-wso y FILEDFEB 26 1949 T BoOn o HEALTH OF MISSOURI | 6868

to-30 STANDARD CERTIFICATE OF DEATH et Fie No..
- . 003 [
! BIRTH KO. £5 - P70 7  nee. visr. noglg_ PRIMARY_HEG. DIST. mJ _ Rmmmnnﬂ 'gﬂ )

B i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If iastitution: residence before
V a. COUNTY ) a. STATEMissouri b, COUNTY ﬁ?'g-bm).
/,/ b. CITY (I outefde corporats limits, write RURAL mod cive ¢. LENGTH OF ¢. CITY {If outside corporate limits, write RURAL and give township) / 7

. townabip) | STAY (in thie QR .
TOWN St. Louis Be™daylk TOWN  St, Louis g
a d. FE%PIN'IBAT.EOORF (If not in hospital or fastitution, give strect addres or loostion) SI'REESI‘S (If rarsl, glve loeatlo -~
8 nsrirurion DePaul Hospital 0 ‘ADDR 2646 Natural Brldge Rd {)
E SADhIEAChéESOEFD 8. (First) b.- (Middle) c. (Last) 4. Dé;E (Month) (Dey)} (Year)
[ { T¥pe or Print) Rosetta Zucchero, peatH  Feb. 12, 1949
g 8. SEX 6. COLO};! %R RACE | 7. \h'}IADROR\.'I'EB ISE\}/CE)ECESRRIED. 8. DATE OF BIRTH 9.:‘GE {In years ;{F UNDER 1 YEAR | ¥ UMDER 1 nER.
ma i 1t e ED, (B ¥) % birthday) o Hours | M.
g Fe Single @] Dec. 20. 1948 T BY ]
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign aountry} 12, CITIZEN QOF WHAT
E done during mogiaf yorkine Ufs. aven If reired) AKX OUSTRY st. Iouis s Missouri 0 COUNTRYT
13a. FATHER'S NAME : 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fete Zucchero, Mamie Iumetta. '
2: WAS DE%EASE? IEYIER INﬂU.S.ARMdED F?RCES': 16, SOCIAL SECURITY INFORMANT S S GJATURE OR NAME ADDRESS
o4, BO, D?i nown, yea, Ve WAr or 1ee of sarvice! none - 26&6 Natural Br ldg
e

1B. CAUSE OF DEATH : ﬂl AL ERTIFI TION Ig:;:g\rfu BETWEEN
_ Enter only anecauseper | . DISEASE OR CONDITION AND BEATH
linefor (a), (b), and {c) DIRECTLY LEADING TO DEATH® 0y

“Thir doey not mean | ANVECEDENT CAUSES W W‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} 9

W
ox heartfeilure, asthenia, +|- rise to the above cause (o) slating | . - L /;/" -~ .
e, Ii means the dis. | he underlying caute lokt. ] l # ‘ e
3 ‘!

1

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A P

eare, infury, or complica- : DUE TO (¢ ] ~ A
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS' - - d ) / V"
Conditions contribuling to the death but not

relaled to the discase or conditien cousing death,

19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION- j 5/:{) I 20. AUTOPSY?
- s 0] wo ]

2ia. ACCIDENT {Specity} 21b. PLACEOF INJURY (e inorabout | 215, (CITY, TOWN, OR TOWNSHIP)  * . (STATE)
SUICIDE home, larm, factory, streat, office bldg..ew0.) ‘
HOMICIDE !
219. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
L . WHILE AT NOTWHILE .
INJURY o | “work AT WORK
2. ] hersby r ify that'I attmded the geedgsed from , lo , 18 , that I last saw the deceased
alive . that death oceu —_____m., from the causes and on the date staled above.
|l 23, s%%m f‘b : 23b. ADDRESS Iz;c. DATE SIGNED
%_1.0. R RIAL JCREMA- | Zdb. DATE 1 24c, NAME OF CEMETEhY OR CREMATORY 24d. LOCATION (Olty, town, or county) - (Gtate)
. - '] T a » -
@3t | PFen, 14,1949 Calvary Cemetery St. louis Missouri.
DATE R.EC'D BY LDCAL 'S SIGNAT]

UNERAL DIRECTO NS SIGMA [ 3 ADDRESS
FEB 1 10 gy Viion Blva.

(Licensed Embalmer’s Statement on Reverse Sﬂc)
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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, ge-by——e3/

Student Eabalmar No.

working under my personal supervision.

Student coavvencnressinsna easvvrsasesneanas
Student Embalmer

Licensed Embalmer No 3 f 7\{-

P. 0. Addruvﬂ%._mnm,

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.)

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




