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WRITE PLAINt-Y—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

<

BIRTH NO.

FILEC APR 21 1954

MR MYRNWIN W PRI WU VeI

STANDARD CERTIFICATE OF DEATH
.H_E_G_. DIST. RO, 23 I 8 PRIMARY REG. DIST. NO. 1003 Reﬂulrar:h’a._. 3_@.9.8.,_.

State File No...

erresneranenrarn

1, PLACE OF DEATH Z2. USUAL, RglnENcﬁ (Where decessed Uved. If institution: residence before
a. COUNTY N a. STATE ' \ \ b. COUNTY adintmion).
b. CITY (i outzide corpurats limits, write RURAL and cive c. LENGTH CF ¢ CITY Restdencs withis T

OR o townahip}| STAY (in whle place)|| \I !:cny Wmﬂm“ n;
TowN . ST, LOUIS, MISSOURL TOWN alie o Yo o

" !

_C.__'b._\g.__l,ﬂ_lu:: }e

10a. USUAL OCCUPATION (Give of work
gdmhmwtd'w&umgmﬂm)

13a. FATHER'S NAME :

H. BIRTHPLACE

:P‘f‘_alu

10b. KIND OF BUSIN OR IN-
DUSTRY

(City and State or Foreigs Calnl.ry)g

d. FULL NAME OF (1f oot in bospita) or Instivution, give strect sddress or location) . STREET (1! rural, give location) /} [
HOSPITAL *"ADDRESS g /- 4
INSTITUTION  BARNES HOSPITAL

3, I;IE%ME o% a. (First) b. (Middle) c. (Last) 4. DSTE (Month)  (Day) (Yean

(Tvpeor Pint)  THERESA ( NI ) BOZZARDI peAs MARCH 3, 1954

5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | F URDER B HES,
E - WIDOWED, DIVORCED (Specity, last Lirthdsy) | Months , Days | Hours | Min.
v i - 22~ 13%2 '7! N ,

=T 12, CITIZEN OF WHAT
COUNTRY?

13b. MOTHER' 5 MAIDEN

u“'LKV\r wt

i 28

i5. WAS D/ ED

(Yow, ho. or unknowa) | (I 2us, wive war or dates of sarvice}

R IN U.5. ARMED FORCES? | 16. SOCIAL SECURE—OY

NAME lh’. NAME OF HUSBAND’/OR ¥IFE .
—

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

23a. SIG E

}V . ] P p)m;;.ur titleygy

BARNES HOSFITAL

18, CAUSE QF DEATH . MEDICAL RTIFICAT INTERVAL BETWEEM
. Enter anly onscsusper | I, DISEASE OR CONDITION 0‘7 ONSET AND DEATH
Moo fo (), b3, and (c) | OVRECTLY LEADING TO DEATH"(s) _ Hepatic coma 4-5 days
*This does nok mmean ANTECEDENT CAUSES
the mode of dring, #uch | Mortid conditions, if any, giwing DUE TO 0 _Portal cirrhosis L mos,
a8 heart failure, asthenia, | rise lo the abose cause (a) stating
ce. It means the diy- | e wderiying couse logt.
eqee, infury, or complica- DUE TO (¢}
tion which couzed death, | I1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not
reluted to the dizense or condition
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OP‘ERATION 2. AUTOPSY?
TION

X : YES E NO D

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s, bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} Ul (STATE)
SUTCIDE home, farm, faalory, street, office bldg.. en0.) — /
. HOMICIDE S 5 ‘
21d. TIME (Month) {(Day) (Year) (Houwd 210, INJURY QCCURRED | 2¥. HOW DID INJURY OCCUR?
unm.zn NOT WHILE
2. I hereby certify that I atl the deceased from _3:2&.. 19.5’.1. lo ___}.Lﬁ-_ 19..5).!. that I last saw the deceased
" olive on _ 719_5h, and that death occurred at m., from the causes and on the dale siated above.
Z3b. ADDRESS B¢, DATE SIGNED

- L3-Sk

TIgN, REMOVAL

24a. BURIAL, CREMA-

24b. DATE ’ 24£. RAME OF CEMETER‘I’ OR CREMATORY

-3 =5 >,

)

DATE REC'D BY LOCAL

REGISTRAR'S SIGNA‘I‘URE 75. FUNERAL 'D | RACTOR' 8 81 GNATURE 2
. REG. ’ ., . . .
M— g _:_’—.‘-.'L"‘ =] --,4" -” £/ AAAAL Y 1 WS Al dhasad N\ _‘_-

s Statemnent on Reverse Side)

%}‘6 {Licensed Embslm

24d. L%ATION (Oity, town, or county)

(5tate}

o 22,

ADORESS

piang l’l



STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No...

P. O. Addresl_...yﬂ_ ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revécation of license).

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

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

]




