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Coroner cannot certify to a death due 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diuo:'n:- _in-_P-ari -I m-un be casually related.

THE DIVISION QF HEALTH OF MISSOURI

FILED JUL 11 1957

Registration District No, ...

STANDARD CERTIFICATE OF DEATH

31 8 Primary Registration District 11003_ ________________

020G e

Registrar's Nl 700

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceassed lived. ! institution: Residence belars

2
K

a. COUNTY o STATE M~ b. COUNTY admissien)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR OR
Toon 3t. Louls Yest HNoD tom oSt. Louls YesO NoD
<. ﬁgls_;_l_?:{:\%'?l: (1f NOTinhospital, givelocation)|L ength of stay in 1b o ﬁﬁéﬁ ' f outside, give locotion) Reside on Farm
instiution. Alexlan Bros. Hosp. ,gyAAJw;51602 N. 17th YesO NoO
3. NAME OF Firat "Middle Lest 4. DaATE Month Dey Year
DECIASED . OF
(Type or prinn) FRAMNK , ZERILLO ot June 27 1957
5. SEX 6. COLOR OR RACE 7. m.ny(s; NEVER MARFIEDD 8. PATE OF BIRTH 9. ?fsféi’r’f'hﬂg;’)a ;::‘r::r-n I.D:E;:R :r’:::zfn z;;lzs
Male White wipowep [} owvorcen (] NOV e 2, 187!4 2 ‘
10a. USUAL OCCUPATION ((Gloe kind of work dane 1105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and siato or country) 12. CITIZEN OF WHAT COUNTRY?
f'uart 7 most of wori&ng life, even if retired) ’
orer-Produce ket Mazzara DeVallo,Italy Italy

13, FATHER'S NAME

Jasper Zerillo

14

MOTHER'S MAIDEN NAME

Antoinette Passanante

16. SOCIAL SECURITY NO,
None

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknown} If pes. give war or dates of servies)

o None

17. INFORMANT

Address

Jasper Zerillc 5504 Idaho Ave.

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enler only one cause per lipe. for (a) (b) and (c}.]
PART 1. DEATH WAS CAUSED BY: 7{2 ¢ Zl £ e

INTERVAL BETWEEN
ONSET AND DEATH

42&u4§2?'~—'

WW

\sﬁ-.pi—"//l-’ oz

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about Aome,
NOT WHILE Jarm, foctory, street, office bldg., ete.)

AT WORK .,

WHILE AT
WORK

Conditions, if any, DUE TO (B
which gave risg to / ¥
b ¢ rguu dﬂe . \
ating the under. . M—J
z Iying cause last, BUE TO ()
=] PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART {(n) . I!-‘h;:‘l\!i 6\:;225?\’ r
- A
hi 0&?/’( ves () wo [
'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW IMJURY OCCURRED. {Enler nature of infury in Part Ior Part 11 of item 18.)
& O 0 1.
20c. TIME OF Hour Moath, Day, Year
ENJURY e m,
=1 p.m.
w
=

20f. CITY. TOWN, OR LOCATION COUNTY STATE

to

I L)
21. 1 attended the deceased from _‘%ﬁ# .
Death occurred at m on the date gtated a

and [ast saw :"

r) Z.- r i / ;
alive on ‘%QM
va; and to the beat of my knowledge, frofh the causes stated.

Za, SIGKAT% A" W/ﬂ !m:) : é w

7

Erieéshauser 1,228

23a. :UR!!L C:!gll"l?ﬂ‘ 235, OATE 23c ~RAME OF uMETERY OR CREMATORY 23. LOCATION (Cify, towrn. or counly) {Stale)
EMOVAL ( Specify . - : .
Burial June 29,195F7 Calvary Cemsetery St. Loulis, Mo.,

24, FUNERAL DIRECTOR

s K¥ngshighway

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATURE N

iy 28'51

{Liconsed Embalmer's Statement on Reverse Side)

4



STATEMENT BY LICENSED EMBALMER

PR . . - . - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
"byme, or by ... ... e isssiasemaaraarnreenns IS..............Z....‘.: ....... ..., Student Embalmer No...'....

working under my personal supervision.. -

Student ......oriiiii s aacacnaaa ot SOOI
S)gutura of Scudent Embalmer
-- . e ) . X -
oot .‘ Llcensed Embalmer N ._q-

S o BN : P. O. Address?fp@é

Note: The above MUST BE SIGNED BY’ THE LICENSED EMBALMER in h1s OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).,
- If embalmed by a STUDENT, le also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
* R & - . - : ’
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