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Flk[l APR 7 1958

Registration District No,

THE PAVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2.7

' é§£ Flg%néﬁi.zﬁwﬂ

Primary Registration District No. Ne, .___.Eié_[ ______________ Registrar”s No. No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efure
. . mi s sion
a. COUNTY St . Louls o. STATE Mo. b COUNTYSt . Louls
b. CEOTY {If outside corpor mits, give TOWNSHIP only} | Inside Limits c. cgrRY 43 7 b Inside Limits
R
tom Clayt Yes B N [} tom University Clty Yes No [
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in Ib d. STREET {If outside, give locatian) Reside on Farm
Nk St. Louis Co. Hosp. 1 Wk. ADDRESS @595 Ahern Ave. Yos [J No X
3. :ITAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ypa or print . OF —
]hcr:sw Plcﬂllo DEATH 3- 3¢ - ..sj

5. SEX 6. COLOR OR RACE| 7.

Female \ White

MARRIED]_JNEVER MARRIED[ ]
WIDOWED ]

8. DATE OF BIRTH

Oct. 3%,1875

orcep[ )

9. AGE {In yeors

FUNDER 1 YEAR]

IF UNCER 24 HRS.

Ing'ghduy)

Manths I Days

Hours [ Min,

100. USUAL OCCUPATION {Give kind of work done
urigs most of werking lile, qven,if ratire)

usework<i'sizri

106, KIND OF BUSINESS OR

EDUSTRY

t Home

Italy

11. BIRTHPLACE {City and state or country)

12- CITIZEN OF WHAT COUNTRY?

UIS.AI

P VERCHARTE
13o. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

14. HAME CF HUSBAND OR WIFE

Unknown Barbieri Unknown Late Joseph Picollo
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yor. J g e U vese oive g gy gy of xoreie) None Victor J. Picollo 7575 Ahern Ave.

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}) N
PART |. DEATH WAS CALUSED BY: %-.‘/ Z -
IMMEDIATE CAUSE (o) d V

which gove rise o
abave cause (a},
stoting the under-

Conditions, if any, }

o/ 201 F

Death occurred at

g lying gavse lost.
- PA . OTHER 516! {TIONS CONTRIBUTING TO REATH bui not rglated to the frmingl disease condltion given in PART I (a} 19. WAS AUTOPSY
% ST é 22 , F‘ 5: , PERFOBMED?
z S * YES NO[ ]
% | 20a. ACCIDENT sUICIDJ HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter aature of injuryn BARF | or PART Il of item 18.)
w
8 D O O
S[ 20c. TIMEOF Howr  Menth, Day, Yeor
b INJURY  o.m.
1 p-m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from .3 - Y - 4"‘7 to 3-3 7/~ 5'7 and last :uwmulivo on 3-_3/7 = !-"_J,’

LA %o dgd.monthe dnn stated above; ond to the best of my knowledge, from the couses stated.

2%0. W Q g (Dngreeurmle)

22b. ADDRESS
r-x

J

Blﬂcnno o 0(..

22¢. DATE SIGNED

3-3:. 5%

230. BURIAL, CREMATICN,

REHSVAT

23b. DATE

Apr.2,1958

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, tawn, or county)

St. Louis, Mo,

(State)

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway 7-3/- 56

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Stotement on Reverss Side)

2&. REGISTRAR'S SIGN, RE
Viu




STATEMENT BY LICENSED EMBALMER -—

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

DY M, OF DY i tria it it raresa e st et st e e n e n s b an s anes .» Student Embalmer No, ...................

working under my personal supervision.

Student oo s
Signature of Student Embalmer

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

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

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




