Gre ﬁrr ftgoeh;th)
50 years (Specity wbether e
In this community. N LJ
years, wanths or days) 1 =l ‘-_( {¢) If foreiga born, how!longin U, 8. A2 years.

W =
. (@ PRINT  Vincezo (Vincent) Spicuzza‘ no atten&ﬂ%”way lst

20. DATE OF DEATH: Monl
8. (b) If veteran, 8. (¢} Social Security 19

year. minul M.
name War. none No. nene
21, I hereby certify that I attended the d d from.
8. Color ar 6. (a) Single, widowed, married, 19 to. 10 .
4 Bex._.M_a_le - nmee White avorced_ MArricd that T last saw h allve on. 19._._;

6. (¢) Age of husband or wife if || and that death oecurred on the date and hour stated above.

_years}| Immediate cause of desth......_.:u n ..ﬁm..t wo u_!!., Qi [«

6. (b) Namae of husband or wife..
Rose Splcuzza,

{@

ive..... A%

. May 27, 1882 self inflicted while geated inihis

7. Birth date of 4 (Month) {Dar) (¥ear) Chrysler Sedan, in O'Fallon Park,

8. AGE: Years Months | Days If lesy than one day Aptil 1st, 1940, about 11.350 AJM.
57 10 3 . ‘ SUIGIDE,
. min
J Due to
0. Birehid Italy 70
(Cly, “E'? tr) (Btata or foreign counfry) T A
10. Usual occupation £1 %m“ﬂi:';, within 3 moniba of death) ; R,
11. Industry or bust Fmit & Producse / bv" PHYSICLAN
- M;jor ﬁnd{mi -
E{lz. Name Phllip SpiCuzza ] - KE I ope.r- Ons. gnderlin&
(=
= L1s. Birenpt (Italy S :&?@ﬁ'
v, of oo
E 14 Mn.i.den pam. a% g 'é Ot autopey. |mﬂ-ﬁ'
g 18. Birthpl 22. If death was due to external exuses, fill in the followtng:
6. G Int s own gz - (a) Accident, sufeide, or homielde (wpecify) Suicide
- (Z)-am %) Gre (t) Date o @ 4/1/1940
Spe , oocart. & St.Loui
@ Burial (8 Date thereot APTLL 4 ,4() (o Where did injury ocs (City o vows )
(Barin}, cramation, ot r-nnnl) (Menth) (Duy) (Yexr} || (&) Didinjury oeeur In or about home, on farm, {n industrial place, In pnbl.lc p{m‘l
(¢) Place: burial or cranu 5 rPIB.) el C
18. (a) Signature of fanerallind m ey Pt enns ot infu /

() Addres -




STATEMENT BY LICENSED EMBALMER:

. Fhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

) Registered Appreptice No.:

. . . _ . : : e _ Llcensed Embalmer No 0?9 73

P. O, Address .

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

"1If this body is not embalmed, above space should be left blank. *

-working under my.personal supervision,
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