.2 _/
340 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 3 8 8 =

2 Gl STANDARD CERTIFICATE OF DEATH St Bila Mo

i) JAN 8 19 . Py
/_ Registration District No ...... Primary Registration Distrdct No.mw Registrar’s No.
= 1. PLACE OF DEATH l 2, USUAL RESIDENCE OF DECEASED;

{a) County. St IDU1S

(8 City or town Pine I‘awn {a) Statem.mf?lg.‘mwm..mm.. (&) County.

4 id limita, write “RURAL" and nn I towuoahi
() Name of huspigal?rh:n;tﬂgt?;;o“ i, e s nnme ol e v () Cityortown 5059 Ramond AVG .
r.Tiarnon's Hospital (If cutside city or town limits, write “RURAL™)
(lfno!. in hozpital or institution, write street ocstion) M
(&) Length of stay: In hospital or Institution ”fb“ﬁavs (] (d) Street No, St 'Louis 12900

(Specify whether / {if rural, give location)

=]
=
o
&)
=
=
Z
%
In thi i z
E ",i:.ﬁﬁiﬁﬁfﬁtfny.) rd {e) If forelgn Lorn, how longin U. S. A.t. years.
<1
E 3. L[i.nhliz{ﬂ? Mavme Mazzoni MEDICAL CERTIFICATION ‘
< 20. DATE OF DEATH: Momth_.__3Qth . 4y . December
3. (b) If veteran, 3. (o ial Security .
g narae war None wihone yw“mlg.ﬁ.o................hour............g...i;Q..._.,......mir_un_e............E,.'........M.
:‘. 21. I hereby certify that I attended the d d from
fl- f&,M 1 5 Colﬁef{ ite 6. (a) Single, Widsmﬁi ;iﬂgf’- ______________ Dec. 22 1040, w0 .. Dec. 30 . 1040
V) ale race divorced... 2 EEZLE N lasteawh8T _ aliveon Deg...30._...19.40;
E 6. (5) Name of hushand or wife..____ ... 6. {¢} Ageof husband or wife if and that death occurred eon the date and hour stated above. Duration
> alive___ rs || 1mmediate cause of deatn_COMPlete occlusion of| 7et
g 7. Birth date of deceased.NOYEMbET 6, 1890 | upper descending colon. mear splenic| .
= (Month) (Day) (e 3} flexure; occluded for 9 days before
4.} 8. AGE: Years '} Months Days ¢ If less than one day Eag}cal aid was summoned. Great upper ;
Z 50 1 24 abdominal distention and fecal vomitf
e St Louls.ii hr. min |l pe, Carcinoma of descending colon.
P uls,lo '
- Birthplace : - ».Dehydration t=
2 9. Birt G e e || Secondarys Toxemia, Yomite ...
At H 0|l d%8 der Anuri.a , Bowel Occlusion
£ 10. Usnal occcupation ome , m:lude ‘P‘ A
% 1i. Industry or business 7 éé( Dlgﬂ ‘ﬁi ar proctltis righ P HYSICAN
;L E{ 12. Name__ LOWUIS Mazzoni, 7 of gnpu-ggna_.__.._ me. ... AT I
. ! \~ . Underline
2 E 13, Birthplace It alv L ,/) L 1 ‘f{) e :‘hl'ﬁggs:ﬂ:—g
jor] f \ ! foze T
S5 || 8 (14 Matden me__mmypﬁlﬁifﬂﬁﬁl Of antopay. None Bnould e
[ E It alv u-ﬁmu;_m
pla .
E g 1S. Birthplace. (City, u,.,_otw“._,) (guu.... foreign m,m,) 22. 1f death was due to external causes, fill in the following:
%= || 16. (o) Informant louis J.Mazzoni, (a) ' Accident, sulcide, or homicide (specify)
# | o e 7064 Naturel Bridge BRI, o tued wra
17, {a) i anu:mmm-«-um- l(‘) Where did {njury occur? {City or tawn) rfn?m“’) (State} -
(B“"" cremation, or removal) ] (M“ L} (Day) {Year) (d) Didinjury oceur in or about home, on fnrm. in induatrial place, in public place?

(Specily type of

; plece}
While at WOrk? e ssresnsennes (€} Means of injn:
o gl ¥
a 4 23. Signature . or olb M.D.
e
9,

(®) Address_. . . Ll

(“&a@%ﬁﬁ

Adtresn3 72E—T6NN nzs Rd.,Pine TeWn.. umeal2=31-~40




. . 'STATEMENT BY LICENSED EMBALMER

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

.

2, Registered Apprentice No

e N T

working-under my personal supervision.

o Wialon

- Licensed Embalmer No g\g 1 5'
| P.0. Addeesslp 3 4Q._ At

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\[ER in his OWN.-HANDWRITING .
the above constitutes grounds for revocation of license.)

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

(Faflure tg comply



