THE DIVISION OF HEALTH OF MISSOURI

o> | FILED JUN 7 1956 STANDARD" CERTIFICATE OF DEATH State Fil ~18299 .......... -
!_BI_R_IH KO. ? u-l:c. DIST. NO. : ‘ I ! ; PRIMARY REG. DAIST. no.1003 Kegistrar's No...-.,_ig..g.ﬁm..
9_ L:IESS:: T;)F DEATH . Z.al..l;l;-?El. RES;{[;EI‘;E;;::-:- dcu;..ud col:;r..gr'v" lostltation;  residenos stors

. b. CITY (I outside sorpurate limfta, write RURAL and wive”~ | ¢. LENGTH OF || «c. CITY d. I Rusidence withls Uenits of
OR , township} | STAY (in this placet OR . w city ublnmpﬂhd fown?
TOwN St.Louis Life oW % LS . No O3
d. F#é-lS.Pr'lgAh[‘_EOORF (If not in hospital f)r nstitution, give streot addres or location) 'As[.)rDRFEEESrs ) (11 rural, give bﬂgﬂtﬂ) t ;\/é 73
INSTITOTON St Louds State Hospital | /3 5,00 Arsenal Stree
3. NAME OF . {First b. (Middie) c. {Last)
DECEASED e { h) Ma 4. Dg;E Ma(.;onth) 23(])1,])-95(61’“)
{ Tvpe o7 Print) Theonas: ) ssara DEATH »
5. SEX D 6. COLOR OR RACE | 7. MARRIED, ISE‘YOEECPEISRRIED 8. DATE QF BIRTH 9. AGE ﬂ!;::;n.; Uiﬂ ID"‘: ; UMDER M Wi,
» on N
Male White SHPPER @) Do, 30, 1914 laet e , e | 2
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE o o 11z CITIZEN
done during olworklul.l.h.o“nl.ll?nlr:td) - ——— DUSTRY St’ Louiéc"" 4 f"“ or Foreiga Country) D COUNTRYTOF WHAT
w A2 * ’
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
Thomas Massara {Marie Carrozza
:’3. WAS DECEASED EVER IN U.S. ARMED FORCES';’ 16. SOCIAL SECURLT‘;( 17, INFOF!MANT: S SIGNATURE OR NAME
o8, 00, 0T L 0w B) {If yes, glve war or dates of & .
- | Ko MeBre MasseRo 703
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only onscauseper | |, DISEASE OR CONDITION ”ronchopneumonia. , bilateral Q‘Sggy’gﬂ"'

DIRECTLY LEADING TO DEATH® (5

line for {a}, {b}, and {c)

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
at heart fotlure, asthenio, | rite fo the above cause (o) stating
de. It means the dis- ihe underlying cause last.

ease, injury, or compiica- DUE TO (c)
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol 3 3 -
. Condittons coniributing to the dath but .  Hypertensive cardiovascular diseasq 2-3 yrs.
19a. DATE OF OP_FE)JN 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
wTRN ves X o [
21a. ACCIDENT {Bpecity) b, PLACE OF INJURY (eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, ofos bldx., s10.}
HOMICIDE
2id. T(!)"C:IE (Mouth) {Day) (Yewr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT/ ] NOT WHILE
INJURY m | work L AT woRk
2. I hereby certify that I atiended the deceased from 3-26 s 1047 , to 5-23 . 1926_, that I last saw the deceased
alive on _5m23m86 , 19____, and that death occurred at 12400 .m., from the causes and on the date slated above.
23. SIGNATURE - (Degree or title) #|"23b. ADDRESS #ic. DATE SIGNED
K AlofRlad oo - D1 5100 arsena street 5-214-56

-3

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

%a. BUERM'('J‘VLA'LCREMA' 24!:,.711! ‘ " 24c, NAME OF CEMETERY OR CRE Y 24d, TIQN (Cly, town, or county) {Btats)
Wi oy dROLIIE ' ) Feo

DATE REC'D BY LOCAL | REQIST F{'S SIGNA E ' 25 _FUNERAL MIBECTOR" S I ATUR 7 ADDRESS
REG. - Pl /w —
|_MAY 251856 | /: 2

*s Stateruent on Reverme Side) / n




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb4
byme, or by Lo, et ee s iee e eeseomaaaencaaaaannaes Ceeeeen » Student Embalmer No,..........

working under my personal supervision.,.

Student.....oooonnniini it Signed...
Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fa
to comply with the above 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.




