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

DEPARTMENT OF COMMERCE
BurEav oF THE CENSUS

Registration Distriet No. —

MISSOURI STATE BOARD OF HEALTH

EILED Nov 1019455TANDARD CERTIFICATE OF DEATH

e r no 32283
89389

Registrar's No

Primary Registration District No__....‘}ﬂﬂ )

s

1. PLACE OF DEATH:

» o

(a) County

) Cir.y or town.. St _Louis, Missouri :
(If cutsida city or town limits, write "RUJIAL™ and name of t.own-h!p)
{¢) Name of hospital or institution:

;530 Lexington /

{If not in hoaplial or institutios. wr‘_il:n street number or location)
(d) Length of stay: In hospital or institution

{Spesify whather

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri ) County
St. Louis City

(1f outside city or town Hmits, write * RURAL")

@ streetNo. 1530_Lexington

(1f rurat, give location)

Ne

J-o—J

for

(a) State.

(¢} Cityortown.

{e) Citizen of foreign country?. (Yes or No)a

If yes, name country

3. (a) PRINT

Y Ry Pasgualé Randazzo

3. (b} If veteran, 3. (¢) Social Security

=

name war. No No.__...HQnﬁ ...........
.. 5. Color or 6. (a) Single, widowed, married,
4 sex. MBle 0 race White dlvorccd._....s..i.ﬂglﬂm.

6. (b) Name of husband or wife ..o .. 6. {¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF B 'ru, Momn. O¢te 28 4y

hour 6: 15 minute. P M
21. 1 hereby certify that I gttended the deceased from. ¥
’_fQ.&'k_ﬁ 19.‘,-[5{::_.%..@. LY

l p
that I lagt saw L4, alive on_m_ ._.a;i.m............._.._._. 19_&L-

and that death occutred on the date and hour stated above. .
Duration

alive . . years || Immediate cpyse of death
7. Birth date of deceased........_Novemher _._Z__. _____ 1920, m& ;’M A2
{Monih} (Yoar)
/ 8. AGE: Vears Months Days If less than one day Due to.
2}4 11 21 hr. min
’ : g Due to,
0. Birtholae__ Ste Louis, Missouri 74 -
- {City, town, or connty) (State or foreign country) - ez
Nihel Other conditiona o £

10. Usaal occupation

11. Indu-jtry or busi
g{u_ Name_Mike Randazzo .
&\ 1a. Birhplace ___Italy ) . o .)
ty. lown, or cotntly) tate or [opeigy country
E 14. Malden name.. Eﬁ:aanﬁr Bandazza fc.p.uﬁ.m b
57 5. Birthptace__ Italy 2
= ¥. Lown, of county) {State og foreign country)
16. (a) Informaat.. . M -
® Address... Lt ...___I&xlng:tan._........,..,..___.__......_..._._,._
17, (a) Burial (5) Date thereof . NOV._L],QL?,
{Borial, cremation, or removal) . (Month) (Day) (Year

Calvary Cemetery

(¢} Place: burial or crcm
18. {a) Signature of fune

® Addreu.. 51 Uﬁ#g Bov

(Include prexnancy within 3 mooths of death) /
E .

PHYSICIAN
Major findings: / v :
tionas.
oper'-\l - I . r \ Underline
the cause to
. 'wtlllil:h]ddeagh
Of shou e
autopsay. 1d be
tistically.
22. If death was due to external causes, fill in the following: '
(s) Accident, suicide, or homicide (specify)
(b) Date of occurrence.
‘Where did { occur?,
© ere ajury (Clty o town} {Ceunty) (State)

(d) DId injury oecur in or about home, on farm, in Industrial place. in public place?

(Swd-’r[tm of plage)

of injurye. =
p‘i’

5.1 . Date sign 2

hile at work?....

19. {a) g / ph- 4
{ Date roceived loeul remlrar) L/ (f fatres’s rllnllure)

(Licensed Emhbalmer's Statement on Reverse Side) U -




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

working under my,personal supervision.

.

Licensed Embalmef No

P.O. Addrem

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in Ius OWN HANDWRITING. (Failure to comply with
the a.bove-consutntee grounds for revocation of license.)

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

-




