. 300 || FEDERAL SEC%QQRP?GENCY MISSOURI DIVISION OF HEALTH 31 342

739 || Q)ndonal Offce of Vital Statistics STANDARD CERTIFICATE OF DEATH State Fite No

e lfelgl:sEtEucg gl;rtnc? No.]_.94§ :él.a N Prm:ar_y geiistmti?.n Dif};ict Nq..._...-____‘_.l_o U'J Registrar's No. 838()

1. PLACE OF DEATH: e e 2. USUAL RESIDENCE OF DECEASED: 8’°/|)
(a) County - . 3
g1 9 Sty 5t.Louis, Mo, @ State Mo. ) County 42
=] {If ontaids city or town limits, write “RURAL" and name of township) i St = Louiﬂ q
< (¢) Name of hospital or institution: () City or towm (If outside city or town limits, write “RURAL™}
& || . St.Lovis City Hospital-Max C, Starkloff || . sicuro. 5606 Arthur Ave s h
(If not in hoapital or institution, writs street number or location) meoriﬂl ey i —-Elﬁ'u;ul,gl'\'ralo;utwn)“n__————
(&) Length of stay: In hospital or institution -~ . /
i . U {Specify whether (¢} Citizen of forglgn country?. {Yes or No)
In this community.
g years, mouihs or daya) : If yes, name country.
- - MEDICAL CERTIFICATION
2 || Pl Name. FELIX PEZZANI : -
< |[5 % 1 veremn, 3. () Social Secusity No. || 2> PATEOF DEATH: Month Sept. -
name war 'N'one | . Year. 19[&8 hour. i} 9 minute 45 P M
S 21. I hereby certify that I ntten.ded the deceased from 9/16 /AS
. : 5. Color or 6. (a) Single, widowed, married, 19 ______ to S_ij_; _2ﬂth_ 1o _As
[l 0 s MRl O e WDite Lbvereatiddomed | oo im ween Sept.24thh .10 A8
E 6. (b) Name of husband er wife. ... 6. (¢} Age of husband or wifeif || and that death ecrurred on the date and hour stated above. Duration
a |l —— Jate Laure . alive..years || Immegiatgcauseof death
© || 7 Birth date of deceased...____ DO C g, 28 ABYS || - AAL2L it
5 “{Month) ) (Day) (Your)
2 8. AGE: Vears | Months | Days If less than one day Due to
E l/\ 74 8 26 hr. mln'
= S— Due to
. o7 Birthplace__ .- - S e [ta 1w h . .. .
Eé {City; town; or county) (Stats or foreign country)}
S || 0. vrostocspuion UDOMPLOYOA oo | R i /
g 11.- Indystry or busi : ATy Ir - 3 PHYSICIAN
.. . or findings: L e . e e L. . g —
l g 12, Name........ Unmgnumni / - Of operations 2 HI L : - Underline
3 1iZ . Birptace - _Ttaly 7 et calfe to
. (Ci n.oraunnw) (State of foralgn country) Of autopsy._ i should be
5 a{ 14. Maiden name..... 5:‘ -y . } ) g:nt;;eﬁ;ta-
= § 15. Binthplace.... TR w———————et --&.—I'I‘%g-lx—'—;—}— 22, 1f death was due to external causes, fill in the following:
g 16. () Informant~_Russell Pezzani (@) Accident, suicide, or homicide (specify)
g ® Addm_mmmﬁzﬁ:.ﬁMlia Ave. (¢} Date of ooctrrence
17. @ . parlal () Date thereot__._9=28=48 | () Wheredid injtury occur? P p T -
{Burisl, cremation, or removal) . (“‘”‘“')‘ (Day) (Year) () Did Injury occur in or about home, on farm, in industrial pla.ce in DubUc place?
(&) Place: burial or cremationl@SUTT@ction Cemetery
18. (o) ‘Sighature of furieral direcdcl’ 1@ gBhAVI8@r Und.CO.. While at wOrk?,e.cp- Bpoclytrpe ol Place) o ‘“’“'V::}"'" o
®) Address_.. 82828 S shighway.. Bl el g - ’c Z; '
1 N grature A 7 A -
19. R s o T - ’
@ {Date méane.El;%§¢b enur-r-um-l.nn\ M. Address B
- =

(Liccnsod Embalmer’s Siatement 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 supervision.

' Licensed Embalmer No 7 L2 7

P. O. Address

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

- . .

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



