‘ALED MAY 29 '1%956 . THE DIVISION OF HEALTH OF MISSOURI 19152

5. 300 ) '
o STANDARD CERTIFICATE OF DEATH State Fte No..
' BIRTH NO. REG. DIST. MO. _43_‘_9_ PRIMARY REG. DIST. m..@_ Registrar's No. __[/_é_&_____
1. PLACE OF DEATH o : 2. USUAL RESIDENGE (Whare deceased lived. If inatitution: reideccs before
a. COUNTY a. STATE .. b. COUNTY . adintwion?.
Sx \_ovie , Missouri '
b. CITY (I antodds corpurate limita, writs BURAL and give ¢. LENGTH OF c. CITY . 4. In Residence within limits of
9 tawnabi Incorpora
town  Florissant Y e 7 Toun St, Louis ] =
d. FULL NAME OF hospltal or institath dd " e« STREET ;
HoSP e OF [44] :ml. in or 0, glve strect or} - AsDrI';RE‘SS (I raesd, glve ?ﬁﬂm ; q %
INSTITUTION Hill Top House 5201 .Genevieve Avenue. .
3. BIEACME CI’E]E a. (First) b. (Mliddle) . (Last) 4. DS}E (Month} (Day) (Year)
( Type or Print} MARIA ROSA MASTROTANNI DEATH May 1, 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, :1 8. DATE OF BIRTH 5. AGE (o yean| ¥ thom 1 YEAR | if GhDER 11 s,
. WIDOWED, DIVORCED (8pw . birthday) Monthl, Days | Houra | Min.
Female White __Widowed I

10a. USUAL OCCUPATION (Qiekind of wark' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : T 12,
donwduring nmdwuﬂulﬂqmﬂr-ﬁ‘:‘d} - DUSTRY (City and State or Forsign &‘“"}‘9 lzcgﬂrhﬁ%"v(?Fm{AT

Housewife Home Italy ‘1 U. S. A,
138. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
d Unknown | Unknowny ___ | i '
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) il yes, ive war or dates of sarvice) NO.,
____no none none Lawrence Tucci 5743 Park Lane

18. CAUSE OF DEATH : DICAL CERTIFICAT . ' lgﬁ“ﬁgmmm
. Enter only onecausopez | 1. DISEASE OR CONDITION f‘ f ‘?n
line for (a), (b), and (c) DlRECTLY LEADING TO DEATH‘(‘) W

e
+This docs not mean | ANTECEDENT CAUSES JW / D
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) v

s heart failure, asthenia, | Tise to the above caunde (1) stating
ce. It means the da- | the underiping couse loxt.

ease, infury, or complica- DUE TO (c}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not
related to the disease or condition causing death,

192, DATE OF 0%‘1‘{ 13b. MAJOR FINDINGS OF OPERATION .o . 20. AUTOPSY?

_ 2lax | mO B
21a. ACCIDENT (Bpecity) : Z1b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, factory, strest, office bldz..st0) .
HOMICIDE
2ld. T(I)ME (Month) (Day) {(Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[} NOT WHILE
INJURY : = | "WORK D‘ AT work L

i LY ra
2. I hereby cegtify that I attended the deceased f% 18 ‘((,’lo ML__. 19:!1:, that T last saw the deceaoed
alive w%ﬁl_ , and that eccurred at ﬂn., Sfrom the causes and on the date stated above,
N m%tx 23b. ADDRBS é ?_E M]{NED

24b. DATE 24£. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or countyy .. (Btate}

May 4, 1956 Calvary Cemetery St, . is, Mis
lsrm'sslsm-nﬁ 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

WRITE FLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ;(

YouN STYGAR & SON = 5541 RIVERVIEW BLVD.




/STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o reaaaannn. b et ratesaeraneeassatamnetonnnnenn—an PR , Student Embalmer No.......

working under my personal supervision.,

Student.....coooo i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




