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nly stondard nomenclatura in item 18. No symptoms will be listed. All

Coroner cannot certify to a death dus to notural couses.
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. STANDARD CERTIFI
r" rn 'L]!_ 2 -! !gggi stration District No. ..3{:7___

THE DIVISION OF HEALTH OF MISSOUR!

CATE OF DEATH

STATE FILE NUMBER

«.- Primary Registration Diatriet Neo, ﬂ./.". Registrar's No.,/_.ﬂ.i;...._..

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before

. . STATE b. COUNTY admi3sian)
L oow_St. Louts i Micsouri ST how S
b. c&v {If outside corporate timits, give TOWNSHIP only}] Ingide Limits c. Cé};v 437[0 0 : Insidg/Limirs
TOWN Clayton Yes¥ HNoD tow Lemay 0 YesM NoO
O:. 5gls.é.|¥:l’:\%'gf= {f NOTin ho:pi.!ul. give location) L ength of slu'y in Ib J. STREET {1 cutside, give tacotion) Reside on Farm
wsnitution St. Louis County Hospital aooress 754 Ruprecht Ave., | veo sem
3 ::rl:‘ :l'b Firat Middle Last 4, né\ge Monia Day Year
{Type or print) ANTHONY PIA'ZZA DEATH JUI uy ?t h Y 1 958
5. 3 7. 8. DATI BIRTH 9. AGE (/. IF UNDER 1 YEAR X
SEX 0 6. COLOR OR RACE MARRIED JcheneveR Marriep (T]f 8- DATE oF I ot Airerstons e e ’f;'o'::“ 3;’:‘:5
Male White wipowep [ ] I owonc:o[]Apr. 14, 1914 I
10a. USUAL OCCUPATION (Gloe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Cily and rate or countey) 12. CITIZEN OF WHAT COUNTRY?
during Ifat %wark:’na life, even if retired) 4 i
BUS Hri{ver Greyhound Murphysbero, I11,f U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Piéazzo Clara Costa
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO,17. INFORMANT Address
{¥Yea. no, or unknown) l (If yes. give war or dales of sarvics)
no none 27=09-9204 Mrs, Rosella Piazza 754 Buprecht

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

Trauma compatible with crushing

INTERVAL BETWEEN
ONSET AND DEATH

abdominal injury of blunt type

Conditions, if any, OUE TO (B)
which gave risg fo

above cnaun ;).

tating the under- .

Iying  cause loat. DLE TO (¢}

PART 1. OTHER SIGKEFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ TWE TERMINAL DISEASE CONDITION GIVEN IN PART I(4)

T8 WAS AUTOPSY

Death occurred at

and last saw him

=

]

=4 PERFORMED?

3 ves {7 o 7\'

E 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Part 1 or Part 1! of item 18.)

5 &l g O pPriver of bus involved in collision with truck,

2]%c TiMme oF  Howr  Mouwh, Doy, Yew 3T Ter Which The bus knocked down a tree and struck

2| 15%s #E 7/7/56

gl 12:15 &= 7/7/58 B house _ "

E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. 0., in or aboul Rome, | 207 CITY, TOWN, OR LOCATION T V= COUNTY STATE
WHILE AT NOT WHILE farm, factory, sirect, office bidyp., efc.) .
WORK AT WORK highvway Lemay St. Louis Missouri
2i. | attanded the decoased from , to her L live on

m on the date stated above; and to the beat of my knowledge, from the causes atated.

Za. MG . {Degree or title) :_b 22b. ADDRESS 22 OATE SIGNED
Pertspntt' FasiIcoroner| Clayton, Mo. 7/11/58

23a. BURIAL, CREXATION=] 235, DATE

Reéxvodar |7/10/58

23¢. NAME OF CEMETERY OR CREMATORY

Caolvaru Cemetery

St

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

{State)

Louis, Missouri.

24, FUNERAL DIRECTOR

JOHN STYGAR & SON — 5541 RIVERVIEW BLVD.

25, DATE RECD. BY LOCAL REG.

7—8-54

256, REGISTRAR'S SIGNATUR LO ;

4

(Licansed Embalmer's Statament on Reverse Side)
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. « o
. .
... - . . :
STATEMENT BY LICENSED EMBALMER =
I hereby certify that the body whose name is recorded on the reverse s'de of this certificate was em
B s T <5 o R T EET , Student Embalmer No.........

working under my personal supervision.. |

. _
S!;udent' ........... Signed IS AN Tt

Signature of Student Embalmer .
Licensed Embalmer N&iﬁ

. . : P, O. A’ddress%{

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

. -




