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Doctor, coroner, etc. must use only stendard nomenclature in item 18. No symptoms will be listed.
USE-ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related. ~

THE DIVISION OF HEALTH

FLED NOV 8 1987

Registration District No. o

STANDARD CERTIFICATE OF DEATH

8 Primary Reglsh’uﬂon Dlstrl:l Ne. 1m3

OF MISSQURI

37445

— T TE L - 1Y

STATE FILE NUMBER

40322

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

I{ institution: Residence byfare
ndmis?i{'

a. COUNTY a. STATE m.SS I b, COUNTY
b. C:_JTRY {If ovtside corporate limits, give TOWNSHIP only) Inside Limits <. CngY Inside Limits
towme &I, LOUIS, MO, Yes 1 No [] Tomn  Ste Louis, YoX] Ne[J
€. FgLé. NAME OF (If NOT in hospital, give location) | Length of stay in b fTREET {If outside, give location)} Reside on Form
HOSPITAL QR - DRESS
&~ wstiution ST« LOULS: CITY HOSPL#1, :7/4 3545 Arsenal St., Yes U] Na[X
3. NAME OF DECEASED First - Middle Last 4. DATE Manth Year
(ypo or print) LEOPOLD FINAZZO JOF NOV, 1, 195% .
5. SEX ¢J| 6. COLOR OR RACE] 7. MARRIEDDNEVERlMAQIED 8. DATE OF BIRTH . AGE (tn yaors §F UNDER 1 YEAR| IF UNDER 24 HRS.
. - 1 birthd. Manth. D Hour Min.
Male Shite WiDOWED[ ] owoacen@ June 13, 1898 S Dl o I i

10b. KIND OF BUSINRESS OR

&1 Shop

100. USUAL OCCUPATION (Give kind of work dona

dyaing most g wotking bife, even if retired)
Shoe Kepalr

1. BIRTHPLACE (City and stote or country)

Ltaly s

12. CITIZEN OF WHAT COUNTRY?

U,S.A.

130. FATHER'S NAME

Giovanni Finazzo Ida Agrusa

13b. ‘MO THER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

N1,

15. WAS DECEASED EVER IN U, $, ARMED FORCES? 16. SOCIAL SECURITY NO.

(Y3, no, or unknqwn)l {IF yop, giva wor or dates of sarvice)
Yen WowW TS

17. INFORMANT Address

Joe Evola 2531 Warren St,

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).}
PART i. DEATH WAS CAUSED BY: p )
UMD NARY

EpoeMA

INTERVAL BETWEEN
ONSET AND DEATH

RS .

IMMEDIATE CAUSE (o)
PoiLmonaRY

Conditions, if any, DUE TGO (b)

Emmoutsm,

SusPeEcCcTED.

which gava rise to
sbave cause {a),
ateting tha under-

!

STenNnasts AanD A

ReevmAaTIc HEART

D(seASE witH MiTRAL
URICWVLAR. FIBRILLATION,

g lying couse lost. DUE TO (<)
E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseuss condition glven in PART 1 (a} 19. gegFAngggY |
" : —_ R ? .
S TARES OorsAus SUsPEcTED) %/ O0AB|  vesiT nogm =
% | 200. ACCIDENT- SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of-injury in-PART-1 or PART Il of item 18.)
] - .
< O [ O
S{ 20c. TIME OF .Hour Month, Day, Yeor
5 INJURY  am.
= p.m. :
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK P

Y

T and last sow t" alive on s A

21..1 attended the decgﬁ’bgﬂmA_‘é'_OZBOIS?

Death cccurred o1

m on tha doro stoted above; cnd to the best of my knowlcdgu, from the couses stated.

0.7

22b. ADDRESS

1515 LAFAYETTE AVE.

ZZG;AT E SIGNED

230. BURIAL, CREMATION, 23c.

ﬁ;uovm_ tiocify)

23b. DATE

1-1-57

NAME OF CEMETERY OR CREMATORY

Local Cemetery

23d. LOCATION (City, town, or county}

DwQuoin, Illinois.

(State)

24, FUNERAL DIRECTOR ADDRESS

Albert H, Hoppe 4700 Washington, Blvd.

25. DATE RECD. BY LOCAL REG.,

N1 57

{Licensed Embalmas’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, ot by ..ciiiiiiieen reertreareiraestraserirseranaen ereerearrerrenrenetsnennens ., Student Embalmer No. ...................

working under my personal supervision.

StUdent ociirervierieeeeeneee s reee i aa—as Signed ... o IRl okt et rrede
Signature of Student Embalmer

TNy el P
< A L St e el Llcensed Embalmer Noyg/&:.g ‘

o ‘ , o P. O. Address,.@fﬁ,'m??
N

177 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with-the above constitutes grounds for revocatmn of llcense)

3 embalmeci by a STUDENT he also shall mgr?qn’ his" OWNjhandwntmg ) k“L'H Lova-ast
If this body is not embalmed, fact should be so stated above.
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