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only standard nomanclature in item 18.  No symptoms will be listed. All

diseases in Part | must bo casually related. Coroner cannot certify to o death dus to natural causes.
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FILED SEP 21 1356

Rogistration Distriet No. oooee

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

318 Primary Registration District N1003 ..................

32243
S"I'ATE FII._E NUMBE%7952-'“»MI

Regi sﬂur’s No. ... 2aie

(Yes, no, or unknswn)

{If yea. give war or dates of servics)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decwased livad. |f institution: Residence before
a. COUNTY a. STATE b. COUNTY admission}
Mo .
b. C(l)'l;l’ (1§ outside corporate limits, give TOWNSHIP only) | Inside Limits - <. C(I]'l";( Inside Limits
TowN St Louis, Mo, Yest! NoD Town St. Louls YesI NoD
c. FULL NAME OF (1§ NOT inhospitol, givelocation)|L ength of stay in 1b :
HOSPITAL OR L TREET (l[ ourmda, give location) | .Raside on Form
msttution BARNES RUsPITA M DD}}E53'4965 0l Ve, YesO NoO
3 :::I‘l.“ ;):n Firat Middle Lul 4. DATE Month Day Yeer
OF
{Type or print) Louis s Lawrence Magssuccl - vearn  August 27, 1956
S. sEX 6. COLOR OR RACE 7. marrfo &) Never marmiep [J] 8 OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR BF UNDER 4 WRS,
M last birthdag) [Menths | Dam Hwnl Min,
ale White. woowen [ mverceo [ July 31, 1920 36
10a. USUAL OCCUPATION (Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atxto or country) 2|12, CITIZEN OF WHAT COUNTRY?
‘K ring most of working life, coen if retired) . )
ccountant-Combustion Engineer St. Louis, Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Louis M. Massuccl Mary DelCheccolo |
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address |

WHILE AT

D NOT WHILE
WORK

AT WORK

O

farm,

Jactory, street, office dldg., etc.)

No None 496-18-21,934 Mary Massucci l;965 Oleat
18. CAUSE OF DEATM {Enter only one cause per line for (a), (b), and (¢).] INTERVAL PETWEEN
. PART I. DEATH WAS CAUSED BY: P ONSET AND DEATH
IMMEDIATE cause (o) _- - Bmpyema (bi-lateral)" 7.yrs,
i gare 'r’..'"’fa DUE TO (b) Pulmonary Tuberculosis Yra, |
'a‘bove t:uu . T B 1 .o, . . - |
Hating the undcr- X
z lving cause losl. DUE TO {¢) 0o g x‘ I
E " PART.)N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GHVEN IN PART I(n) 19, ;:(ia;r;%l;&;ﬂ 1
g L ves [J noXJ
£ ] 200 ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED. (Enfer naturt of injury in Part’l or’Pert 11 of Hem 18)° ' )
"':‘..3 g . - 4d (W]
'-<J'. 20c. TIME OF Hour  Monih, Day, Year .
i INJURY  ¢. m, . - RIS . . o
E p.m. ) ) B P gt
X [20d. INIURY OCCURRED e. PLACE OF INJURY (¢. ¢., in or about Mme. 20f. CITY, TOWN. OR LOCATION COUNTY

2l

1 attended the deceased from u Bt 1 .
Death occurred at

her
o _August 27, 1956 e her

_m on thu date stated above; and to the best of my knowledge, from the cauaes stated.

alive on

P.M,
2. S1G 3 . (Dggtee or title} ’ ?.Zb. ADDRESSY 1+ . L 22¢, DATE SIGNED
o HOSPITA
/;9@/ % g) " BARNES. HO o274
23a. :g:m cntn::?:‘ 2%. DaTE - . 2 . NAME OF CEMETERY OR ({REHATORV X 3d."LOCATION {City, mu-n or coumy) ‘- {Stete)
Buria Aug.30,1956| Calvary Cemetery St. Lotds, Mo,

24, FURERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

AUG 281356

lz ZEGIE:RAR s SIGNATURZ s

{Licensed Embalmes’s Statement on Reverse Side) I




il

STATEMENT BY. LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY IE, OF By oottt tiisii e iatiitvaaiesenasarsnntacassssanrtatassonnsastanmnnan , Student Embalmer No.........

working under my personal supervision..

STUAEDE - eemeeeeereieeieeeeeereenemngezazeeeeaaeeaaee Signe ).

Signature of Student Exbalmer

EP
Licensed Embalmer No.s? #

S . P. O. Address_...._‘.... ...........

- b . d

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). e .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’

1f this body is not embalmed, fact should be so stated above.
» . [} .- ] .~



