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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

191427

State File No.

FILED MAY 2 0

Rcﬁstmuonlﬂift\ﬁct No.... Primary Registration District No_ég_zg_ Registrar's No, / 0 f 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County ot .. Louis s.igso.ri at, Touis

EYFbor Terrace

(If ontaids city or town limits, wiite “RURAL" and name of township)
(¢} Name of hospital or institution:

A711 Tavler Drive,

(If not in hospital or institation, write street nzmber or Jocation)
{d) Length of stay:

(b} City or town

.

In hospital or institution

(a) State. {# County
Arbor, Terrace
(I outaide city or Lown lmuh. writo “RURAL"}

3711 Lavler Drive.

{1f rurel, give location)

{c) City or town

(d) Street No

{Specily whather {¢) Citizen of foreign country? yes., {Yes or No)
In this community 5 5 Years
years, months or days) If yes, name country, T t aly

ol FRINT  Josenh (Joe) Piazza

3. () If veteran, 3. {£) Social Security

MEDICAL CERTIFICATION

4 i 3

30 Py

20. DATE OF DEATH: Month_#

year. hour, minute

name war No.
21, T hereby certify that I attended the deceased from... W g_ -
l 5. Color orh 1 6. (a) Single, widowed, ma{riedd. / f¢(f 19..... to.. )& -’f 0.
‘'ale “hilte ; L yarrie ?
4. Sex. . ... . TACE... s d""or‘:ed;---""-"--—"--1"""- that I last saw hm alive on 19....... H
6. (b) Name of hushand or wife 6. (¢) Age of husband ar wife if || and that death occurred on the date and our stated abovc . Duration
ncy oz P years || Immediate cause of deatl-&.......,.,,‘........_.......“.,,,ﬁ,,..m...... 7 S -
7. Bisth date of deceased FELTUATY  § 1886 |l APl SO LT an o cte
{Moath) {Day) (Year)
8. AGE: Years Montha Daysa If less than one day Due to
58 3 0 hr. min
Due to

9. Birthplace.. P@TLInico . Ttely

{City, town, ar county) (Suate er foreign country)

insurance acent

10. Usual occupation

Other conditlons.. M M’V i,
{Include pregnancy Wilhin 3 months of death} —_—

11. industry or btisiness PREYSICIAN
=53 . : -3 Major findings: W
g{ 12. Name Salvatore l1arzga . Of operations............./20 Ge? = Godertine
& ) Dg : . r J..» the cause to
= | 13. Bistbplace dI't inico :{.tfr},.. — » > [y i
to shou e
B { 14. Maiden name FEHTIYE Passd’1EG = e ' o
E " ’Jartlnlco Italj = stica e
15. Birt 22, If death was due to external causes, fill in the following:
= CiLy, J4wn, or {SiaLe or [oreign oountry)
@ {a) Accident, suicide, or homicide (spwy)_ﬂﬂmw 2
16. (o) Informan :‘%di SE———
() Address 37 1/ s {8} Date of occurrence................ )’
17. (a) 1"?U- ria {t) Date thereof. ~44 () Where did injury ? TtCity or tawn) (County) Sta
(Burial, cremation, or removal) {Month) (Day) (Year) (d)} Did injury occur in or about home, on farm, in industrial place, in public plau:?
(@ Flace: busial of cremation..C81VALY feriefory. . 27 ¢
Specifly t f place)
18. {a) Signature of funeral director. SM._.._.._... While at wurk?_____'_:f_:_’_.____( . (’;1)” 'i,[;n, of injury, )‘&/M

Klnr“%blﬂ"l‘i ay_1ld,

@ a1 Mﬁwu 1}149

Rexistrar's si mlm)

ddress L L D0 T,

{Dato rece]

Samatl?«’.@

23, & LR AAAAAAAN D pnegbrerr==
Tl niteen 2238 XA DRNM ... Do BRI

(Licenpsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No .

working under my personal supervisicn,

LR Y

) - Llcensed Embalmer No Jf Jy .............................

> P. O. Addres "y - O‘M‘--) S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply with
the ; above constitutes grounds for\f-evoc‘atlon of license.} .

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




