THE DIVISION OF HEALTH OF MISSOUR!

. No. 300 -_ -
%] CIEDMAR 101958 STANDARD CERTIFICATE OF DEATH . 285 007667
BLRTH KG. REG. DIST. NO, 318 FRIMARY REG. DIST. IO-_]‘_.O_O3._. Registrar's No.r....!?.zg..g..m
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Whers decesssd livad. 11 Igiditutiopn residence hefore
a. COUNTY Mi-gsouri STATE b, COUNT nimipn).
" Missouri M
2|75, CATY (3 outside corperate limits, write RURAL sod sive ¢ LENGTH OF [ c. CITY C o
TOWN townahip} {in thia place} TOWN zg glnr thnm-pnnu w-in:
d. Fl?é-IS-PNTaANI!.EOOF (If not in hospital or Institntion, give streot address or location) ADDRESS (I rural, give Inutlen) ]
3/ stitomon St Louis State Hospital 2= 6380 Delmar, Unlversity City
3. NAME OF a. (First) b. (Middle) 7 ¢ (Last) 4. DATE (Month)  (Da
DECEASED _,. ... . . - DA y)  (Year)
{ Tvpe or Print)} MlChaBl(Mlke) D. Pirrone DEA":I'H Feb. 13, 1958
5, SEX (A 6. COLOR OR RACE | 7. M&%&Eg. %EJSEC'SSRR‘ED' / 8. DATE OF BIRTH 9. AGE o yeans| it UK 3 Yoas | ¥ Ghoen u .
. . {Bpecily L 2] looths| Days | Hours | Min.
Male White arrie Sept. 27, 1890 hg'?m , |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN. | 1l. BIRTHPLACE . : S
:on-durln: mmulverklallﬂo.“eanll retired) i . DUSTRY (City and Stats or Forsiga Country) *j 'zcgll_?;}'lz'ﬁr'i(?FWHAT
Shoemaker OQwn business Ttaly U.S.A.

13b. MOTHER'S MAIDEN

|Maria Dicol
16. SOCIAL SECUR};I")Y

13a. FATHER'S NAME

Vincent Pirrone
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

NAME 14, MAME OF HUSBAND OR WiFE
a

3 | Catherine Pirrone
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

case, injury, or complica-
tion which caused death.

DUE TC (c)

Yos. runknown} | {If yes, xiv ¢ or dates of service) . .
“Wo None Catherine Pirrone 6380 Delmar Blvd
5. CAUSE OF DERTH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION DEATH
ot e rer | DIRECTLY LEADING TO DEATH+(y ___Cerebral thrombosis lday
*Thir does not mean | ANTECEDENT CAUSES Cerebral arteriosclerosis L yrs plus
the mode of dying, such |  Morbid conditions, if any, gieing DUE TO (b)
as heart fellure, asthenta, g‘::f: dt:‘rel ‘};W:a 0:;?:“ ﬁ!) statlng
de. It means the dis- i . Generalizdd arteriosclerosis L yrs plus

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
| _related to the disease or condition oxusing death.

19b. MAJOR FINDINGS OF OPERATION

33 24

19a. DATE OF OP*FEJIH 2. AUTOPSY? .

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

ves [] wo
2ia. ACCIDENT {Bpecify) 21b, FLACEOF INJURY te.g..norabont | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, Iarm, {astory, street, office bldy..et0.)
HOMICIDE
21d. TIME {Month) (Day} {Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY m. W:IVI(;-:QT NI?';'r \‘V':F:IL(':
2. I hereby cerli F(ﬁ‘)that 1 attended he deceased fromﬂu.glls.'h_u 1958h , toFebruary 1319 S8, that I last saw the deceased
alive on and that death occurred at] ﬂ:ﬁ_& m., from the causes and on the dale slaled above.
235. SIGNATY o) (Y 230. ADDRESS 2. DATE SIGNED
\)W D SO0 Arsenal Street 2-13-58
2, BE I M'gv 24D, DAT, 24z, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town, or county) (Etate)
BT f‘“”"’" Febsl7,1958! Calyary Cemetery St. Louis, Mo.
DATE REC'D BY LOCAL | REGI SIGNATYRE 25, FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS
: éJ_Krlegshauser 4228 S.Kingshighway

(Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ot ittt tit i ri s tte i s s s e e ettt

working under my personal supervision..

Student...cociiveicrrrrrcccitiiiisararaarerrr s Signed..
Signature of Student Echelwer

Licensed Embalmer No... $52E
N - P. O. Address . ......................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

< this body is not embalmed, fact should be so stated above, - - -




