No. 300
310.48

Q

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!BIRTH NO. HLED FEB 18 19545: DIST. NO. ;31:2

7195
State File No.,,
PRIMARY REG. DIST. ID_\M. Registrar's Na.._.&.zu.ha.é__u.......

1. PLACE OF DEATH
a. COUNTY .
5t Louis Countsr

2. USUAL RESIDENCE (Where deceassd lived. I Ingtitution: residence befors
a. STATE b. COUNTY adenhlnn).
Mo, S |

b. CITY (If outeids corpurnte limits, write RURAL and give e. LENGTH OF

; Y
¢. CITY ?‘ﬁ d. Is Residence within limits of

township)| STAY (in this plare)]| ., QR . R R & eity of_{ncorporated town!?
__u____ﬂlghmggg“ﬂg;ghts 5 Hours -TOWN University Cityln Wl TR
d. FULL NAME OF (If not in hoapital or jnstisution, give streot add arl \] - STREET (If tural, give location)
HOSPITAL O ADDRESS
INSTITUTION at, Mayvwrs Voepihal 6951 Delmar Blvd,
SII)NE%%ES%FD B. (First} b. (Mldd]e) ¢, (Last) 4. DATE {Month) (Day) (Year)
(Typeor Print)  Pparl 1. Piccione DEATH Feb, 5,1954
5. SEX - o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (lo yesrs| ™ UNOER | YEAR | O tnoEm 1 w3,
WIDOWED Dl ORCED {Spaciiy . last birthday} |Monthe| Days | Hours | Mia.
M. W, Marrie July 16,1898 55 ! I

10a. USUAL OCCUPATION (Give kind of work
dobe during most of working [ife, even if retired)

Salesman

1b. KIND OF BUSINESS OR IN-
STRY

Viviavo macaroy; O

1. BIRTHPLACE (City and State or Foraiga Cnnlny)'é lztgllJTﬂlTZERy{?OFWHAT

h, Italy U.S.

13a. FATHER'S NAME
F Nfjcholas Pjiccione

13b. MOTHER'S MAIDEN
Anna LaRa

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 0. or uokoowa) | (If yes, xive war or dates of servioe)

No.
18. CAUSE OF DEATH
. Enter only cnecatss per
line for (a), {b), and (o)

16. SOCIAL SECUR[TY

DISEASE OR CONDITION
' DIRECTLY LEABING T0 DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gm,w DUE TO (b}
rize Lo the above couse (a} eating

*This does not mean
the mode of dying, such
as heart fallurs, asthenia,

500-26-~ GQZQ Mrs,Orace Piccione 6951 Delmar Blvd

MEDICAL CERTIFICATION
__WM@&_W

NAME 14. NAME OF HUSBAND'OR WIFE

Grace Piccione
1. INFORMANT'S SIGNATURE OR NAME

ADDRESS

INTERVAL BETWEEN
AND, TH

. Fter

cte. It meane the dis- | ohe underlying cause last.
case, infury, or complica- i DUE TO (c)
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death bul not
related to the dizease or condition causing death.

19a. DATE OF OP.IE_'.IROAN- 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

A\ | w0 w

2ie. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a4 lnorsboms | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIGE homs, farm, factory, street, olice bldg.. st} . R
HOMICIDE ] r .- .
21d. TIME {Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | “woRrK AT WORK .
22" I héreby certify that [ atiended the deceased from % IB_Z‘that I last saw the deceased
«qlive on 5 s 154 and thal death occurred at m., from the causes aud on the date steted above.

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

23a. SIGNAT,

or titleb

23b. ADDR @ : }{w ' }/‘ ﬁg}s‘o

2a, BURIAL, CREMA- | 24b. DATE - .
TION, REMOV. )

24c. NAME OF CEMETERY OR CREMATORY

uaunum(mewmmwmm) (Stats)

St Louis Mo,
5 SIGNATURE

ﬂgeterv




L R

de

— P e ———————— i "

1 . - - . - - - - . -

STATEMENT BY LICENSED EMBALMER

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

by

working under my personal supervision..

Student.......coioaiiimiiiian it cia i iiaearaaaa,
Signature of Student Enbalmer

7 P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

74 this body is not embalmed, fact should be so stated above. o e By



