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Coroner cannot certify to o death due to noturc! causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

wcneenn . Primary Registration District No.

Registrors No. .o oo svveeenene

1.

PLACE QF DEATH

o. COUNTY Buchanan

2. USUAL RESIDENCE (Where decaased lived. If institution: Residenca bafore
« STATEMissourd

admission)

b. COUNTY Buchan an

(¥er, or unknswon)
pite]

(If yra, pive war or dates of agreice)

None

b. Cé};\’ (If outside corporate limits, give TOWNSHIP only}| Inside Limiss c. CITY \ nside Limits
rowmn Ste Joseph YesX MNoD o St. Joseph 0\ drem Noml
e FULL NAME OF {If NOT inhospital, give location)[Length of stay in 1b iFoutside. ai . ;
HOSPITAL O d. STREET outside, give lacation) Reaside on Farm
el 403Mitehell Ave| 67 Yrs appress 1405 MitChe 1 AVe| vio wmX
3. :::IZ‘A ::'n First Middle Laat 4. DATE Month Day Year
. OF
{Type or print) Marion , Piro DEATHJanuaI"y ' 18, 1957
5. sEX 6. COLOR OR RACE 7. margieD X NEver marrien [J] 8 DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR iF UNDER 24 HRS.
togt birthday) [Afonths | Days | Hours | Min.
Male | White. wipowed () pivorcep [} Sept. 1,1884 ﬁé
110q. gsu.u. OCCUPATION (fGinrkfud ojr?ort(gtuzég 10b. KIND OF BUSINESS OR INDUSTRY [11. 8IRTHPLACE (City and atate or country) % 12. CATIZEN OF WHAT COUNIRY?
wpr, g [ Teltre
REWTTIARE CRAa Y Restaurant Termini, Cicily USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Piro Anna (Not Known}
1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.|§7. INFORMANT Address

Mrs Anna Piro

1403 Mitchell Ave,

MEDICAL CERTIFICATION

i8. CAUSE OF DEATH [Enter only one couse per b
PART |. DEATH WAS CAUSED BY:

Jor (@), (b}, and (c).)

Conditions, if any,
which gare ris,
couse

MMEDIATE CAUSE (a)

Faslans
o oo

INTERVAL BETWEEN

Severl Mt
Vr=

fo

DUE TO (b)
a}, :

abote

sating the under-
tying canse lagst,

DUE TO (c)*&w&_%&%

o

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CORDITION GIVEM IN ?ARTM)

rd
3. WAS AUTOPSY
PERFORMED?

ves (1 5o B9 e

20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part I or Part H of item 18.)
X, TIME OF  _Hour  Month, Day, Year
CINJURY ™ " a4, m, .
p.om. '
204, INJURY OCCURRED 20r. PLACE OF INJURY (e, ¢1,, in or aboul home, 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE farm, factory, atreel, affice bidg., etc.) .
WORK AT WORK

ceased fro

o - -

=,
to _lz_L&SLand last saw ‘}::.n alive on - bt

diseases in Part | must be casuslly related.

21. I attended &

.6" Death u# t m on the date stated above; and tp‘rhc begt of my knowiedge, from the causes atated.
§ 22qa. / r Rt D C}ZZb. AD — 22¢. DATE SIGHED
] i//28) N . o 1-19-§F.
3 23a. BURFAL, CREMAT) u). 230, DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) {Satey =
- EMOVAL (Spect
] Burtal™” Jan.22,1957 | Mt. Olivet Cemetery | St. Joseph, Mo,
'_,7‘- oy 24 FUNERAL DIRECJOR , DDRESS, 25. DATE RECD, BY LOCAL REG. |25, RFGISTRAR'S SIGNATURE '

N )b qa,ﬂ. 21,1957 othoi) V. Qllcu-nj

{LIcdlsed £mbalmer’s Stater¥ent on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse c'de of this certificate was e

DI

" -by me, or by ......... SRS oSNNS URURRRERL PRI Cenetanaebeeadnieg

working under my personal supervision..

P I I L

Student . ... iaaaes i el L by 2= NN,
Signature of Student Embalmer '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license). ‘
If émbalrhed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

T .




