THE DIVISION OF HEALTH OF MISSOURI

Z4a. BU RIAL CREMA

TN BRI o

Z4o. NAME OF CEMETERY OR CREMATORY
ME. 0livet Cemetery

24b, DATE

Pec.5,1955

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

St Josenh; Mo

(Gtate)

No. 300 36M
owe | HLEDDEC 121955  STANDARD CERTIFICATE OF DEATH State File No.. 4_
'BIRTH NO. REG. DIST. w0, ‘.___‘_‘2__ PRIMARY REG. DIST. no._um_ Registrar's No 1276
i. PIESCE OQF PDEATH 2. USUAL RESIDENCE (Wbere decosssd lived. I Institotion: residence before
a. UNTY 5 —a. STATE - b, COUNTY diniwinn},
ﬁ Buchanédn Missouri Buchanan .
b. CITY (f outeida corpursts limits, writs RURAL and give ¢. LENGTH OF [[ e CITY . Is Residence within limits of
township) AY (ig this place} OR acity op_tn ated_town?
a TOWN St Joseph %g ¥rs Town St, Joseph | WD et
o d. FULL NAME OF e uti oen {1f runal, give location) r
HOSPITAL OR 1. 4w e P Ehijl reires sl
3 INSTITUTION @%% outh Eg% rd H" RES 3030 Angellque St. Ay
= - NAME OF a. (First) b. (Mlddle) e, (Laxt) |4. DATE  (Mouth) (Dey) (Year)
= (Type or Print) Ferdinand Punzo peari Decs 1, 19565
é 5. SEX 6. COLOR OR RACE | 7. MARRIED N]EJSRCIESRRI d?{ 8. DATE OF BIRTH 9, AGE (o !.;n bl; wg:n § YEAR | o twoeR 0 pes,
s It .
S Male White Tried - Y |Nov. 2, 1898 I i e e
% || 10a. USUAL OCCUPATION (v xind of s | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. ] 45| 12, CITIZEN OF WHAT
[ ‘ ) {City sad State or Forsiga Comatiy)
& FETERER" " TAZEVEVTE s Produce WhETE $rocery Palermo, Italy | HVEIA.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, .NAME OF HUSBAND OR Ww|FE
,  Vincent Punzo Augusta Balsamo Cecella Punzo
g :‘5‘ WAS DES‘EASEP EVII;ZR INdU.S. ARMED FORCES" 16. SOCIAL SECURITOY 17, INFORMANT'S 5| Gﬂs o 1 ue A;DERESS
. 00, 0T ROWD, { 5 war or dates of servios)
3 T 9/ 09. 74(22, Cecella Punzo ?%? %g q Mo
‘L 18, CAUSE OF DEATH . DISEASE OR CONBITION MEDICAL CERTIFICATION |mmnalignwzm
K . Enter only onecsuseper { 1- *
7 | line for (o), (b, and &y | PVRECTLY LEADING TO DEATH"(5) Coronary Occlusion minutes
< “This does mot meen ANTECEDENT CAUSES . . .
Q|1 the made of eving, rch | Agorie comiions, i any, gsing PUE TO (® Arteriosclerotic Heart Disease unknown
- as heard faflure, asthenie, | rite o the above cauae (a) gating
@ ee. It means the dis. | he underlying cause lost.
o || it orcompis DUE TO (o) Al Qe
, = tion which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS
Con ributing to the death dut not :
5 rdati#it?:hmeau L‘:omnduiafiamuain: death. Cerebr al ThI"OIleOSlS 1 month
[ 19a. DATE OF OP'F[F:JAIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& . ves L] wo &J
- 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
' p SUICIDE home, farm, fastory. surest, offios bidg..ete.)
ﬁ HOMICIDE
g 21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
J‘ INJURY m | "ione L] AT woRK
- 2 |l T hereby cer!: /hat/l tended the deceased Jrom L/2 7/5 o 18 , lo 12/1/55 , 18 , that I laat saw the deceased
é alive on , and that death occurred al 9_.@ m., from the causes and on the dale slated above.
g 23a. SIGNATURE (Degres or title)s?| 23b. ADDRESS ) 23. DATE SIGNED
: ::.qu M. D. | 706 Francis, St. Joseph, Mo. 12/2/55
—
&=
2

DATE REC'D BY LOCAL

[ Dec 5, 1955

FUMERAL DI

ZSTRAR S SfGNATURE Z 43 S

1 Fmbal,




STATEMENT BY LICENSED EMBALMER

-~

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

DY INE, OF DY Lot ettt s s

working under my personal supervision..

|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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, v e




