. Mo, 1200
y. 10.a8

‘.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FLED APR 23 1953

THE DIVSION OF RtALTH U MIXYWJURL -
STANDARD CERTIFICATE OF DEATH

818 e wes. ot 0. 1003 4 3883

REG. DIST. NO.

1. PLACE OF DEATH

a. COUNTY

d1oodJ

- State File No.

2. USUAL RESIDENCE (Wb d
a. STATE M

d llved. If 1
b, COUNTY

3 betore
admbeiog},

b. CﬁF"Y (It outeldy eorpurate limits, writs RURAL and give §T AEIENI:;E; l’lt.)F) c. Cg;r (1t outside corporsta limita, write RURAL and tive unrmhic‘
w0 b {! oo
ows St, Louis TowN 3¢, Louls 77
d. F#%P?‘F‘A{EO%F [If oot Ly hospital or Institation. give strest addrem or locstion) Srgggs . (If rors), give location)
instrution . 4048 Cleveland Ave. 70 4048 Cleveland Ave,
3. NAME OF B (Fllﬂ) b. (Mlddl!) (-8 (Lm) 4. DATE (M:mth) (Dlj') (Yuar)
(Typeor Priney, M ARG ARET M. CAMUZZI DEATH Apr. 11 1953
5, SEX [ 6. COLOR OR RACE | 7. #fn%ﬂ%g‘ E%gc IEARRIED., "8. DATE OF BIRTH Ts. :fE Us rean| o ek 1|y e o .
N { on ogte .
Femals | White | Map = | May 30,1887 65 l |
10a. USUAL PATION - 10b. KIND O INESS OR IN- | 11. BIRTHPLACE ‘ ; 12, CITIZE
%ﬁm%.mﬁmmd oy F BUSINESS ORvRY (Ciey aad Scate ar Foraigs Conntiy) COUNTRYY THAT
usework . St. Louis, Mo.
13a. FATHER 'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBANUD OR WIFE
James O'Hanlon Mary Flynn _ | Claude Camuzzi
IS5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Y unk: ) | af ire dates of service) | 16. SOCIAL RHOY
-, B, DOW R, you, War or Lok Y
o Claude Camuzzi 4048 Cleveland Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAALR BETWEEN
cause i. DISEASE OR CONDITION . : )
o ey o v | DIRECTLY LEADING TODEATH*y Massive left cerebral haemorrhage about 12
, {b), ours
*This docs mot mean | ANTECEDENT CAUSES H N s
the mode of dying, such | Aforbid conditions, Ueu',gﬁ;g DUE TO (b) JRErLONS1on.,
a4 beart failure, asthenta, rise to the abose cxuse (o) stating - e e . PR
de. It means the dla- the underlying cause lasd, - — P - I [ -
cass, injury, or complica- DU,E To m — =
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS. i+ - b 8 L7 000
Conditions contributing to the death but nok
related to the disease or condition arucing death.
%a. DATE OF o%ﬁ -190.. MASOR FINDINGS OF OPERATION - :*3v, r i s | 2. AuTOPSYT
' e one. mD mm
21a. ACCIDENT (Specity) 21b. PLAGE OF INJURY ta.g..inorabost | 21c. (CITY, TOWN, OR TOWHSHIP) {COUNTY) . (STATE)
SUICIDE boms, larm, fastory, sirest. ofios bids_ s34} 5 - - I
HOMICIDE ' . - . o
21d. TIME. (Mcath) (Day) (Year) (Hour) 21¢. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? '
o ILEAT HOT WHILE
TNJURY - B %KDWD e e ‘ STV 53/)(
2. 1 Kereby cerfif that [ aéndedt % fr, =20~ 91% Jwdeath 79 tnat Tiast saw the deceazed
alive on 1=5 occurred at=\ ¢ V2 ,from the causes an.d on thc date stated above.
] D itl ) 2. DATE SIGNED
Be. S'G"‘_‘“"‘E ! W ortih | %28 GR1versity Club Bldg. °
u. BURLAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATOR)’_ 240, LOCATION (Oir¥, town, ar county) (State) ,
(Bpadity) . . X
"Bir 19& Apr.15.19513/ Galvary Cemetery St. Louis, _Mo.

DATE REC'D BY LOCAL

APR 14 135%°%

25- FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

risgshauser 4228 S.Kingshighway Bl

//

on Revorme Side)




STATEMENT BY LICENSED EMBALMER

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

- . , Student Embelmer Ne.

s.gml._é/M AL .6&421&._._- N

Licensed Embalmer No__‘,’-&ﬂ reerseasenormaremonss

.

P. Q. Addrm.m s oo

.-Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Faffure to y Ng/
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

StudeNt ceveerarsusessersrsrstossearssanns .

Student Embaimer

-




