. No.300

. 10.48

1

WRITE PLAINLY—USING UNFADING BLACK INK

»

MAKE A PERMANENT RECORD

' BIRTH NO.

State File No...........,

FILED JUN 23 195¢  STANDARD CERTIFICATE OF DEATH el
REG. DISY. NO. : ; I 8 - PRIMARY REG. DIST. m-m Kegisirar's No. 4359

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. If institution: residence befora
a. COUNTY a. STATE b. COUNTY ad:mimion).
_ Missourl A
b. CITY () outcide corputata Limits, writse RUBAL and give ¢, LENGTH OF c. CITY d. I Residence within 1imits of 4
OR townghip) T’ Y fin this place) QR & Fliy of pscorporated town?
Town  St. Louis devs Town St. Louls . WETRDT 0
d. FI&%%PP“P;?_E OF (If pot in boapital or institution, give strect address or location) . STDRREES (I rursl, give location}
WSTALOR 3229 N. 20th St, 26 3229 N, 20th St.
3. NAME OF a. (First) b. (Middle) ¢, {Last} 4, DATE (Month)  (Day)}) (Year)
DECEASED TR
(Typeor Printy ~ MEBRINO PIVIROTTO(pfc)| oean Mayyl2,

i0a, USUAL OCCUPATICN (Give kind of work | §0b. KIND OF BUSINESSD%FSQT[RN\; T1. BIRTHPLACE

don idmimeui:f w;%qﬁlk. wven If retired) . s . Amy

* (City sad State cr Foreign Country)

St. Louls, Mo.

5, SEX 6. COLOR OR RACE | 7. MHJI.})RO}"J:'EB PSIE‘YOERCEARRIED , 8. DATE OF BIRTH 9.12?5;’(‘11‘1’:0;" 1\.1; uw P YEAR- | WF UNDER m HRs,
., Fify ¥, g; Hours | Mia,
Male & | White aver married  |Aug. 16,1930 ) 5™ %8 |

12, CITIZEN OF WHAT
TRY?

l3a. FATHER'S NAME

' BFttore Phvirotto

13b. MOTHRER'S MAIDEN NAME 14, NAME OF HUSBAND OR W!FE
Faostine Yonnone Singls

line for {a},-(b), and {(¢)

*Thiz does mot mean
the mode of dying, such
as heart faflure, gsthenta,
ete. «Ji means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giring

riee 10 the abose cause (a) sating
the underlying eauac last. w

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (1] yes, glve war or dutes Of sarvice)
Yes esen Ob=28=8 834 Ettore Pivirotto,1914 Geyer,3t.Loul
18. CAUSE OF DEATH - . . ’ MEDICAL CERTIFICATION s ., INTERVAL BETWEEN
FEater only onecauseper | 1. DISEASE OR CONDITION @ : ONSET AND DEATH
: DIRECTLY LEADING TO DEATH? ¢y 21 daw

DUBIH (OBAS  —in M of SREG

case, Infury, or complica-
tion whick caused death.

Il OTHER

Conditions contribuding to the death
related to the dizease or condition

SIGNIFICANT CONDITIO ozh ’JMJ o delild S0

L P A

24s. BURIAL, CR
TION, REM&V%M:)

5/

/54 National Cemetery

19a. DATE OF OPERA- I 15b. MAJOR FINDINGS OF OPERATION e . . 20. AUT Y?

TION . |

™y bl NO D !

21a. ACCIFENT * + (Bogfir} 215, PLACEOBANJURY (eg..in0rsbout | 21c. (CITY, TOWN, OR TOWNSH|P) (COUNTY) (STATE) |
hame, farm, 1. treet, o K. 0%0.)

Kl de iz | " A ol oino P Do |

21d. TIME (Moath) (Day) (Yemr} (Houar fle [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? I

WHILEAT[~™} NOT WHILE ~
’NJURM /ol Sy ‘? WORK AT WORK o 9 7,5]

22. I hereby certify that I atlendedt deceased from | 18, , to . 19 , that I last saw the deceased
‘alive.on and ihal death oceurred at m., from the causes aud on the date stated above,
A)SIGNATU @_ﬂ (Degree or title 23b, ADDRESS 23c. DATE SIGNED

W;@M %7500 eeid” (S S
24e. M‘ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ° (Btafe)

Jefferson Barracks, Mo,

DATE REC'D BY LOCAL

| MAY 15 195§

5

7

RAR'S SIGN HE




byme, of by ..v il S eemaeeees PO . Student Embalmer No............ |
ey |
working under my personal supervision.. L
S m ;
<& y

4 Vi = F o o
Student...o.oiieeiiiiioeiinaeiaaae it sareanas Signedi= v VIR A L Laer B o0 4 G

Signature of Student Embalmer / / .
-Li‘cenl'ethnb f NoEL

: //
P. O. Address/ 7. Q ..... et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR TING. (Fs

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 1¢ this body is not embalmed, fact should be so stated above,



