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‘Vﬁ]TE PLAINLY—USING UNFADING BLACK INE-~MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 29 955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3_IL_ PRIMARY REG. DIST. HO-m Kegistrar's Nu..!gl.;...m.

-/ 28502

State File No

- BERTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconssd lived. If instlitution: residence befors
a. COUNTY a. STATE b. COUNTY sdinision).
St.Louis Mo sl.eousd” ™
b. CITY (If outeide corporate limits, write RURAL and give ¢, LENGTH OF c. CITY f & Is Residence withln Umits of
wiahi Y (in thi CR or _incorpor:
ToRN St.Ann townabin) 5'§yff.sn place) S St. A.DDW q ‘5 Dﬁn- Froried ot
d. FH%P?'TAAN?..EO%F (If not in hoapital or institution, give streat addrews or location) As-Dr[?E%EESrS . (If runal. give locatlon}
___INSTITUTION 3708 St.Bridget Lane 3708 St.Bridget Lane
Sgéﬁuchéﬁs%la a. {First) b. (Middle) ™+ c. {Last) 4, DS}‘E {Month)  (Day) (Year)
(Tope or Print) Ninfa Pisciotta | v 8/2/55
5. S5EX 7 6. COLOR OR RACE | 7. MARRlED gWgECMARRlEDQ‘ B, DATE OF B]RTH 9. AGE {In ye;.rl LI; Uf ID!E.II IF UNDER 24 HES.
(Bpecifydy | g o9 ays | Hours | Mia,
Female! | White *Wiao 1/20/186{3 R a: Al ey

10a. USUAL QCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE

(City wea Seate o Farsign Countreld) | 12, CITIZEN OF WHAT

during most king Lifa, evea i retired) STRY
Usewite Own house e, Ttaly | &1y . _ .
13'8- FATHER® S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carlo Felincelll Marla Martino Joseph Plsciofta
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUREI’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
{Yea. no, or unkoown) | (If yos, xlve war ar dates of service) 3 . .
ne no Frank Pisciotta 3108 St Bridget Lan
18. CAUSE OF DEATH . MEDICAL CERTIFICATION - %WTERV:I;‘S’:TDFW“EEN
- NSET TH o]
| Enter only onecauseper | 1. DISEASE OR CONDITION 1]
ine for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH 5 Cé-yo,v/g mq pcﬂ; (, 7‘, K LU NAND N
— . n.u
: ANTECEDENT CAUSES :
*Thiz does not mean
the mode of dping, such | Afurbid conditions, if any, gioing DUE TO (5" H¥ Ko n
a8 heard failure, asthenia, rize to the above cause (o) stating
elc. It means the dis. | Uhe underlying cause last.
eate, infury, or complica- DUE TG ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Ctmditions contributing o the death bul not
related to the disease or condilion causing death. o
19a. DATE OF OP_E{IBAEJ 158, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
. : & 43-& ves L) wo
2ta. ACCIDENT - {Bpecify} 21b, PLACEQF INJURY (e.s..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
‘i~ |, SUICIDE P homa, farms, {actory, strect. office bldg..eta.}
\ ' HOMICIDE ) t . )
21d. TIME (Month) (Day) (Ymn) (Heur) 21le. INJURY OCCURRED | 2if. ROW DID INJURY OCCUR?
A WHILE AT NOT WHILE
INJURY - WORK ATWORX_

alive on

2. 1 hereby cert' y that I attended the deceased from _la_____ 19_2 o
: , 19.8.8, and that death occurred al 11.3._1_ m., from the causes and on the date stated above.

19![— that I last saw the deceased

3. SIGNATURE ot title)n 23!) ADDRESS 23:, DATE SIGNED
Wﬂ%' ‘bﬂlmm y-3-587
248 BURIAL, ”d.lA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) {Biate}
TYSMORT" | 8/5/55 Calvary Cemetery 'St.Louis, Mo

SS

DATE REC'D BY LOCAL

|25, FUNERAL DIRECTOR" S 51 GMATURE

ADDRESS

Micell 1150 N.Kingshiway

B4

‘EEGISTRAR'S SIGNA

{Licensed Embalmcrl Statement on Reverse Side)




» STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..........

byme, or by ...l e e e e eaeaecaiaaaeaaneeaeaaanes

working under my personal! supervision..

Student ... oot i ceeaeaaaaas . Signed.

Signature of Student Fmbalmer

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

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

I¢ +his body is not embalmed, fact should be so stated above.

-




