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y to a death due to naturol causes.

T
i

Ceroner cannot cortif
USE ONLY BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclatyure in item 18, No symptoms will be listad. All

diseases in Part | must be casuclly related.

A
Ragistrotion District No. .. SO ..'1.8’rimary Registration District No - Regisnmzs__._....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere daceased lived. If instityflon; idence balore
o. COUNTY o STATE yracnumy - b COUNTY admission}
b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits e. CITY L Inside Limits
oR oR ;_/ 9/
Town ST. LOUIS Tesfi Mol yown CLAYTON / 6 ~ Yesi{ NoD
Eglgé_l _If:l:l}:igof: (1f NOT inhospital, givelocation)L ength of stay in 1b 4. STRE {If outside, give loeation) Reside on Farm
O wstitution DePAUL HOSPITAL LER 7 ADDRESS 63L0 SOUTHWOOD YesO NoX
3. :A:‘[“o‘rn Firgt Middie 4 Last 4. DATE Monih Day Year
L3 oF
(Type or print) .MARTA PICCIONE DEATH OCT. 31, 1957
5. SEX 6. COLOR OR RACE 7. Y 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR hF UNDER 24 HRS,
{ MARRIED [_] NEVER MAIE'IEDN v’ tost birthday) [rommn | Bams - !
“J10e. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
during mutﬁ!w rking life, even if retired) ]
(3] NONE ST. LOUIS, MISSOURI US4
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
PETER PICCIONE NANCY ANN HOLMES
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|{7. INFORMANT Address
(Per, ne, or unknown) UIf pee, oive war or daler of service)
NONE PETER PTCCIONE 63&0 SOUTHWOOD
18. CAUSE OF DEATH [Enter only one cause pe or (a),"(b). and (¢).) s INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: A Q s C / ONSET AND DEATH
IMMEDIATE CAUSE (a) /LLMM
Conditi if M
onditlons, if any,
which gare rise to DUE TO {8 « i “ ) ‘ -
'nfcu cgusc ;).u AAPURCEE P S XL P Tl : T
stating the wunder. .
= lying  cause lagt, DUE TO {¢)
Q PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE.TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ¢ |T3.-WAS AUTOPSY _
= T PERFORMED! 2.
] 7 & 2 <Y ves[J nofdd
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury intPart { or Part 1 of item 18.) : -7
g O 0 0
2| TME OF  Hour  Month, Day, Yeor
9 INJURY . e m., | . .. L oA . . e e e .. -
E p.m. . . N . . e - .
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g Mot WHILE farm, factory, street, office bidg,, etc.)
WORK AT WORK
21. 1 attended the deceased from FO- /- ‘/.7 , to 70O - S s -~ J. 7 and last saw ;':_; alive on /e - ‘5( = J-7
Death occurred at — 11: 20_ D m on the date atated above; and to the best of my knowiedde from the causes stated.
{ 22a. SIGNATURE . S = 2 Degreeor title), . | 22b. -ADDRESS . .. {&2c. DATE SIGNED
: - o~ ) A _&. oy (~f~d
L At - _ o s e e T 4 7
23a. BURIAL. CREMATION, | 2%. DATE 2= .- v | 23 NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, lown. of countyy — {State)
REMOVAL {Specify) e . T L.
BURTAL NOV. 2, 1957 | CALVARY CEMETERY ST. JOUTS, MISSOIRT
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ?JST R'SSIGNATURE
2y
g NOV 2 "57
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STATEMENT BY LICENSED EMBALMER ~N

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

by me;, or by ......... B U IS , Student Embalmer No.........-
working under my personal supervision.. A/DT Em 4 B7Lm EE...—- -
' - T s
Student.....ooiimiiiiieiicieeiiaiianieaeenaaas Signed........:m ..... w ﬁ .................
Signature of Scudent Embalmer -
Licensed Embaimer No..ﬁ/. ‘P

T _ ; , . : : - P. O. Address.s./t.ﬁ'w....}

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

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg

Lf this body is not embalmed fact should be so stated above.
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