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WHITE "PLAINLY—USING T/NFADING BLACK INE—MAEE A PERMANENT RECORD

!nm'ru NO.

HL D JuL 31 19:

THE DIVISION OF HEALTH OF MISSOURI
b2 STANDARD CERTIFICATE OF DEATH State File No

27069

REG. DIST. NO. ;E !g ;PRIIARY REG. DIST. mJ_O_O_B. Registrar's No

0292

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased Lived.

I institutios: residence befors

a. COUNTY a. STATE . . b. COUNTY adinission).
Missouri
b, %EY {If cutnida corpurats llmits, writs RURAL and give ¢. LENGTH OF c. CITY (If outadde eorporsss limits, write RURAL sod give towmship}
? % - o) .
omn St.Louis rovsatic 5@0‘.9‘?'5"" 16w StiLouisn 2 2499

d. FULL NAME OF (If not in b

ital or § give streot add or

2

/

HOSPITAL O ' o DRES 0 ol Y% Joseon
Reronion DePaul Hosp. g 4258 A Blair Ave.
Ry O R | ot T e e SDATE  (Math) (Day)  (Yew
(Typeor Print) Tren@ .o v dd Zuccarello peArJune 21 1963
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.%) | 8. DATE OF BIRTH 71 5. AGE (In yeara] ¥ UNGER § YEAX | O ooen & T,

line for (s}, (b), and (e}

*Thiz doer not mean
the mode of dying, such
as heart fallure, asthenia,
etc. It memns the dis-
eate, injury, or Hea-

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
MAorbid conditions, if any, giving DUE TO (b)

. day) |Monthe| D, .
Female White WidBwed™ ™ " March 16, 1886 | “BY" i i
10a. USUAL OCCUPATION (Gie kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forelen omuutry) 6‘?2. CITIZEN OF WHAT
done during most of working ille, aven if retired) DUSTRY COUNTRY?
Shoeworker 0lf Tober Shoe [Co. Italy u,s,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown { Unknown . i"vivaldo
15. WAS DECEASED EVER IN U,S5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown} | (Il yes, xive war or dates of servios) .
No 486-18-1801 De Paul Hosp, Records
18. CAUSE OF DEATH AL CERTIFICATION INTERVAL BETWEEN
 Enteronly cnscauseper | 1. DISEASE OR CONDITION ‘

ogsn AND D%

rize to the above couye (o} gating s . .. AL A T et
the underlying cause last.

DUE TO (¢} . . c: - - 5=

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS ~

Conditions contriduting o the death but nol
related to the disease or condition causing death.

20, AUTOPSY?

E

TION REMO AL(Bvldl:r
Rurig)

BURIAL, CREMA-

Bﬂ\nor mle)F'I)zsb ADDRESS\r’”
v D I - . / « 2 !

19a. DATE OF OP.FIFg}‘- 19, MAIOR FINQINGS OF OPERATION
S S - . » N ves L1 wo
21a. ACCIDENT (Bpecify} 21b. PLACEOFINJURY (o.g lmorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) . (COUNTY} .. .. .(STATE)
SUICIDE home. farm, lactory, atrest, office bidg., o0} i
HOMICIDE
2id. TIME (Month) (Day) (Year) {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE - - .
INJURY m | work AJWORK R /5‘/ K
2. I hereby Y that I attended the deceased Jrom 195.3 that I last saw the deceased
a0 19.\3 and that death occurred/ at , ron) the causes and_gn the date stated above.
Za. KIGN : Z3c. DATE SIGNED

G L2-S3y

24c. NAME OF CEMETERY OR CREMATORY.
24 198%

244, EOCATION (Clty, to
St.Louis. Mo, -

, or county}

(Stats)

DATE REC'D BY LOCAL

R
JUN2 3 1955 | |

ADORE &S

1STRAR'S SIGNATURE 25. FUN‘RAL DIRECTOR B 81 ATURE - ) :
& ! Z )f \MMAu_f Ur 1 v ST Loire Oaf

{Licensed Emhlmnl Staterneat on Reverae Side) .

4




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, or by .. —
—— T Student Embaimer No. \
working under my personal supervision, ( % j7/'

! ] J“ 7 >¥ i /
Student cacaseaneessrnsnen ssenzanisnasiaans Signed A /Z (/‘-"‘( [
Student Embalmer

. ")
{ . Licensed Embalmer Nn’ . 4/(/ ///
v | . : P. Q. Add.rﬂq ‘[' X-JJ"{ s s #1//’

Note: The above MUST BE SIGNED BY THE LICENSED MAI.MBR in his OWN HANDWRITING (Failure fo comply with
thenbommgromd:lormoihm)

H this bady is not e_mba!med., fact_should be so stated.above.




