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

[]
-

THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 23 1953

STANDARD CERTIFICATE OF DEATH

State File No...

27180

St.LouiS

e STATE  Magsee/ k,55e.r}‘§°”"“

'BIRTH NO. REG. DIST. NO. _Lj:[l PRIMARY REG. DIST. NO. lﬂz. Registrar's Na /7 ,li
1, PLACE OF DEATH . : 2. USUAL RESIDENCE (Whm dacoassd lived. If Institation: residence befors
a, COUNTY adnimion).

b. CITY f outaslde corpurnte limits, write RURAL snd give ¢. LENGTH OF

c. CITY

dhﬂ.ﬁiﬂmuﬂlh!.nll.mlunf
town?

DIRECTLY LEADING TO DEATH‘(a)

. . townahip) AY mmh place)
Town  Richmond Heights 8. TOWN No.Attleboro ' o
. FULL NAME OF (It not in hospital or instivation. glve street address or location) . STREET (3 rural; wive location) O{ 0 4]
HOSPITAL OR ADDRESS et
INSTITUTION ~ St,Mary's Hospital 166 Broa_q Street 3 Q
3 gE‘?:héE ..'-"?EFD .8 (li‘lrst) b. (Middie) c. (Ln.st)‘ 4 DA}'E (Month) (Day) (Year}
(Typeor Printy  Mariano Bozzo DEATH  July 11;,195 3
5. SEX O 6. COLOR OR RACE | 7. M.Bmlfiéo BIE\)"SECEBREIED / 8. DATE OF BIRTH l 9. Asmr.;n JF DkER 1 TR | UNoER 4 .
[t p-d.f t ¥ opths A Hours | Min.
M. W, Ue Jan.21,1893 60 il il
102. USUAL OCCUPATION (Give kiud of = 108b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ., ] -
:on-durlnx mwto!workiulltfo.o:onlln il e » DUSTRY (Cicy sad State or Foreign C"‘“’"‘Cg IZ-ch'“%ERf"’?FWHAT
Mechanical Engineer B , Italy S,
‘133. FATHER 5 NAME \ 13b. M0 14. NAME OF HUSBAND' OR WITFE -,
Raymond Bozzo Tnknown Mrs.Letizia Bozzo
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' §
(Yes. 00, or unkoown) | (If yes, wive war or dates of service) NO, 5 st mATUREA%Rtfé%EOPO ’LIaS£EDREss
unknowm unknown | ¥rs. Leti .
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecauseper | I. DISEASE OR CONDITION °®H,? B\Tﬂ

line for (a), {(b), and (c}

[
ANTECEDENT C-AUSF_.

Morbid conditions, if any, giring DUE TO (b) _

*This does not mean

the mode of dying, such
er heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-

rise to the abope cause (o) dating
the underlying caure last,

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

tion which caused death.

related to the diseate or condition causing death. o, L
19a. DATP OF OPPRA- | 19b. MAJOR FINDINGS CjE OPERATION 20. AUTOPSYT
a—4 5 YES D NO
CCIDEN (Bpecily) 21b, PLACEQF INJURY (a...inorabont | 2Ic. (CITY..TOWN, OR TOWNSHIP} (COUNTY} (STATE)
UICIDE homl.fu.!ucory atrest. office hidg., ets.) 3 .
HOMICIDE
21d. TIME (Month) (Day) (Year) ({(Hoar) 2187 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE Y]] NOT WHILE -
INJURY m. WOR AT "
2. | hereby cerufy hat attégﬁ,{d{he deceased from L, 19 L to ) 19 , that I last saw the deceased
alive on , 187) | and that death decurred al m., fron the causes and on the date staled aboue

E e f"h iR: @l‘tiﬂe?
#

796.

e,

245 DATE

Joly lh,195h

_BURIAL. CREMA-

"°ﬁ&ﬁ e St Mary's

24c. NAME OF CEMETERY OR CREMATORY,
Cemetery

74, LOCATION (Oity, town, or county) ’
North Attleboro,Mass

(Stats)

ISTI 'S SIGNATURE

ECTOR" 8 GNATURE

2R
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by

working under my personal supervision..

Student... ... iiiiiiiriiiiiiarrraacaaaaa-
Signature of Student Embalmer

Licensed Embalmer

Note: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the abovéiconstitutes grounds for revocation of license),

If ernbalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.




