alth,
elfare
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F".ED FE B 9 5 1957 STANDARD CERTIFICATE OF DEATH """'5?3'¥'€"EE'CE"Nu»ha:én 1298

Registration District No, _318 Primary Registration District N].ODB .................. - Ragisrrqr:s No.

2. USUAL RESIDENCE (Whare decaased fivad. IF institution: Residence bafore

rvice
. 1. PLACE OF DEATH , bet,
o couNTY  Ste=Youis o STATE Mo, b. COUNTY admiaxion)

000

.56

Coroner cannot certify to a death due to natural causes.

iV el WaW Wiify ST TV T VT e T TIRA e T Sy i Vs e WL et

'+ USE DMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must .be casually related.

RN Uy LIV, Wik

b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY lnside Limits
OR OR '
TOWN St - J-'OlliS Yestl NoD TOWN St * Louis Yes{)] NoO
c. FULL NAME OF (tF NOT inhospital, givelacation}|Length of stay in ib f ; i ;
OSPITAL DR d_STREET (I sutside, give locarion) Reside on Form
INSTITUTION City Hospital A 247 200ress 934 No., 9th St. YesO NoD
3. :::‘!l :‘r Firat Middle Laxt 4, DATE Moath Day Year
ASED OF
{Type or print) v1ncenz° Buz Za‘nga DEATH Feb . 6 ’ 1957
5. SEX )]6. COLGR OR RACE 7. MARRIED [] WEVER MARB%D B. DATE OF BIRTH 9. AGE (fn years } IF UNDER | YEAR JIF UNDER 24 HRS.
e tast bigthdav} [agonthy | Dove | Houra | M4
] N = ! ra .
Male White . wlnowtn% oworceo [ FEBVE 20 ,-218%22 QP - l

“[10a. USUAL OCCUPATION (Gloe kind of work done [1006. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country

recvire

12, CITIZEN OF WHAT COUNTRY?

, . o
duriuemos%:&wurkin hk'maaffﬁzglllter viviano Mfg- Mazzara del vailo_LtL USA.

13, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

unkn Buggzanga unkn.

15, WAS DECEASED EVER IN

(¥ea, no. or unknown) U yra. oive war or dates of serviee)

U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

96-18-1640| Anaa D'alto 4920 San Francesco

-|18. CAUSE OF DEATH

whick gore ris
above cauge (0

IMMEDIATE CAUSE (a)

to

- .
Conditions, if any. ] puz To (4) ‘MA«.O QJC.J(/LAM
. V4 } .
. LT . . S50 T

stating the under-

-[Enter only one cause per line for-{a), (b)), and ().} - T EEE I e N ‘JINTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: * ! Z é N 4 ﬂ ’/’ OO' ONSET AND DEATH

* e TR o

= Tying couse last. DUE TO (¢}

=] PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEM IN PART i{a} i L2 :VEAS sg;g:‘-;w /

g

hj vE no {J

I';" 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Parl § or Part 11 of ftem.18)) , [

gl O D o 2.0

2| 20¢. TIME OF _Hour  Month, Doy, Year .

P} INJURY. a.m, P . P . o

= - Pt . . h wtre ORI T

E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT . NOT WHILE farm, factary, sireet, office bidg., eic.)
WORK AT WORK .

2. tended the d

d from

her .
. to and fast saw him alive on

B Dea Murred at 4[/0/—. m on the date stated above; and to the best of my knowladge, from the causes s%rad’.
. ATURE - Degree or :M EIEEEEIREY [P PN 3

Micell 1150 No. Kingshighway FFRE 57

23)?;. cagh’rq?n\. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 2347 LOCATION {City, fown. or county) . . (State)
MOVAL( Sogctfh -

urial” |Feb. 9,1957| .calvary Cemetery © | St. Touis A Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, |25, ’ TURE

{Liconsed Embaolmer's Statement on Reverse Side} [
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- " STATEMENT BY LICENSED EMBALMER

-

e

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

byme, or by . .oeiviiiar e et aananaans Ceens e

working under my personal supervision..

Stadent ... ... i Signe
~ Signeture of Student Ecbalmer

W

L3

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER. in h1s QOWN HANDWRITING {
L to comply with the above constitutes grounds for revocation of license}., R
If embaimed by a STUDENT, he also shall sign in his OWN handwntmg
. If this body is not embalmed, fact-should be so‘stated.above. . « " . .
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