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Coroner cannot certify 1o o death due to natural couses. by S

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 20 1957

STANDARD CERTIFICATE OF DEATH

Registration District No, oo, 31 8mary Registration District Ne. . 1003

SSTATE FLLE_NLEQ Y q X

R=9>5560

I. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived

. H institution: Redidence bofore
b. COUNTY admission)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

a. COUNTY o STATE Ho
b. _CITY (I outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR ig I Y N or St Louls
tomm St Louis io Yesu NeD TOWN YesD NoDO
¢. FULL NAME OF (If NOTinhospital, gwalocollon) Length of stay in 1b f . . .
HOSPITAL OR L STREET . (If guisjde, give location) Reside on Farm
0] wsntuton 1211 R. Clintop ﬁgé DﬁESS 1211 R Clirfon YesO Noa
[~
3 ::::‘ :‘rn First Middle Last 4, DATE Month Day Yeor
74 OF . .
{Type ot print) Falix Zinzalato DEATH 61257
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | W UNDER | YEAR [IF UNDER 34 HRS.
C ”‘RR}ED ey marrieo 1] g £ 9 /8() ! Tast birthday) [Montha | Daws | Houre | Min.
ale WFhite. winowep (] oworcen [ OPL - 70
104. USUAL OCCUPATION (Give kind of wotk done | 105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and mtate or country) 12. CITIZEX OF WHAT COUNTRY?
during moat of workiag life, eoen if retired) - A
Pengion Letwania U.S. A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Michgle Ainzalato ilary
'5)’ WAS DECEASED EVEI; IN U, S, ARMEE FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
3
(Yes, no, Mml LIf yes, gize war or dales of servica) e Mary Zlnzalato 1211 Cllnton v
18, uus: OF DEATH [Enter only one ca ine for (a), (), and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: , - ONSET AND DEATH
IMMEDIATE CAUSE {& /
Conditions, if any.
which gaee-risg lo DUE TO (4) FEC——— B . B
above * c:ute ;e '
stating the under- :
= Iying  cause laat, DUE TO {¢} -
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) . WAS AUTOPSY
E ' PERFORMED?
] %020 / ves[] wo
::'_- 200. ACCIDENT SUICIDE HOMICIGE | 200. DESCRIBE. HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18)
g 0 O O
-<J 20c. TIME OF . Hour Montd, Day, Year |’ T mere
Sl - MRy aime - . - N
E p.m. .
X | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, fectory, sireet, office bidg., ete.}
WORK AT WORK ‘ ) ,f? . . 23 2
21. 7 attended the deceassd from . to = 1d last saw }‘:'f‘f;_a]ive ORM
Death occurred at m on the o stated above; and to the best of my knowledfe, m the causes stared.
2. SIGNAT, egree or tiile} DRES W_zzc ATE S GNE?‘“
“ond I3 e mer L
23a. BURIAL, 23, NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, totrn, or county) (State™
REMOVA! .
Bur 3t John Cemetery 3t ILouis County Mo

24. FUNERAL DIRECTOR

ADDRESS

Central Und Co 1841 Cass ave

25. DATE RECD. BY LOCAL REG.

26. REGiSTRAH s SIGNM?RE f

JUR2& 57

{Licensed Embalmer’s Statement on Reverse Side)

v -/
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E I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
.~ byme, oT by ... ........... e e e ieieaeenaen e ~iies-o-o, Student Embalmer No........
.working under my pe'rs'ona].' supervision. .
Student-.................. .. s Signed

‘Licensed Erﬁbalﬁe;‘NJZ‘

I ; )
< . - . - - . ’ e R N b .
oy v S fn - ‘ “45-? oal T Jn 5. _/uaw P. O. Addres%@{@@

o - M :_,.., Tt
. 3 ~ H .
1M, e

Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his, OWN HANDWRITING. {

;

. _.. J .to compIy'twt}i the aboveﬂsconstxtufes gxiou%;lds for revocatlon of hc_g.nse).. s \v{;_‘,fg”"--,;_:_-‘%
qg.,_ "I embalmed by.a STUDENT, he-also shall sign in his OWN handwr:tmg T

e If this body is not embalmed, fact should be so stated above.

T . [



