THE DIVISION OF HEALTH OF MISSOURI

862

neh,  FIED SEP 171957 SI’ANDAﬂbngICAT! OF DEATH

Public - 1003
Ragistration District Noo . S ol vr Primary Reglstrqﬂon District No. X NJINJ D .

Service

STATE FILE NUMBER i

—— Reglstmr s N 4:!:.._..,.._-

3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befoce
300 a. COUNTY STATE Mo b. COUNTY admission)
»
1-57 5] b. Cg‘( {If cutside corperate limits, give TOWNSHIP only) Inside Limits <. chY Ingide Limits
. R _
TOWN  @t. louis, Missouri Yo: ) Mo [ .town___ SteLouds Yerlg NelJ
. FULL NAME OF (H NOT in hospital, give location) | Length of stay in 1b STREET {If cutside, give locatien} Reside on Farm

HOSPITAL OR
INSTITUTION

ISAL 10-days i /.2 7““8“5 5039 Raymond Aves | Yes[I No[J

3. NAME OF DECEASED First Middle Las: 4. DATE Month Day Yoar
{Type or print)
LOUIS NMN _ MAZZONI oeaTH SEPTEMBER 3, 1957
5. SEX &1 6 COLOROR RACE] 7. MARRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9, AEE Ei,:'x;:;; :Ltr::)'ER I;:‘EAR IEOL::J.DER Z:MI:RS. i
; M, W, ""ﬁwﬂ ovorceo[]| Peb,16,1861 96 g™ [ % l
s \0a. usu:u. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) J‘-"u. CITIZEN OF WHAT COUNTRY?
= 51 rking Ji n if retirad) INDUSTRY™
: fred-Frift Merchant Ttaly .S,
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
; ‘ >
. Louis Mazzoni Unknown Amelia Mazzoni
w

5 2 [ 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. = (Yus, no, or unkmwn)l(lf yas, give wor or dates of service)
.8 no none Mr,J
3 o 18. CAUSE D]T DE‘ET¥|—$E\:&§ CORIL,}SOEHBICB?J“ per tine for (a), {b), and (g).) [%LEE}F’ALNBEJE‘?AETEIN
: w PART |. DEA : Al
s o A MEDIATE CAUSE (o GENERALIZED ARTERIOSCLEROSIS
5% :
c E
= E Coanditions, if any, DUE TO (b)
e
4 > ..::h gove rll-(l;o }
-ﬂ- Yo Cavie a),
° z ing the under-
: 2l lying, couse last. 1 DUE TO (c) 5D 0
E' . D E- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termingl disease condition given in PART | {q) 19. WAS AUTOPSY
T g% . PERFORMED? 2
5‘3 ] A . YES[j NOY]
S - § | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
= = - [}
S - d 8 O
5 j § 20c. TIME OF .Hour Month, Day, Year
52 oRo INJURY  am.
- g 3 'z p.m.
? E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g-, inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 PA— WHILE AT[] NOT WHILE [:] farm, factory, street, office bldg., etc.) :
: 5 2f | work AT WORK
§ < 21. 1 attended the deceased from __AYGUST 2k, 1957 o _SEPTEMBER 3, 1957 sawl® aliveon _SEPTEMBER 3, 1957
E H Death occurred ot J /€' Or.; AM m on the date stated above; and to the best of my knowiedge, from the cavies stated.
N § 22e. swz%// sgrea or mlp © 1 22b. ADDRESS 22c. PATE SIGNED
5 = : .

2 oy .2 __u.p.| BARNES HOSPITAL 9/3/51

230. m.lrulj T CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, 5r county} (Stete)

* EMOYAL_{ Spacify)
| ?a Septes6,1957 | _Calvary Cemetery St.louis Missmfd  °

ADDRESS 25, DATE RECD. BY LOCAL REG.

3840 Lindell Blvd, sep3 57

{Liconsed Embolmer's Stotement an Reverse Side) / _,7,( 3’5
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

, Student Embalmer No. ...._...............
working under my personal supervision.

. @
Student ..o e Signed  Thered LGN TS
Signature of Student Embalmer '

Licensed Embalme

P. 0. Address ..., .&.£. 5.5

Note: The above MUST 'BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure |
to comply with the above constitutes grounds for revocation of license). |

If .embalmed by a.STUDENT, he also shall sign'in-his:OWN handwriting . J..%". Lol
If this body is not embalmed, f?ct should be so stated above.
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