Mo.s00 FILED APR 5 1955 STANDARD CERTIFICATE OF DEATH St it o VIO L

10.48 ST

BLRTH NO. REG. DIST. NO. ﬂ_& PRIMARY REG. DIST. NO. mg.. Rfyulrar.lNo.........g.?.j;Eﬂi

1. PLACE OF DEATH ’ = 2 USUAL RESIDENCE (Whers d d Lived., If fnatd id bafore
O a. COUNTY a. STATE b. COUNTY sdmisslon).
- Missouri
b. CITY (2! cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outxide corporate limits, write RURAL anJ give toweship)
OR R townablp) [ STAY (in this place) -
TOWN St.louls TowN  St.Louis )
d. Fh%'s. '!PANE.EO%F {If 8ot ia bospital or instivution, glve streat address or loeatlon) d. AES'[?REEEI-SS (It rurat, give loeation) g ()w 5
stTuTion . St.Lauls City Hospt. 5976 Lotus Ave,
3.5‘5%%‘%5%5 8. {First) b. (Iv_ﬂddle) h ‘0 {Last) . 4. DATE W}/séb‘” (Year)
(Typeor Piney ANZE1O 5] Facchin
5. SEX } 6. COLOR OR RACE { 7. MARRIED, NEVER MARR]ED,S 8. DATE OF BIRTH 9. AGE (In years| IF UNOER 1| T LA m
' . WIDOWFD OIVORCED (8 " gnhd.u) Momh-, Dm Hours
Male White pDivorce April 29 1879 ]
10a. USUAL OCCUPATION . work | [0b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE
done during most of working l:{?.i::lk:nlg:th:ﬁ - b DUSTRY (Buate o forsign sountey) . d 2 CITIZEN ?F WHAT
Bricklayer const. Italy an-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Uk . ] Unk | Elizabeth Facchin Div,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S S{GNATURE OR NAME ADDRESS
(Yel no, ot unkonown) | (If yea. ive war or dates of sarvice)
Mo X oo 976a Jotus Ave,

18. CAUSE OF DEATH DICAL RTIFICATION, — INTERVAL, BETWEEN
| Enter only cnscousper | I. DISEASE OR CONDITION . j&@d&c/ ONSET AND DEATH
Itne for (s, (&), and (& DIREC.'I'LY LEADING TO DEATH ‘@ < ). decer

SThis does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b)

a2 heart fallure, asthenia, | riee fo the above cause (o} stating

ete. It meana the dis- the underlying cause last. W

ease, infury, or complico- DUE TO (c) _4)4/

tion which eaused death. | 15. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not

related to the disease or condition causing death. ﬂ1 yi
4

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

192. DATE OF OPERA- | 190, MAIOR FINDINGS OF OPERATION ' ' 2. AUTOPSY?
L ves [ WX
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (4.5, losrabous | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . {(STATE)
: SUICIDE p bomme, farm, tastory, sireet, offies bidg., 10} ’
HOMICIDE
210. TIME «uwm (Year) (Houny | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | WHREAT ] MaTnE Ha22 T
z2. ] hereby certif that I attended the deceased Jrom __1.2_"31.2 19.\25_, lo -2~ " I:ié;f_, that T loat saw the deceased
alive on 7 Iﬂi._.. and that death occurred at@ 2 QTP m., from the causes and on the date siated above.
23, sm W or tittef )} zayoon?r Y 23. DATE SIGNED
L . . . o~y
X2l M Pog Yoo 15554
BURTAL, CREMA- ub ) 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)  (tate)
'noN REMOVAL (Bpwettr) £ .
burinl ) /.60 /85 Calvary Cemetery. St.Louis kMo
| DATE REC'D BY LOCAL | REGH g 25, FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
MAR 28 1955 os.W.Clark 1125 Hodiamont Ave.

's Statemert on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Student Embdalmer Noveuioweesnss crersasas csans

working under my personal supervision.

Signed.........£.

5IgNed.euecicasacsessrinrnranansadonannnrns
Student Embnlmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to tomply witl
the above constitutes grounds for revocation of license,) '

H this body is:not embalmed, fact should be so stated above.



