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Q.

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

FILED APR 2 1958

REG. DIST. RO._SJB_PRIHARY REG. D1ST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

11274

1003

Regitrar's o .. L AS...

BIRTH NG.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoseed lived. 1 instltution: residence befors
a. COUNTY a, STATE _ | . b. COUNTY _ ~ ailinieaion),
Missouri S e r S
b. CITY (1f cuteide corpurate limits, writa RURAL snd give ¢. LENGTH OF c. CITY d. Is Residence within Lmits of
. toweshipl| STAY (in this place} OR . l;ﬂy 9 i;wm'pﬁnled town?
TOWN  St,Louis 2-weeks TOWN St.louis i A=Y
d. FULL NAME OF {If not in honplul or institution. give stroot add ar location) STREET ¢If rural, give location) 51
HOSPITAL ) donasss (,1 ct o
INSTITUTION Christian Hospita 4571 Harris Ave.
3. NAME O . {First) . b. (Middle ¢, (Last
Dt 2% 8. {First) ( ) (Last) 4. DATE (Month)  (Dey)  (Year)
(Typeor Print)  John R Pracchia DEATH March 14- 1956
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs] IF UNDER 1 YEAR | O UMOER 0 mEs.
M W WIDOWED, DIIVORCED {Bpeci; last birtbday) Mou\hl Days | Houn ’ Min.
. . married March 7- 1873 83
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE - R - 12. CITIZEN
done duriag moet of working Llie, gven If retired) | - DUSTRY {City and Seate or Foreign c‘““""‘) couuTRy?FWHAT
Abestos Worker Abestos Worker Italy U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' i Rosa Mickali i i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y es. n0. or unknown} l (If yoa, xive war or dates of strvice) NO. .
no no Henriett i i

L]
INTERVAL BETWEEN

18. CAUSE OF DEATH “ MEDICAL CERTIFICATION .
Fater only onecauseper | )+ DISEASE OR CONDITION . - ‘ ONSET AND DEATH
e fer (o3, (0. awd (y | PIRECTLY LEADING TO DEATH® () G A pnrct Qe ey s 23 en,
: Brkinson's Disease 2=3-yr [/
* This does not mean ANTECEDENT CAUSES
the moce of dying, such Jt'!oribidmmg:‘:ﬂiom, if c}ng.‘ﬁﬁw DUE TO (b}
hearl heni rise to the above cause (o g
::c.“a;t !:;I:;::' u:;:z:.:: the underlying canae last. 3 ! 0 x
case, injury, or complica- DUE TO (¢}
tion which caused death. | Il. OTHER SIGNIFICANT CONDITIONS 7 - 5 _ L/
Conditions contributing to the death but net W 12 Z, ChAy — lentAl, s
| _related to the disease or condition eausing death. cubltus Ulcers 3 Sevete
§9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (og..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg.,et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . = | woRrK AT WORK

~19J

——

alive on

2. I hereby certify that I atiended the deceased from _L);’_L', 19_.&, to _3—_f$~’_'*, IB_ﬂ, that I last saw the deceased
- <L

, and thal death occurred al _§_P . m., from the causes and on the date stated above.

DATE REC'D BY LOCAL
REG.

23, SIGNATURE _‘,Z {Degren or uueb 23b. ADDRESS /2IJ 3. Ho. d 23. DATE SIGNED
GeosF.ponleyore % Gle wlyp, | 2939 M 3. 5 54
722, BURIAL, CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
TION, REMOVAL (Bpeeity) ) i
burial 13-17-1956 Calvary Ceg i
” 25. FUNERAL OIRECTOR'S S1GNATURE ADDRESS

ndell Blvd




w

e STATEMENT BY LICENSED EMBALMER

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

.............................. e esasemgpressesetierarrstosssssansnnbrannnany Studeﬁt Embalmer No.........

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

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

T4 this body is not embdlmed, fact should be so stated above.




