Haalth, Fi THE DIVISION OF HEALTH OF MISSOURI 58__01688*?

Walfore b MAY 14 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NOVSER
rublic . T
Service I R_.g],,mﬁm-! D'_“L'c' No. .3 j 7 Primary Re_?istmtion Dislrift No..___:?_g_g.\..._“.,._w Registrcl's No..w..,{...%..z___
== il
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befo .
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00 rowNH&l]-S& er! g§Nu;§;1nﬂg"Hom Yes [ No X town St. Louis Yesf& No [
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3. rTAME OF I?E)CEASED First Middle Cast 4. DSTE Month Day Yeor
ype or print F
Sam Buzzetta peatH May Lth, 1958
5. SEX O & COLOR OR RACE 7'MARR|EDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AIGEr i;.,, ,“,; F::;?.ER;:E.AR 1:::95!! 2;:&5.
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1 .
3 Salvatore Buzzetta Lugrocia Corolla Deceased
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ia = [ 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, ifcm. SECURITY HO.] 17. INFORMANT Address
i. E (Y-:,Noor unkmwﬂ]l(lf yea, give wor or dotes of service) h9 ﬂl_ejhs Mrs .Frances M. Jones 2115 E . Harris EVe
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; > which geve rive 1o )
: - obove covse (o), / E [
1 z stating the under. i @,
i g cz’ lying cause last. DUE TO (<) e -
§ . D PART I, OTHER SIGNIFICANT CONDITIONS CONTRJBUTING TO DEATH but net relared 10 the terminal disscps conditlon glven in PART I (o) 19. WAS AUTOPSY
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; T W WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
s E 8 WORK AT WORK . a P .
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23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION [City, town, or caurty) 7 (State)

¥ May 7, 1958 Calvary Cemetery St. Louis, Missouri,
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{Licansed Exbalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER  meee

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

[ TS O v P .» Student Embalmer No. ......cceuvneerenn

working under my personal supervision.

Student ..oevrrniiii e
Signature of Student Embalmer

v

1Y Licensed Embal:n:;é;\%/?zr/
\
P. O. Address,. == »%’b“-(
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure’
to comply with the above constitutes grounds 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.__



