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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

q‘} 8?nmary Registration Distict No. 1003

FILED APR 26 1957

Regi stration District No. ...

1@14

- Ragistror s No. oo cenee

STATE FIL

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare daceosed lived. If institution: Residence balore
a. COUNTY o STATE Ma. b. COUNTY admission}
b. Cg:;‘( {If ousside corporate timits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR
TowN St ,.Touis Yo Moo Town __St,Louis Yes NeO
€. zglg’l;l;t':tﬂégF (1f NOT inhospital, give location) Lenégth of stay in ‘I,I:;'4 d. {If outsids, give locatien) Reside sn Farm
JJ wstitution Jewish Hospital -days < }/ A_gpess 3923 Lincoln AvVe, Yesa Meq
3. mAmE OF First / Middle Lost 4. DATE Month Day Year
DECEASED ‘/ . J P y oF . -
Teooino _{/1ucen t ames Irrope iy | 1 /857
. SEX €. COLOR OR RACE 7. DATE OF BIRTH .1 9. AGE (In yeard | IF UNDER | YEAR |IF UNDER 24 HRS.
(¥ mag.(zo X never marrizo O I Yo birehday) [oremie f T
M, W. wiooweo [ DIVORCED d June 13 ,1897 £9 ~ 9 ] g I
10a. gsuiAL OCCUP.}TIONt(Gwie/tmd o]rf}:rktdorﬁ 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
uring most of working lije, even if retire ;
Chauffuer- Sca Tult & Produce Co. St.Louis,Missouri u.s,

13,

FATHER'S NAME
Labora Pirrone

14. MOTHER'S MAIDEN NAME

Augustino Gelardi

15,

{¥es, o, or unknswn}

16. SOCIAL SECURITY NO.

b-/8 0203

WAS DECEASED EVER IN U. 5. ARMED FORCES?
(£f pee, give war or dales of aersice}

World War # 1

Yes

17. INFORMANT Address |

Mrs,Catherine Pirrone,3923 Lincoln Ave.

18, CAUSE OF DEATH [Enler only one cause per line far (a), (b). and (c).]

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAWSE (g)

INTERVAL BETWEEN

ONSET AYD DEATH
>) U'ld il S

L%LCE&AM/
/

Conditions, if any,
which gare risg to
cbove couse ().
storing the under-
lying cause lasl.

DUE TO (&)

DUE TQ (c)

I:n/pd vection

| S'dagg
2 f-

& L/

n:uo'w\l.i

2%. E )
plq'l 15/,'4957

Calvary Cemetery

z
=] PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART Hn) 19. Vf‘_;SF 33;2;?*‘
= . N . ‘/
g (o Bl
= 20a. ACCIDENT - SUICIDE HOMICIDE | 205, DESCRIBE HOWANJURY OCCURRED. (Enfer natilre of injury in Par! Tor Part IT of item 18.)
& O (] O
al
g : 33 2
i' 20c, TIME OF  Hour  Month, Doy, Yeer
h INJURY 4. m. .
a pom.
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chow! home, | 20f. CITY. TOWN, CR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE (] Jarm, factory, sireet, affice bidy., elc.}
WORK AT WORK
21. I attended the deceased from .?o _I_LA.PACLLand last sa m alive on
Death octcurred at ‘3OAH m on the date stated above; and to the best of dwledge, from the causes stated.
Degree or titlg) - O 22b. ADDRESS 22¢, DATE SIGNED
rd
M] 2/6 Se. Kin
23a. gL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. thcaTion Wity, fown.

‘St.Louis ,MisSouri-

ADDRESS

3840 Lindell Blvd,

25. DATE RECD, BY LOCAL REG.

APR 1257

L antfnird >

{Licensed Embulme‘l'fs Statement on Reverse Sida)

v




. STATEMENT BY LICENSED EMBALMER ”

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

by

working under my personal ‘supervision..

Student ...t iiiiricera e,

Licensed Embalmer No. 7. .&

P. O. Addres&ﬁ

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 QOWN handwriting.

If th.is body is not ern‘balmed, fact should be so stated above.

..




