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WRITE PL;Q..INLY———US!NG UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FILED JAN

: BIRTH WO,

a. COUNTY

I. PLACE OF DEATH

18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43829

State File No. .o iisesiinseinisiasirmpsssins som

St. Louis

b. CITY (I outsids corpurate Limits, writs RURAL and give

c. LENGTH OF

township)

STAY (o whis place)

REG. DIST, NO. 3' & PRIMARY REG. DIST. W-Jmaktpmmrih‘n 11745

2 USUAL RESIDENCE (Whers &

a. STATE

d lived. 1f &
b. COUNTY

el befoiw
P'.'O . atsbalon:.

c. CITY (If outsdde parporata limite, write RURAL and give township)

TOWN St. Louis TOWN St., Louils e 77
d. FH&SLPPTAAT.EO(I)RF (If not in hoapital or fnstitution, give street addrems or loeation) DDRESS (1f rural, give location) ]
INSTITUTION DePaul Hospital 4‘ 614'? Laura
3. NAME OF a (Firs) b. (Middle) 77 ¢ (Last) 4 DATE  (Mouth) (Day) (Yew)
DECEASED
{ Twpe or Print) John Mazzola peams Dec. 24, 1954
X o Is. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. TE ora ™ T, AGE (o years| 7 VN 1 YN | W ooty ¥ .
wi WED D (Bpeeity) } |Montw| Days | Hours | Min.
Male | White farriod A?Zﬁ 1275 W= l |
102, USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (m, w2d Srate o Foraigs Contry) 12, CITIZEN OF WHAT
PR RRY YV STEN City Emp1¥d¥e%e Italy 5 °.°“"T ’:“ .

113.. FATHER'S MAME

S5am Mazzols

Annea

13b. MOTHER"S MAIDEN
unk

NAME -

{Yes.n0, or puknown)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?T
(11 3o, give war or dates of servios)

16, SOCIAL SECURITY

Y75-3¢-9153

7. INFORMANT' 5 SIGNATURE OR NAME
i
Felécia Mazzole 6147 Laura -

14. NAME OF HUSBAND OR WiFE

Felicia Mazzola

ADDRESS

18. CAUSE OF DEATH

. |i. Enter only enecause per

line for (8), (b), sad (¢}

*This does nol mean
the mode of dying, such
os heart faflure, asthenta,
ele. It means ihe db-

ANTECEDENT CAUSES

riuwmcboumu(a
the underlying conse last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if eny,

MEDIE CERTI FI@TIOE i ) ! AL
>

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (o)

&
nuam(b)éaw ‘é""'b’" O‘\ -
—p— '

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS

case, fnfury, or complica- o :
tion wkich coused desth. | 11. OTHER SIGNIFICANT couomous I) R AA7
Condittons coniributing Lo the death .
e hreans or ondition sourins death. B 1. 6-7-8-9
OF OPERATION . 4

21a. ACCIDENT m
gl

21b. PLACEO| INJ!RY (8.2 ln or about
u bldg_ el

STATE)

2fs. INJURY OCCURRED

, and that death occurred at

4. TIHE . DD INJU Rt ’
IRSURY t;“':’m ;7 ﬁ:’ 7'-"74-/ ok L] Ay ok M dk}:\? /&4? ) . Ao DF
22 T hereby cerfify tha | allended W{rm_m.?ﬁﬂ.w Dhde 7 150, ihat T last sow the deceased

from the causes and on the date siated above.

246, DATE
Dec.

AT Akl St T

NAME OF CEMETERY OR CREMATORY
27,19%4 calvarv Cemetemv,,-,

24d. LOCATION (Oity, town, or county) /

G
at. Louis, Mo

ke,

25 FURERAL DYNE
P.Micell 1150 No. Kineshighwa

TOR'S SIGNATURE ADORLSS




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 b e,

Student Eabalmer No.

working under my personal supervision.

SEUARENT suvssccvascarvasccnssannssrssasanss S@W—’Q

Student Embalmer . Licensed Esmbatmer No ya’ Y 3 .
P. 0. Add.—m_gﬂq‘ag;il:zéxs Ma.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Ifglmbodyunotemhalmcd.i_actsbouldbewﬂxtedabove.




