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WRITE PLAINLY-—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

- BERTH NO.

FILED NOV 10 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3‘ z PRIMARY REG. DIST. ND-M‘ Kegistirar's No. ....4'.‘ g‘_‘l

35469

State File No.ovimnimi s

1. PLACE OF DEATH
a. COUNTY .
St. Leuls .

2. USUAL RESIDENCE (Where decoused lived. I Institution: residence befors

a. STATE Mi 3 euri b. %NTYL @ui 8 wdinisalon).

b. CITY (3 outeide eorpurats limits, write RURAL .ndm::::.hp] Ej: b..NG'Ll: ngi, c. ng M [7 A a ?c’l‘f;“:rmm:;om:udmwt::; {'
1ow" Richmend Helghts Z oy oW St. ARM e
d. FULL NAME OF (If not in hospital or inatitution, give streot ndiress orloul.lon] STREET (11 rural, give lmunn)]
HOSPITAL ADDRESS .
NsTTOTIOS t. Marys Hespital 3552 St, Geneviaya Lane
3, gECNéASED a. (First) b. (Middle) c. (Last) \) 4, DSTE (Month)  (Day) {(Year)
{ Type or Print) Michael W, Lanzarint " ot Oct 27, 1955
5. SEX e 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED £} | 8. DATE OF BIRTH STAGE (o years] IF UNDER 1 TEAR | F UNDER 4w,
& v.rgow}:u. DIVORCED (8pecit - ' last birthday) |Monthe| Days | Howrs | M.
_Male hitae ac. 3, luSd l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0. 0 State cr Foreige Cowmtrn) (5] 12 CIT[%EN?FWHAT

Qr.lnhdgn?; m "ﬂ’ 1fwhu life, aven if ndxd)_
Gfads7ochaal

G Student

St, Charles .

132. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Marion Lanzarini Edns Sewel ##ﬁif##############ﬁéne.
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME _ ADDRESS
Fﬁ no, orunknown) | (If yﬁ rive war or dates of service) M L -
Nens arion Lanzarini 8552 St, Ganevieve
18, CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH'_
line for (a), {b), and {c) DIRECTLY LEACING TO DEATH (a)
*This does nof mean ANTECEDENT CAUSES _Zm
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) s
o heard faflure, asthenia, | rive to the above cause (o} dating .
de. It means the dis- the underlying cnmae- dast. , "
case, infury, or complica- DUE TO (&)
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
. Conditions condributing to the dealh but not
related to the dizeaae or condition causing death. -
19a. DATE OF OP'IE{RO’,I‘\] 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
247X ves 0 o [
2ia. ACCIDENT . (Bpecify) 21b. PLACEOF INJURY (o.x., bnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, (arm, lactory.street, offion bldg., et.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT—] NOLWHILE
INJURY = | WoRK %onx ] ,

I aljended the }eceased from
, 19 find that death occurred al

=l

/ fr ‘ i ]
19.“, to _(h, Isﬂ, that I last saw the deceaced

., Jrom the cayseg and on the date staled above.

Tlo

Oct 29 195

24b. DATE 4 242, NAME OF CEMEI'ERY OR CREMATORY
Cglvarv Cemetery

240f LOCATION (City, town, or coonty) °

St., Leuis

ISTRAR'S SIGNATURE

REC'D BY LOCAL | R

O -7 -

25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

Cellier Mortungg 10123 St. Chas. Rd.

{licensed Embalmer’s Staternent on Rever,




» STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ...ttt e e e e e e e ettt e eeaaaaaeemmaea e aaaan , Student Embalmer No.-c.vuu....

working under my personal supervision..
:

L]
SHUAENE et eeesseaereve e ee i eanes Signed/m% ..... M

Signature of Student Embalmer

P. 0. Addresy/DU22.L7 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

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




