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STANDARD CERTIFI

o~ ;
 FILED NOV- 20 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

3 1003 >
- Primary Registration Distriet Mo

CATE OF DEATH

s

42320

NUMBER

nagamél_ﬂaa.‘l......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

If institution: Residence bafore

o COUNTY St. Louls = STATE Miggour] b COUNTY adgpasion)
b. CITY (If outside corperate limits, give TOWNSHIP oaly) | Insids Limits - & CITY . Inside Limits
OR
rom St. Louls Youf Moo ow  St. Louis Yor ¥ Now
<. Egls_é.l 'T"AAL}_“ED}?F {1 NOT in hospital, givelocation)|Length of s;a'y inlb ‘. ?TR}ET {1f surside, give location) Reside on Foem
wstirution Grand Ave Viaduct : JhZJaAmmEﬁ 2301 Hebert Yes0 Nom
3. ==:t&:: First Middie Lozt 4. DATE Month Day Year
1} QF
(Type or print) Cero Manzella cearn Ot 31 ’ 1957
5. SEX . L{6. COLOR OR RACE 7. MAR?{ED NEVER MARRIED [_]| 8- DATE OF BIRTH ?Gts'(ln ;%mr).! IF UNDER | YEAR |iF UNDER 24 HRS.
oAl B ) Months | Dags Hourz | Min.
Male White wivoweo [J ovorceo (] March 26, 18 é
10a. USUAL occuPJ}TlONk(GwIe}md ofwffk doﬁ; 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) ; 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, epen if retire
tahorer Public Servide Italy Italy
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Philip Manzella Maria Grazia Leona
}5. WAS DECEASED EVER IN U. S, ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fes, no aknown) | (If yes, oive war or dales of seroice) 2301 Heber
e | Stella Stephana Manzella .

" MEDACAL CERTIFICATION

18. CAUSE OF DEATH [Enier only one cause pe, for (1), (b). and ()]
PART 1. DEATH WAS CAUSED BY: \ -

IMMEDIATE CAUSE (2)'”

(7 e e oty llnmieidopies

<

SHTERVAL BETWEEN
ONSET AND DEATH

Conditipna, if any, DUE TO (&)
which poce .rise fo s S P T - EOTTE T r - ..
above " cange dﬂ).
stating the under- .
lying cause lost, DUE TO {¢) 54’?'0' /
< PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)- 13. W::"s;_ Rg‘ggg\’ |
|
S . YE! no [J
200, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure ofmjury in Part I or Part IT of item IB)
20c. TIME OF Hour  Month, Day, Year .
v+ INJURY  a.m, ST . '
p.om. T Py L.
20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. 9., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE [ farm, foctory, street, office bldy., eic.}
WORK AT WORK

I attended the deceased from . to

and fast saw B alive on

3=

ADDPESS .-

21. n ‘ ﬁ her s
1m
- Doaath occurred at 1 mon the date atated above; and to the best of my k#w!odge, from the causes atated.
| /\l‘;}-“';u“‘ / E gree or, ot )

22c, DATE SIGNED

Vo 257

23e. BURIAL, CREMATION,

Bif e Nov. 4-5'7

23c. HAME OF CEMETERY OR CREMATORY

eterv

23d LOCATION (City, town. or county)

ct. Touis

Calvaj
24. FUKERAL DIRECTOR ADDRESS

Micell & sons 1150 N. Kingshigh y

25. DATE;RECD. “BY LOCAL REG.

et

NOV 2

/?snu 'S SIGN

(Licensed Embalmer’s Statement on Reverse Side) V I

{State)
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e _ .-- - STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ......... FOPPI terieseraceenes E eeesiesiniaranes hereetoesenas . Student Embalmer No..,'......'...

working under my personal supervision..

Student..............,.....: ........................... ™ 2 o LT
Signature of Student Embalmer .
A - /Licensed Embalmer No.é/gy

P. O. Addreas LT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Fa
 + 'to comply with the above constitutes grounds for revocation of license). ) |
- I embalmed by a STUDENT, he also shall sign in his OWN handwriting. - K o
| if thls body is not embalrned fact should 'be 80, stated above. CE L e ' e
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