WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ,
STANDARD CERTIFICATE OF DEATH _  suee rie o, S AT D

- FUED_FEB 17,4056
é:_a OIST. N0, 31 8 PRIMARY REG. DIST. m.@i Regisirar’s No..... 941

BIRTH NO.

e rau s v s aans B

1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lved. If inatitgtion: residence before
a. COUNTY a. STATE Mi gsour i b. COUNTY ) adinimion).

b. CITY (U outcide corpurate limite, writs RURAL and give c. LENGTH OF c. CITY . Is Residence within Limits of

OR - STAY o OR ae et
TOWN S t .L Ouis . wwaship} (in this place} TOWN St .Louis ity Emwrp%:.:bd wj
d. FHSIS.PG!PMEOOF (I not in bowpital or fnstitution. give streot address or location) ASTRREEES% -— (If rara!, give location) ﬂn\ D’-}?
instirorion Misgouri Baptist Hospitall .;P 4833 N.Broadway E
3. NAME OF 8. (First) b. (Middle) ¢. {Last) 4. DATE (Month)  (Day)  (Year)
DECEASED OF
(Tvpe or Print) Fred Frederick Regazzi 1 peaTH JBhe 25, 1956
5. SEX £16. COLOR OR RACE | 7. MARFE.!'EEDD le‘\l.rgncaésﬁmzo ’( 8. DATE OF BIRTH 9, AGE (In yoon] ¥ o | D.m” ¥ GNoER 1,
(Bpecif; ¥, on H Min.
Malo White "HarrIsd™ " | July 6,1908 I BEE | ™|
10a. USUAL OCCUPATION - 10b. SINESS OR:[N- | I1. BIRTHPLACE . ] -
:onndm-gmi_efwutkl litfn':::::!d::d:dg Ob. KIND OF Bu DUSTRY (City and State or Foreign Councry) L’.ﬁ lzbﬁlj"“ﬁ"‘noFWHAT
de¥ Germany P
13a. FATHER'S NAME . 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR W¥IFE
Unknown Unknown Margarei Regazzi
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S 51GNATURE OR NAME ADDRESS
(Ygq, 0o, or unknown) | (I yws. give war or dates of service) RO.
N& . Mar garet Reg&zzi,4833 NeBroadway
15, CAUSE OF DEATH - MEDICAL CERTIFICATION 'gggg}':‘"g%ﬁ'
| Enter onty onecousoper | I DISEASE OR CONDITION _ . - =
line for (s), (b), and (y | PIRECTLY LEABING TO DEATH"(5) Diabetes =Diabetes

Cirrhosis ol liver

*This does not mean | ANTECEDENT CAUSES Cirrdsis of Liver
the mode of dying, such | Mortdd conditions, if any, giving DUE TO (b}
a# heard failtre, asthenda, | rise to the above cause (o) sating

de. It means the-dis the underiying cause last.

case, Injury, or complica- DUE TO () i o N
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not : . : N <.
| _related o the disease or condition causing death.
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : Q-é 0)(
ves {1 wo [J
2ia. ACCIDENT {(Bpecity) 21b. PLACE OF INJURY (e.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
DE boma, farm, fagtory, sireet, ofBoe bldg..e10.)
HOMICIDE ' ' * i o . .
21d. TIME (Moath) (Day) (Year) {Houn | 218 INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT NOTWHILE
INJURY = | WORK AT WORK

2.1 hereby cemff /Uxat I attended éhe deceased from% 1/25/ , 18 > b, that I last saw the deceased

alive on and thal death occurred at rom the causes and on Lhe date stated above,

Sy G iogai A2 3 Ll |

BURIAL, CREMA 24B, DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, cr countyy # (Btatd)

T'%@F”"ﬂvéﬂ‘"’ 1 Momorial Park SteLouls Co.,M0.

DATE REC'D BYI.OCAL 25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS

JAN 27 1858




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....coorrierocemociiiiiiiria e aanaeaas
Signeture of Student Embalmer

Licensed Embalmer No........\i[

P. O. Addressﬂtzz'wf.ﬁ

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

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

1€ this body is not embalmed, fact should be so stated above.



