THE DIVISION OF HEALTH OF MISSOURI

.30 1 FLER JAN 6 1956 - 0 -
JA STANDARD3 _CERTIFICATE OF DEATH o e F2OXT
BIRTH KO, _____________ _____ _ REG. DIST. NO. 1 8 PRIMARY REG. DIST. NOI___B_‘ Regitivar's No, _,.11_‘1,:3.8
) || - PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. M inatitutlon: residecce before
A 8. COUNTY : a. STATE  MTSSOURI b. COUNTY sdinisalan).
b. CITY (If outeide corpurats limits, writs RURAL and give _} e LENGTH OF ¢, CITY d. 1s Resldence within {imita of
S ST, 1D o SUpDAYOSe| oS ST. LOUIS | CHERRASRES
d. FULL NAME OF (It not in boapital or fnstitation, give strest addiess or Iocation) o- STREET . (I raral, give location) (C! —i
HOSPITAL OR {
Wsturion  PARK LANE HOSPITAL /P B860 ASHIAND E
3DNEACHEESOEFD a. {First) b. (Middle) ¢. (Last) 4. Dé;':t (Monzt;.} f‘g (Year)
(Tvpeor Pim) - PIETRO RIZZUTO DEATH 5
5. 5EX L|16. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] IF UNDER 1| TEAR | O UwDCR w4 mas,
1LE L| ﬂhl‘rE CED (Bpecify Last Mnn D Hours | Min.
MA WIROYERPRER JUNE 6, 1879. e[ , T |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
do working life, aven If retired) ISTRY (Cicy aad State o “"". c““”) tOUNTRY?
REFIRED FLOOR COMPOUND - . ITALY 3
, 13a. FlTHER S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
VINCENT R1ZZUTO THERESA MAURO ANGELINE RIZZUTO
5. WAS DECEASED EVER IN U.5. ARMED FORCE:’ 16. SOCIAL SECURITY ADD, SS
(Yes, B0, ohucn)lmown) {1t yom, ﬂrbwn or dstes of service) 1‘89_10_121% 55a Ange

18. CAUSE OF DEATH MEDICAL CER ICATION INTERVAL BETWEEN

. Enter only opecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b), and () | CVRECTLY LEADING TO DEATH" ()

*This does not mean | ANTECEDENT CAUSES ﬂ F' ,M‘é /
the mode of dying, such |  Morbid conditions, if any, gh-ing DUE TO (b)
as heart faflure, asthenta, | Tise {o the above cause (o) slating 7 )
de. It means the dis. | e underlying eouse lnst. / dﬂ ) o 2—
case, njury, or complica- DUE 7O © LIV IS Y "““ﬂ
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS k—ﬁm
Conditions contribuling lo the death but not

related to the diseass or condition cansing death.

19a. DATE OF OP'FI,E)AN- 15b. MAJOR FINDINGS OF OPERATION 7 . 20, AUTOPSY1
| /57 % ves [ wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) {STATE)
SUICIDE bome, larm, fasotory, sireet, office bldg.. eta.}
HOMICIDE )
21d, TIME (Month} (Day} (Year) {(Hour) 21e, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
IN.?JRY WHILE AT~ NOTWHILE
o | “work AT WORK

2. | hereby cerlify that I atiended the deceased Jrom L’.ﬁiﬁf to A3 ~37 1088 (hat I last saw the deceased
aliveon /2 ~ 37 19__.1_ and that death oceurred at m., from the causes and on the dafe stated above,

GNATLRE (De;;reaarmlfJ 23b. ADDR / DATE SIGNED
Z{?%C-af '%?éfz MM’) Wﬁ« ;> 2§/
24d. LOCATION (Oity, town, or county) °  AState)

WRITE PLAINLY—USING UNFADING BLAGK INK-—-MAKE A PERMANENT RECORD

m BURIAL CREMA- mm{ 24c. NAME OF CEMETERY OR CREMAJORY

YL @oeiin 30,1955 CALVARY CEMETERY

STR f FUMERAL DIRE
LIJJIA/(-'

(Licensed Embalmer s Staternent on Reverde Side

S, MISSOURI
ADDRESS

1431 Union Elvd.

DATE REC'D BY LOCéAL 'S SIGNATUR

REG.
| DEC281950 |




STATEMENT BY LICENSED EMBAL.MER

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

L5328 - TR N - OO PPN Saraeees ' Student Embalmer No..ovunmnnn-

working under my personal supervision..

Student.............. P Signecﬁf . @m /j ...................................

Signature of Student Ecbalmer

Licensed Emb

. _ P, O. Addres

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

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

¢ this body is not embalmed, fact should be so stated above,




