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1. PLACE OF DEATH
- 300
(%
1=57

aic. must Use only standard nomencliaiure in am 15, No sympioms will De H5xiod.

’

All disecses in Port | must be causally reloted.

Loctor, coronar,

~USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiLED 0CT 4 1857

Registration District No

STANDARD CERTIFICATE OF DEATH ‘
— 3.],.8..........Pfimury Rt_s_g_ig_l_r_ulilfﬁS'rifims..._...._.."..a.......... Registrar's No.8838 nnnnnn

. TMEDVISONOFHEALTHOFMISSOURI 33984

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived. If institution: Residance afore
a. COUNTY o STATE M3 ggouri b COUNTY admi %)
b. CITY (If ;utsida corporate limits, give TOWNSHIP only)} tnside Limits c. C:JTY Inside Limits
oW ST. LOUTS, MISSOURI Yes L No [ _tom St. Louis Yesi Neld
I FULL NAME OF (If NOT in hospn vn location L Length of stay in 1b ] 1) é f,f‘ %%Ezgs {H outside, give location) Reside an Farm
HOSPITAL 4
i INSTITUT[OPBARNES HO PITA A 5235 Palm St, Yes [J No[]
3 NAME OF DECEASED First Middla Last 4. DATE Menth Day Year
{Type or print) oF
JOSEPHINE NMN PTRRONE DEATH SEPT. 20, 1957
5. SEX / 6. COLOR OR RACE| 7. MAR IEDDNEVER warriee[ ] 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
- irthda Months | Doys Hours Min.
Female White w!Br—jD pivorcen[] Aug,. 21, 1882 lgnb thday) 1 ¥ l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR 13. BIRTHPLACE (City and state or country} d_'lz CITIZEN OF WHAT COUNTRY?
ng maost of working life, even if retired) USTRY
Housewite ome Italy U.S.A,
13e. FATHER’S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF i{U‘SBAND_ OR WIFE
August Scarlotta Antolnette Bono Anthony Pirrone
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
(Yus, nu.Nurankmwn)l {If yaw, give war or datas of service) N one Anthony P i rrone ’ 523 5 Palm S t .

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).)

INTERYAL BETWEEN

OfSE{RA.:ID DEATH

Conditions, if any,

IMMEDIATE CAUSE () _ URBMIA
DUE To vy _UBETERAL OBSTRUCTION

above couse [a),

which gove rise 1o
stating the unders

put 70 ()  CARCTNOMA OF CERVIX WITH METASTASES

-3 YRS

z lying couse last.
E : PART Il OTHER $IGNIFICANT CONDITIONS CONTRIBUTING -TO DEATH but not related to the términgl divease condition given in PART | (a) 19. WAS AUTOPSY 2
: /7 / A PERFORMED?
ro . ves[] NORX
=1 20a. ACCIDENT * SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. "(Enter natura of injury in PART | or PART |l of item 18.}
w
v O O O
é 2¢. TIME OF .Hour Month, Day, Yeor
i INJURY  am.
B3 P
20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
"WHILE ATD NOT WHILE D farm, factery, street, affice bldg., etc.) ot a . :
WORK AT WORK

21. l-ottended the deceased from . )?AN' l"z

1957 . to SEPT. 20 195Yond last saw E';‘ alive on SEPT 20, 19 é f

Death occurred at__

m on the date stoted obove; and to the best of my knowl.dge, from the cavses stated.

____x1:09 AM,
n“/w,M%]?/ wo. | “"BARNES HOSPITAL

22¢. PATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE

Rurial " 19/23/57

9/20/57
23c. NAME OF C‘EMETERY_DR CREMATORY . 23d. LOCATION (C!'y. town, or county}« {State)
Calvary Cemetery ~ 3t. Louis,. - Mo.

24. FUNERAL DIRECTOR ADDRESS

{Licansed Emboimer’s Statement on Reverse Sidse}

25. DATE RECD, BY LOCAL REG. u.ﬁmmn's sl%m‘g
Drehmann-Harral, 1905 Union Blvd. SEP 2057 &/
[ P
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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 il et r et et et reeeietire e e raaaen , Student Embalmer No. .........ceovvneeen

Signature of Student Embalmer
. -~ : e ‘ ' . Llcensed Embalmer No, f yg/

! S P. 0 Address %,ﬁo&

‘\
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).
N If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’
' If this body is not embalmed, fact should be s0 stated above.
RIEENE



