.- 1
THE DIVISION OF HEALTH OF MISSOURI \ 266}?3

Mo, 300 - . \
o | D JUL 311957 STANDARD CERTIFICATE OF DEATH | suweruc
(BIRTM RO. . REG. DIST. NO. _3_1_8_.rmumv REG. DIST. no1oo Registrar's No._u..ﬂm.m_

1. PLACE OF DEATH ' . 2 USUAL RESIDENCE (Where decessed lived. If institatlon: rmidence befors
; a. COUNTY "Sgb_-.—_ﬁoni.sp a. STATE: .M.O ] b, COUNTY ) adiwimion).
b. CITY (I cutside sorpurate limits, write RURAL and give ¢. LENGTH OF j| c. CITY (If outside carporats limite, write RURAL and give mm.gj’ /@‘
OR . {
TOWN St. Louis towimbin) s-_nw fin thin place) Tgtsﬂ St. Louis ?
d. FH&'SLPFIJBAHII.EOORF (If not in bosplial or institution, give street address or location) d. STREET (If yursl, give loeation} (=
INSTITUTION- St. Louis State Hospital /m)p oLO0_Arsenal St |
33&!&55%% 8. (First) b. (Middle) c e. (Last) : 4. Ds‘rE {Month) (Day) (Year)
(Typeor Prit)  JOSEPH Diego MANZO ¢/ DEATH June 19, 1963,
5, SEX 9 6. COLOR OR RACE | 7. MARIH'EE[I; NE‘\;’ER MBRR]ED 8. DATE OF BIRTH 1 9.:.‘(;5 (Ih.v-;n * o Iﬂ ;ﬂm u ms,
Male White BIvorces: “=**| June 13, 1892 i
10a. USUAL OCCUPATION (ivekind of work- | 10b. KIND OF BUSINESS OR IN- | 13- BIRTHPLACE  (civy cad State or ,._m,_ Mm,f" 12, CITIZEN OF WHAT
dnudur{.fmd orking s avenlfrwiined) | = e e ——— - Comnobello Tt & ¥ ) f_guahi%;!
l:N FATHER™ S 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i'éaTo Manzo . .
afz | Rosarda “epzo | v e .. 0
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywe, bo, or unkuown) l {11 yen, xive war or dates of service) NO,
: Nick Manzo 4823a Hemmit P1, -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN .
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for {a), (b), and (¢) | D'RECTLYLEADINGTODEATH*) _ Coronary Occlusion 5 min

‘ ANTECEDENT CAUSES
*Thir docs not mean < 3
the mode of dstng,such |  Morbig eonditens, f any, istng DUE TO (0 Paresis 19L2x
or heart foilure, cathenia, | Fise fo the abowe canee ( U ltutbw ] L . .
de. It means the dls. | M underlying cause last . : . .-
cass, injury, or complica- DUE TO (&)
fion which cawsed death. | 11, OTHER SIGNIFICANT .CONDITIONS

Ommditlons contributing to the death but not
related to the disease or condition causing death.

192, .DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION & . ' LT 2. AUTOPSY?

TION . 1
ves (] wo
"t 214 ACCIDENT (Bpecty) ’ 21b, PLACEOF INJURY (ag..incrabous | 27¢. (CITY, TOWN, OR TOWNSHIPY = ~ ~ (COUNTY) (STATE)

SUICIDE home, farm, factory, swest, offios bldg., ete.) . . L PR Lo
HOMICIDE o - -
21d. TIME (Momth} (Duy} ﬂ’llﬂ (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
OF . m-m.:.u NGT WHILE
INJURY. ®.. AT WORK ) . o m

2.1 hmbu c%lha&baumdcd deceased from? 20 Ly 1IN 5 ., June 19 105, that 1 tast s the deceased
and that death occurred ,,#:_h_QL m,, from the causes and on lhc date staled above.

Ba. FIGN RE . . . DE:-MQ‘)D 23b. ADDRESS 2X. DATE SIGNED
Lé;.e eels. /{L (o4t b 5400 Arsenal Ste 6/20/53

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

&U 1 CREMA- 24b. DATE NAME OF CEMETERY OR CREMATORY 24d. LOCATION (COity, town, or county) . (Btate)

Fg’é *|Tune 26,1955 “alvary Cemetery = [St. Louis, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR - 25. FUNERAL DIRECTOR' S S|GNATURE ADDRESS
JUN22 19%58 | - ¢9|2. Miceli 1150 No. Kingshighway

. ' - A (Li ‘s Stateaent on Reverse Side)




STATEMENT BY LICENSED EMBAUU!ER

[ hereby oemiy that the body whose name is recorcled on the reverse side of this certificate was embaimed by_nu.-oq-br

- . " Student Embalmer No.
working under my persona! supervision. '

[/
- -~
SEUAONE o\ iaruetasscrsaoronsnsracercrerannrs Slgned.‘h‘%\ W_._W
Student E!balmr

Licensed Embalmer o.m___B_i_' 28
P. O. Address -..Ev.:“_f_._‘-rs_._.. %

© MNote: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply
the above constitutes grounds for revocation of License.)

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

=

*



