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

|

DEPARTMENT OF COMMERCE

SEP 17 194F ¢

Registration District NO..oooeemeeeee

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

26668

State File No_.............

. 6460

Primary Registration District No...

Registrar's No

i e oy e

1. PLACE OF DEATH:

8t. Louis,lio.

() County.
() City or town

(1 optside city or town limits, write "RURAL" and name uf township}

© (¢} Name of hospital or msmuuouc 1 4.y Sani ar ium

7. USUAL RESTDESCE OF DECEASED:

Miggouri

(a) State.

(e) Cityo

(d) Street

{11 notin hospital or institution, write streot n r or locatiap) I
(&) Leagth of stay: ot o oot YT g, tmo. 29dilys.

In hospital or institution

(b} County

r town St.. Louils
804 N. (!fnumgitﬁug nlim;u write “"RURAL")

(1f rurnl, give location)

43

No.

,
{4pecily whether || (&) Citizen of forcign country? (Yes or No)
In this comn}l’unit:' 5 bout 43 years 7 A " . 0
yaars, months or davs, yes, name Country.
. MEDICAL CERTIFICATION
3@ PRINT  Tony Polilzi (Polizzi) A n
- 20. DATE OF DE Month g day
3. (&) If veteran, No 3. (¢} Social Rrpyrity éﬂ.ﬂ N 3 +40 o A, M
year our. minute .
' No.
itk 21, 1 hr_r?y Tif{l_r.ant I attended the d d from
Male O 5. Calor orh_it 6. (a) Single. wndowed mfﬂea A= 19, to s-ll'—ll-l 19
a e S 5 S— S
4. Sex divoreed... that I last saw h j“mnllw.- on. 8-k Ll'l 9.
6. ) s m i@sb? ‘b",’[i‘Iz 1 6. () Ageof hg"?"d or wife if {{ and that death occurred on the date and hou: stated above. Duration
gl'Ve_.........-..............srears Immediate cause of deat™,
7. Birth date of dec d f\flarCh 19) 1 67
(Month) {Day) (Year) Carcinoma of Colon
8. ACE, Yc?ﬁ Months Daé,-; If less than one day Due to. ( onse t l_ 3 l-q'lx)
1
hr. min m
o. Birthoiace. UNKTIOWN Italy _4 ||P** S
) " L {Gjty, town, or county) - + {Seate or foreign country}. || e " & ! =
Cﬁa- orer’ = Other conditions, {1
10, Usual occupation < v
* - Laborer T T K (1nclude pr within 3 hs of desth .f-i g
i Industry or business ' : i A4 PHYSICIAN
¥ - 40T nnaings: s ——
4 12. Name Johm-Polizz 1 "Qf 'operat;li:m_a.................................. 1 Underti
. . g . R - b -t ine
I LSS 7 A o | Yo, s
& /s Malden name A bsgdta {State or forelgn conatry) Of sutopsy . T
‘5’{ ' UAXAGWA Italy ~ ety
§ 15. Birthplace o e / T forim— === || 22. 1f'death wes due to extérnal causes. fll in the following:
16. (a) InformantZ. A - ::: gcdd:::t. uicide. or homicide (apecify)
s ate of occurrence,
()] Addrm...q’ = P oo -
i Where did inj 2
17. (a) Bu L 1.3- . e thereof Aug " O IQ41 -(‘) ere lnjury oceur (City of towa) (County)} (State)
{Barial, cremation, or removal) (Month) (D-!) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubiic place?

{¢) Place: barial or cremation
18. (a) Signatyre of funeral director...

&) addree 100 N, Kin
19. {a) AUE.;?_]QAI_ ®

{Daterecoived local registrar} (Huhlnr . -immn] =

(Specily type of place)
(e) M

consieng (€) Means of in]ury.,...........,..........?j...,..
QQJ““‘““ (M.D.orother)r.__._

L Date signed.....omunn

(Licensed Embalmer’s Statement on Reverse Side)




’ STATEMENT BY LICENSED EMBALM_ER -

1 hereby certify that the body whose name is recorded on the reverse side of\thls certlﬁmte was embalmed by me, or by..
Registered Apprentice No....

-
Ll

working under my personal supervision.

‘ - . . ) i Licensed Embalmer No. Q;f ;{ ............................
P. 0. Address..A a»ﬁaa-, .................

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

Note:
the above constitutes grounds for revocation of license.)

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



