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. 10.48

*

NG UNFADING BLACK INK—MAEE A PERMANENT RECORD

1

L4

WRITE PLAINLY—USI

.

1

FILED JAN 19 1953

' BIRTH KO.
I. PLACE OF DEATH

>IN 3t Louis

THE DIVISION OF HEALTH OF MibOURI
STANDARD CERTIFICATE OF DEATH

918 1003 1 11568~
REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No,

43729

State File Novwoopnen

2. USUAL RESIDENCE (Where d
a. STATE MO.

d lived,
b, COUNTY

If laetitutd

: reaidence Lefors
adaisaton).

b. CITY (I cutolde eorpursta limits, writsa RURAL and give

o St Louis

¢. LENGTH ©
townahip)

STAY (la this place)

F c. CITY (I outside corporats limits, writs RURAL s:id give townahip)

TOWN St I.ouis 2 27 /

jon givs atreet add

d. FE!..SLPII‘!PANIQ-EO%F {If ot in howpitat or insth or location) ADDRESS rural, give loestion) ‘4
INSTITUTION D0, A, City 20 3541 ¥. Market
3. gg@n&ﬁs OFD s (First) b. (Middle) T. (Last) 1. DATE (Month)  (Day)  (Yean)
{ T¥pe or Print) CGeorge Pigzimenti DEATH 12— ’
5. SEX /) |6 COLOR OR RACE 1 7. MARRIED N!IE\YSEC tgsnmsg, , 8. DATE OF BIRTH 8. AGE (o yeun| @ e § ix | 7 oo o
1 {Bow ) oD ours | Min.
Male White rried 9-1-8909 5 S [ |
10a. USUAL %%glon uc!c.:'y:.':.:«m:; 10b. KIND OF Busmx-:ssotag_r 'R"f n BlRTHPI:ACE (m: wnd Stste of Forsigs Covntry} - 1zthrN|11;5r‘c'?me'r
THite Peddler Missouri U.S.A.
Ts-. FATHER™ S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Pizzimenti | Grace Orlando Margaret. Piz:
E:';: WAS oﬁmzoeg.n INdU.S.ARMdED FORCES? | 16. SOCIAL sEt:URNng' 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o8, BO, OF . ten of norvice) N
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | |. DISEASE OR CONDITION . . F‘ ( ~ye| ONSET AND DEATH
Jine for (), (b), and () | DIRECTLY LEADING TO DEATH"(s) 4 A .
TNl dbit % » [ Sy
«Thia does mot mean | ANTECEDENT CAUSES
the mode of dying, euch | Morbid conditions, if any, dgglnq DUE TO (b}
.03 heard failure, asthenda,. | rise to the abooe couse (a) _
de. It meons the dis. | b underlying couse lost. " -
eqre, infury, or complica- i DUE TO (o)
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS - .-, . s NI,
Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | .18b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
. TION
N ves ) wo (5
21a. ACCIDENT {Bpecity) 2ib, PLACEOF INJURY (e.s.,norabout | 21c, (CITY. TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, farm, [aetory. street, office bldg., e10.) . -
HOMICIDE . . ) . -
214. Tél'o__IE (Mooth) (Day) (Yesr) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L WHILE AT ROT WHILE
INJURY =. | WORK AT WORK - L/ I 0 )\
2. T hereby certify that I attended the.deceased from A=/ wvi, to 2 R4 _ 193 that' I last saw the deceased
alive on Pc. /871952, and that death occurred at Z.Q.t-‘t from the causes and on the date stated above.
2a. SIGNATURE ¢/  (Degresortitls) | 23b. ADDRESS f ' 23. DATE SIGNED
) C e, W, 0l /335 M / /.s‘/_c‘z__
zT%NBH mgvln CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) = (State)
, (Bpecity) . - . .
1 ¢ |Dec, 17,1952 Calvery ('em_gtm___ S O .
"D LOCAL RAR'S SIGNATHRE FUNERAL'DIRECTOR 'S 51GNATURE ‘ADDRESS
o e i‘ D ot .2 B.Miceli & Sons 1150 N, Kinsghighys

_z y_(t.mund Embslmer's Staternent on Reverse Side)




EtE ]

STATEMENT BY LICENSED EMBALMER

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

e emereeaeTEeEeAREEESS ALt ELr L AL A E SR T ERE TR LR LRSS 8 erane s memeetan oe e e et rmme s rem aed 4 AL AR RS TRRR R R4 n snen e oot s senenan ,  Studont Embalmer No.

working under my personal supervision,

SLUJEAE sevsenrersvesasrortscsacsassorcanne Signed.....
Student &nbalnar

Licenzed Embalmer No. _.44? 77 ..............
P. O. Address.— W“.“

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.) v

If this body is not embalmed, fact should be s0. stated above. T e

.
3



