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|-'||_E[] APR 2~ 1956 ST ANDARD CERTIFICATE OF DEATH ° s..,, Fite No
BIRTH KO. REG. DiST. NO. 31 8 PRIMARY REG. DIST.~ MO~ 2" = Regisirar's No __._g.'_.?,.9§_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d tived. 1t Ingti T reidsncs before
. COU . STA . N Jdiniasfon},
[ NTY ‘ a. STATE MiSSDUI‘i b. COUNTY L fon}
b. CITY 0 outeids torpotate limits, write RURAL and xive ¢. LENGTH OF c. CITY & In Resituncs within limits
50N S t Lou 1 s townebip)| STAY (in this place) Tg‘f'ﬂ s ‘b . IJ oui 5 ' -;:g thwip
d. FULL NAME OF (If not io hospital or lustitution, give street sddres or locetion) . STREET (If rural, give location) Y% I‘D
HOSPITAL ADDRESS
INSTiTOTIoN Homer Phillips,Hospital 43a Page Blvd, A
3 :';'s M s%'i-: 8. {First) e b. (Mlddle) e, {Last) ) DSE'.E (Mont)  (Dsy)  (Year)
(Twpe or Print) Mary Paviont oEATH March, 14,1956
5. SEX 6. COLOR OR RACE | 7. MIADRO'?-'!'ED EF“&C’E‘SREIED ,f 8, DATE OF BIRTH 9 ;:‘.?i‘i:.’,‘?" Jr wwoe ¢ mm” ; ROER U ks,
Female '| White HEFFTed " " | Sept, 29,1905 | "BO oy el

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR.IN-

CRETEFUCEEe e Columbian CIGD

1. BIRTHPLACE -

(City and Stata or Foreign ('a-ury]n 12, CE'ZERN?OFWHAT

Barto Bazzoni

(Yes. 00, o1 unkoown) l (Il yoa. xive war or dates of service) 4 98

o7-eM1 5

13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME
Antonio Riede

IS. WAS DECEASED EVER IN U.S, ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT" §

France «Da B,
14. NAME OF HUSBAND/OR WIFE ’
George . : ,
S SIGNATURE OR NAME ADDRESS

Georpe Pavioni 5743a Page Blvd

ede. It meana the dis-

tion which cauted drath. | 11. OTHER SIGNIFICANT CONDITIQA
related to the discase or condiilon cawghi

ease, injury, or complica- DUE/SCp(c)y
Conditions contribuling to the deathlodtr®

19a. DATE OF OP'FIROAP; 19b. MAJOR FINDINGS OF OPERATAY

18, CAUSE OF DEATH MEDIGAL CERTIFICATION
. Enter only onecaussper | 1. DISEASE OR CONDITION . OICSE‘I' AMD DEAT“
line for {}, (b}, and (e) DIRECTLY LEADING TO DEATH (a) /

*This does mot mean ANTECEDENT CAUSES ' ’ .
the mode of dying, such ;E":mmmgﬂm' if 7“5_““%‘ 7 DUE £ .
e Lo the abore catse (o n, A
as hearl feflure, axthente, fhe undevtying cause favt '] -

21a, NT . ¥} 21b. PLACEOF INJURY (sx..1n0r sbout
8] bome, farm, wtreat. oBon Yix.,et0)

21c. (CITY, p« OR TO

.«nu (STATE)
22774'

21d. TIME (Month) (Day) (Yeur) (Ha-ﬂ 21e. INJURY OCCURRED

INJUW AR 56 4‘pm "work | L] "A7 worx.

211. HOW Dll?llNJURY OCCUR?

.'/‘

2. I hereby certify that I atlended the deceazed from

from the causes and on the dale slated above.

, 18

, that I last satv the deceased

Q'E(E!PLAINLY—-—USING UNFADING BLACK INE-~MAXE A PERMANENT RECORD

_olirg on , 19 , and that deal

oﬂlue}"

23b. ADDRESS

/5o o

M |_37“'J—/

DATEREC'DBYLOCAL ﬂ R'SSI

"AR . '_a.-

/ /" _.{ oensed

'/LQQ*rChas.

s Seaterment on Reverme Side)

ONBRERHIOVAL b. DAT| 2. NA‘E OF CEMETERY OR CREMATORY 24d. mTION (City, town, or county) {Biate)
M)
Burial 3:17-“6 Aalvary Cemetery St.Louis, Missourl

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

F. Stuert 1225 Union Blvd.




STATEMENT BY LICENSED EMBALMER
iy -
4

i

'work_ing under my personal supervision..

Student......... N U Signed /. (M-W& IR AAWELL 2
Signature of Sr.udau: Enbalmer

Licensed Embalmer No. Z/ﬁ_

e Addressj.?..‘?.-é:.@
2O .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hx':? NDWRITING" (
to’ comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
7 this body is not embalimed, fact should be so stated above.

- .




