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Coroner cannot certify to o death due to natyrol causes.

voctor, coroner, efc. musl use only standard nomenclarure in iwrem jg. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be casualiy related.

/

THE DIVISION CF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

g T§TATE FIL.E NU 46
Registrotion District No. wwrneene —3.1 8 Primary Registration District J O.Q. .................... R.ginr:?sa gt

ALED SEP 6 1956

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- admission)
a. COUNTY ) a. STAT_E MI ssour i b. COUNTY
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY ) ’ p (-nsidg Limits
OR OR f
TOWN St.louis Yes iy Nol TOWN St.louvis ,ri','-’s' Yos0X NoG
<. rigls-é-l?:l’f%l?': {l{ NOT inhospital, givelocation)|Length of stoy in 1b 4 STREET {f outside, gwt |ocat|on) ' Reside on Farm
nsTiTuTion . 9325 Shaw 20 yrs.|/3 aooress 5325 Shaw Ave, YesO NooK
3 :A‘cll or First Middle Lagt 4. DATE Month Day Year
EASLD . QF
(Type or prial) John Pisoni DEATH AUQ. |5, 1956
5. SEX 6. COLOR OR RACE T 8. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER I YEAR hF UNDER 24 HRS,
M "ARRl{DﬂNEVER marmio [ ] i Ian(?iimdav) Montha [ Dow | Hours | Min.
ale White wipowep [J ovorceo [ June 24,1885 3
10a. USUAL OCCUPATION ((Qise kind of work done [106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) “T12. CITIZEN OF WHAT COUNTRYT
du.él f ujwu anj: eoen if retired)
borer Brickyard ftaly U.S.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Antonio Pisoni Natalina Gennella
](5’; WAS DEC&&ED’EVE?I IN U. S, ARMEEG:ORCEST 16, SOCIAL SECURITY HO.| 7. INFORMANT Address
2, np, o u wn) | LIS wer, oive war or 8 of service)
o 490=01=2419 Ro Pisoni, 5325 Shaw Ave.

18. CAUSE OF DEATH [Enter only one cause p
PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

line for {a), (b). and (¢).}

INTERVAL EEN
T Al TH

Conditions, if eny,
wluck pare ruf to
a),

/%

[718
‘05

Death occurred at

! caupe d
dating the under- .
= lying cause {oat, DUE TO (¢)
=} PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 3. ;»;SF 8:;%;?\'
= s
h] ves [ wo O
E 20a. ACCIDENT SUICIDE HOMICICE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enrer nature of injury in Part I or Part 11 of ffem 18.)
= O 0 0O
8 420/
20c. TIME OF Hour  Month, Day, Year |-
INJURY e m, .
F= p.m.
S -
E | 20d, INJURY OCCURRED 20¢. PLACE OF tNJURY (¢, ¢., in or aboul home, 20/. CITY. TOWN. OR LOCATIOR COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office didg., ete.)
WORK AT WORK A Y W—
2l. t attended the deceasad from , to and last saw h" alive on S 7

monthe da u'_g.

rd
ted & e; and tq’tho bnr of my ly!owhd"c !rom the causes stated.,

guom. (Spesify)

5SS Peter &

W {Degree or mtg_% 22, swoneo 27
w3 70) 4.4,

L v * /7

2. BurtaL, CremaTion, 71235, DATE 23c. NAME OF CEMETERY OR CREMATORY zsd "LOCATION (City, tékn. or countpy” Astate™ 7

Pau l St.louis,Mo,

24, FUNERAL DIRECTOR ADDRESS

Calcaterra Funeral Home,5140 Dag

Z5. DATE RECD. BY LOCAL REG.

hett AUG 1 71958

{Licensed Embolmet's Statemant on Reverse Side)

J et nitd S




-

—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 ...l PR

working under my personal supervision..

Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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.

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

+




