THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300 | T
FIEDDEC 171359  STANDARD CERTIFICATE OF DEATH e rie o 13440
Rev, 10.48 1003 e
' BIRTH KO, REG. DIST. MO, jj_a PRIMARY REG. DIST. 0. Registrar's N,._i_lz&Q
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If iostitution: reslisooe befors
\ a. COUNTY a. STATE }‘”O b. COUNTY adinision}.
L )
b, CITY (M cutside corpurate Limits, write RURAL and glve c. LENGTH OF || ¢ CITY & Ia Residence within pimits of
Tgv'?m St,Louls townabip) | STAY {in this place) ngn St.Louis: sy lnuv&am town?
. FULL NAME 0F {If not in boapital or lustizution, give street sddress or loeation) «. STREET (I rursl, ghvs loestlon} AV
HOSPITAL O ADDRESS
INeriTution 4928 Genevieve fve. -7 492¢8 Genevieve Ave, é
3. NAME OF a. (First) b. (Bliddle} 7 c. (Last) 4 DATE (Month). (Da
DECEASED i ) __(Year)
{ Type or Print) Pietro Re DEATH Dec, 12 1953
5. SEX 0 6. COLOR OR RACE | 7. mIARRIED BIEJEEC%SRSED 8. DATE OF BIRTH 9.&?5 (b;:-o):n ; m':.u IDM ¥ DKDEN M HES,
~ . It > g oo H Min.
Mal e Whitte: ot MArTIBd” |0ct. 20 1889 A | P | e | e
10a. USUAL OCCUPATION (Givekind of wock | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (i, 104 Seate or Foraign Country} 47| 2. SizenoF what
workiog lifs, wvan if retired.
e . ’| Restraurant Italy COUNtRs
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank Re unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 0o, or unkoowa) | (If yes, kive war ot dates of sorvice) A g u‘
92-10.57%82| Gussie ontana 4928 Genevieve

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only oneoause per
line for {a}, (b}, and (c)

1. DISEASE OR CONDITION

MEDICAL CERTIFICATI (4
DIRECTLY LEADING TO DEATH® (5 w W) ﬂ Uv-M*'

ANTECEDENT CAUSES

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

*This doer not meen
the mode of dying, such
as heart failure, asthenia,
ete. It means the dir-
eare, injury, or complica-

Morbid eonditions, if any, giring PUE TO (b}
rise fo the abote cause (a) dating
the underlying cause last.

DUE TO (¢)

tion which caused dealh,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related o the disegse or condition causing death.

: T
v Bt ooorl a’B__W-

| ot

1
alive MCE&_..‘_Z._

19a. DATE OF QPERA- | 15b. MAJOR FIYDINGS OF OPERATION . T 20. AUTOPSYT
1= (Wl Typr) v O w0
21a. ACCIDENT (Bp-eif:)\l 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofoe bldy..
HOMICIDE /\ A w -
219, TIME (Month) Mmour) 21e. INJURY OCQ UR?
WHILEAT [} NOT WHILE,
INJURY WORK AT WORK / 5 ON
2. I hereby cextify that I attendeg the deceased Jrom Mﬂ IP‘B_ to M 19_9:3 that I last saw the deceased

and that death occurred ol ll_._a_%,hj‘mm the causes and on the dale stated above.

La. SI

‘ wn%r tiuey)

T N Srad SR |

23c. DATE SIGNED

12~ 1403

A
V,

TR R

TUR
24n. BURIAL. CREMA-
éimw

24b. DATE

12/15/5%

24c. NAME OF CEMETERY OR CREMATORY

. Calvary

St.Lopis Mo,

24d. LOCATION (Ofty, town, cor county)

{Btate)

DATE REC'D BY LOCAL

‘DEC 14 1955

a

S SIGNATURE

2S. FUNERAL DIRECTOR'S SIGNATURE

tcensed Embalinet’s Statement on Reverse Side)

ADDRESS

Ltye

rd




'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

working under my perscnal supervision..

Student ..ot e
Signeture of Student Embalmer

Licensed Embal 03& ,.7/
. P. O. AddrgssyWW.

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),.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above,

by




