/.S, No, 300

v, 10.48

AIEROCT

I. PLACE OF DEATH

a. COUNTY

4 19&"\

FE VIV Ur ki

ST ANDARD IFICATE OF DEAT.
555 1003

REG. DIST. NO.

Wl TSI TN

33321

51022 File No. o veriscssssnsassinss marssnssvm

PRIMARY REG. DIST. NO. Kegistrar's No, ._....88.43..

2. USUAL RESIDENCE (Where desesssd hHved,
a. STATE b. COUNTY
Migsouri

If lostitoton: resldenes before
ndinkalon).

b. CITY (If outaide corpurate limits, write RURAL and give
townahip)

% 8t,Louis

STAY jiin his plp

¢. LENGTH OF

<. CITY {1 outudde porporats limits, write RURAL and give townahip)

d. FULL NAME OF (If not in boepltal or losthution, give strest

HOSPITAL CR

7_

ToWx St ,Lduis 2 ﬂ /
d. STREET - (I rueal, ghve bocation)
| #°°"=9618 Reilly

wstiution 7618 Reilly
3. NAME OF s. (First) b. (Middle} ¢ (Last) 4. DATE (Month)  (Day) (Yex)
DECEASED OF
(Tymeor iy ROBE Pisoni peat Sept,20,1952
8 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH WA 9- AGE (Lo years| o UwomN | viax | w twcenx u amy,
WIDOWED, DIVORCED . last birthdny} | Mootha] Days | Hours | Min.
female ' |white married Oct,22,1884 7 |
10a. USUAL OCCUPATION (Givekindof weck | 10b, KIND (OF BUSINESS OR IN- | 11. BIRTHPLACE (50, ad State or Forsign Covarey) 12, CITIZEN OF WHAT
retired USTRY —_— RY?
“RBEsEwLre """ | at home Italy :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

? Gianella unknown Guiseppe Pisoni
:3 WAS DE&EASE}D E\(IER m‘#‘s ARMdED ?RCES§ ' 16. SOCIAL sscun;'.rg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, ¢ 1. ] WAP OT ) .
oo | e “"| none Guiseppe Pisoni, 7618 Reilly
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EE TWEEN

. 1|. Enter only onaceus per

tne for (a}, (b), snd (c)

*This doct nd mean
IAe mode of dying, ruch
a8 heart faflure, asthenda,

|| ete. It means tAe dis-

eare, Infury, or complicg-
tion which caused death,

ANTECEDENT CAUSES

“the

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

DUE TO {0}

— ConiOrnal @popsi B 7Y g

Morbid eonditions, if any, giving DUE TO (b)
rize {0 (he above couse (n)w
underlying couse logd.

It. OTHER SIGRIFICANT CONDITIONS, ». - 7

Omditions contriduting to the deaih bul not
related Lo the disecse or condition cauring death.

.19a. DATE OF OPERA- | b, MAJOR FINDINGS OF OPERATION, : .. . ! . . ) . 20. AUTOPSY?
) TION e e . D D
) YES - NO
21a. ACCIDENT T opedtyy zns PLACEOF INJURY {s.g..inorabout | 2lc. (CITY; TOWN, OR TOWNSHIP) (COUNTY) = (STATE) -
SUICIDE home. farm, tastory, street, ofics bldg., ste) L v 4= .
HOMICIDE ~ . . 0 = PR
21d. TIME (Mosth) (Day) (Yo} (Houn | 2le. nuumr OCCURRED | 21f. HOW DID {NJURY OCCUR? :
- et WHILEAT NOT WHILE )
INJURY s -=. 7 m | woRK- AT WORK L} ’-/.BX

G/2a 95‘ % , that I last saw the deceas‘ed

anwmqmummmmaqum/ﬂ& 185 1o
. alive on qu , 195" 2 ‘and that death occurred at .u_ m., from the couses and on the date slated above.
:Za. SIGNATURE -~ , . - (Degrosortitle) | 23b. ADDRESS 2. DATE SIGNED
) 4THA D .//me,.,.;.a s, | 7829 Ao PBrrediny Y/ /5
24, BURIAL, CREMA- | 24, DATE Z4. RAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) (Biate)

nB'N RE{O

Vil. (Bpecity}

9/23/52

t. Olive Cemetery

WRITE‘ PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

DATE REC'D BY I..OCAL

SEBJLZJBEZ_

Lemay 23,Mo,

25- FUNERAL DIRECTOR'S S1GMATURE AODRESS

Fendler Und,Co,,7420 Michigan

tement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby c&ﬁfy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 0f by micom e

- , Student Exmbalmer No.

working under my persona! supervision.

Student cecerrannsas cestsatterrentsasananns Sign
Student Embalimer

Licensed Embaimer ‘/#,44//
P. O. Addqum.m“m.

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.)

It this body is not embalmed, fact should be so. stated above. i '




