octor, corener, otc. must use only standard nomencloture in item 18. No symptems will be listed. All

diseases in Part | must be cosually related.

Coroner cannot certify to o deoth due to naturol causes. -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ui, OuenpUili

FILED APR 9 - 1956

Ragistration District No..

STANDARD CERTIF
L IR?

TRE DIYIDIUN UF REAL I UF MISUUKI

.. Primary Registration District No. #2%

e Yl v
748

ICATE OF DEATH

Registror's No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceated lived. If institurion: Residence bafore
= COUNTY  GREENE o STWHTSSOURI > COWGQREENE ™"
- b ClTY ({If sutside corporate limits, give-TOWNSHIP anly}| Inside Limits | - c. CITY- ~ b R | *l?ﬁiﬂh’Lﬁniu‘ -
S5 SPRINGFIELD rk no| 5 SPRINGFIELD g vedk me
e. FULL NAME OF (If NOT inhospital, give location)|Length of stay in Ib 1f odtsid Resid
HOSPITAL OR d. STREET (1f odtside, give focation) aside on Form
INSTITUTION ST . JOHN' S HOSP- l I-IR - ADDRESS 846 MISS OURI Yes No
3. Name oy First Middle Lagt 4 Dél;_rt Month 6
SE
| posamn FRANK ~ J. mazzocHINI ' &, APRIL 27198
5. sex (}5- COLOR OR RacE 7. MARFAED [} NEVER MARRIED []] 8 DATE OF BiRTH 49. AGE (In yeara | ¥ UNDER | YEAR LF UNDER 24 RS,
© last bjrtkdey) [Afonihs | Dow | Hours | Afin.
MALE WHTTE wicowep [ ovorcen [ FEB, ) 13 189 61_ : : l

100, USUAL OCCUPATION (Qipe kind of work dom

C HTWMENG’TMER n if retired)

100., KIND OF BUSINESS OR INDUSTRY

‘BT. JOHN'S HOSP

v
12. CITIZEN OF WHAT COUNTRY?

Usa

11, BIRTHPLACE (City and stafo or couniry]

ZURICK,SWITZERLA

- &

13. FATHER'S NAME

FRANK MAZZOCHINI

14, MOTHER'S MAIDEN NAME

SOPHIE DILLER _

..E. WAS DECEASED EVER IN U. 5. ARMED FORCES?T 16, SOCIAL SECURITY NO.

7. INFORMANT Addrers

¥

{Yes, n wSumbuuml I (l.r .aﬁjwro#akifmia)

44/.03_2]51&41:(8 SOPHIE ZUCHELLI SPRINGFIELD, §

-20d. INJURY QCCURRED

WHILE AT NOT WHILE
WORK AT WORK

20¢. PLACE OF IMJURY {e. ¢., in or aboutl Apme,
* farm, factory, street, office bidg ., efc.)

18. CAUSE OF OEATH [Enter only onc cause per line jor (a}, (0). and (¢).] TORSET AND DEATH
PART ). DEATH WAS CAUSED BY:
- IMMEDIATE CAUSE (a) 5 U»B ?hI’LH it. - Gogcess twisio
Cordiins, ;) oue 0 cat ALY ma. Sto Mmac k/ Lmos 3
which gave rig
¢ couse L), .
. —r k] ~ST
z Iying" canse tast. | OUE T0 0 Ld fa { Gas 4 recks e 4y ~3
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE mtmmu. DISEASE CONDITION GIVEN N PART I(a) 9. :2:_ sg;%l;-';\’
[ -
] =N es B w0 O
"-1-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or FPart 1l of item 18.) :
& [} O O
2 [20c. TIME OF  Hour  Month, Day, Year
o INJURY @ m.
= p.-m. -
"}
x

20f. CITY, TOWN, OR LOCATION COUNTY STATE

21, I attended the deceased from 'h‘ ro0~- 5—‘

Death occurred at

AT’

ot on the date statad above: and to the best of my knowledge, from the causes srated.

h\ 3' S'L alive on ap"ll'Z"s_c

o
and last saw him

238 M URE - {Degree or titie} o 22h. ADDRESS " j22¢, DATE SIGNED
%% MO, |l boFChervy SF- 5;0“'";-‘0!4’ Y- ST
23z, BURIAL, cnsmmou‘. 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ’w",' or counly) {State)
YA | B 4/5/56 ST. MARY'S CEMETERY| ' SPRINGFIELD, MO.
24, FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. 76. REGJSTRAR'S SIGNATURE
.H. LOHMEYER  SPRINGFIELD, (X VP —é e

{Licensed Embolmer’s Statement on Reverss Sida)
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STATEMENT BY LICENSED EMBALMER

- e

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

[ 3T 2 < LI o T+ PR PP P

A

working under my personal supervision..

Student...ovoveo il
Signature of Student Embalmer

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

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

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



