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WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

x ALED DEC 20 1957 STANDARD CERTIFICATE OF DEATH
REG. DIST. ND. 3/ 2 eriusny nec. oist. m:.\s—-d_D

State File 1\;4884:7 ..... -

NSTHOTION Route 1 Box L2 Henry Road

BIRTH KO.
1. PLACE oF_ DEATH 2 USUAL RESIDENCE (Where decoased livad, I iostitotion: residente before
a. COUNTY St.LO'uiS a. STATE Missouri ) b. COUNTY St.LouiS admimion?,
b. CITY (1f cutside corpurats Hmiw, write RURAL and give ¢. LENGTH OF c. CITY d. I» Resldenre within Ilmits of
RN chester townahip) | S A‘g’iienéh;‘g-u) TS‘EN Manches tar L/M b -;!g%lnmrp?‘?trdmtowm
d. FULL NAME OF (If not in hospital or insticution. give Il!.-ut- address or loeation) a. STREET ({If rarat, give location) =

ADDRESS poute 1 Box L2 Henry Road

3. NAME OF a, (First) b, (Middle)

c. (Last)

DECEASED 4. DS}'E {Month} (Day) {Year)
(Typeor Printy  Loulse M MASSA- pErrH Nove25th,.1957
5, SEX 1 6. COLOR QR RACE | 7. #;\D%R‘.:Eo, EE\YEEC"ESRR[ED;/ 8. DATE OF BIRTH 9. f.GEarﬁi" yours| IF GROER | YEAR | ¢ GROKR & HES.
F. w. .e (Bpaclt, 11-26-1890 1 day) Mnlhl’ Daye Bonnl MMin.
10a. USUAL OCCUPATION (G of w 3 - . . ; ")
e S e e A | 9% KIND OF BUSINESS G G | 11 BIRTHPLACE s s st or surtg canmr (] 2 SHEENGF AT
house-wWife at home St,Louis Missouri U.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Tvo Ghiglione ‘ Marie Mazza Antho B, Massa
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? l¢£ﬁf§_§c 3JNF0RMA=NT- S SIGNATURE OR NAME ADDRESS
(Yes, B0, 0r unknown) (I yow, #lve war of dates of service}
no no Anthony B, Massa Henry Rd,Manchester, Mo.

18. CAUSE OF DEATH
. Enter only onecauso per
lne for (a), (b}, and (¢)

I. DISEASE OR CGNDITION

ANTECEDENT CAUSES

Morbid conditions, {f any, giving PUE TO (B)
rise Lo the above catide (a) sleting
the underlying couae laat.

*This does 1ol mean
the mode of dyinp, such
a8 heart fallure, asthenia,
ete. It meara the dis-

case, injury, or complica- DUE TO ()

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH'(u)

INTERVAL BETWEEN
ONSET ﬂID DEATH

Hf20/

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion tehieh caused death.

19a. DATE COF OP'FI%‘N 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? )

TBD NOD

2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE)
. SUICIDE bome, farm, factory, stroet, office bids..et0.) .
HOMICIDE .
21d, TIME tMonth) (Dart  (Yewr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
. WHILEAT NOT WHILE
INJURY . | "work L) "aT WoRK

, 18 lo y Y9, that I last saw the deceased

2. ] he ertify that I gtiended the dpceased from _.__(LM ﬁ:? —
Na : d that death occurred at ‘Z230 A m., from the causes and on the dale stated above.

23. 516G (Degree or title]D

A9

L

23b. ADDRESS

6 Al

J 23c. DATE SIGNED

%SNBEER!IS\}KLCEEMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, 67 county) (Etato)
. (Bpeeclty)
Removal | 11-28=1957 Calvary Cemgtery 1§ St.Louis Hissourd

DATE REC'D BY LOCAL

J1-b-~55"

EEGISTRAR‘S SIGNATURE

{)

Tela.

o Lt

£/ Fun Z)mn:cron‘ 816N 3 HADRESS
PR i NV gz - ’W(

(Licensed -- X tatem:@m Reverse Side)
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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 embalm
DY IN1€, OT DY i iiiriir i raaaiea et riu it s e s e s an s n sttt , Student Embalmer No.......-........

working under my perscnal supervision..

<1 A0 T: L3 1 R R PR L
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall s;gn in his OWN handwntmg ..

"1 this body is not émbalmed, fact should be 50 stated above. .- i Jrwan oo



