8. No,300

(v, 10.48

WRITE PLAINLY—USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

e

THE DIVISION OF MEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28-035115

F”_ED OCT 14 1958 Siate File No... ...Z.......
BIRTHNO.____ ___ ___ RmEG. DIST. wO. _ﬂlerumv rec. 018y, w0. I O peivirars No 26‘7 7 /
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decsased lived. I lns before

8. COUNTY gy 7. 3g & STATE M4 goonyd b. COUNTY g4 Lou:l. -d}hlunr
b- CITY G outaide sorpurate Unais, write RURAL sad give | ¢ LENGTH OF | c. CITY I,LJ 70 & s Restdonce within (i ot
1own Woodaon Terrace i 51“!“" ars”| town Woodson Terrace ¢ TR
d. Fkttlous'P#ﬂ_Eo%F {If not in bospital or instiigtion, glve strest sddress or location) ..AS[;rDRRﬂEiTSS CIF roml, give Jocation)
mstirution 9308 Tutweller Avemue, 21, 9308 Tutweiler Avemue, 21,
3. NAME OF a. (First) b. (Mliddle) c. (Last) 4. DATE (Month)  (Day) ear)
DECEASED  (mayy, P1220 oS5, October 7, 1956
5. SEX 5. COLOR OR RACE | 7- MARRIED. NEVER MARRIED. 1 8. DATE OF BIRTH 5 AGE ta yen ¥ oes 'nﬂ 3 Yy
A {Bpacify) L ours | Min.
Male ¥hite Tried . Feb. 12, 1885 ' l |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- 1L BIRTHPLACE ¢\ o1t Seace or Foraige Conntry] 12_ CITIZEN OF WHAT
Hetived Fraft L ¥es. | Fruit & Vegetable | Italy A5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

1Grace Pizzo nee Sapienza

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

” Salvatore Pizzo. Sarah Impo

i5. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16, SOCIAL SECURITY

(Yen, 50, or gnkbown) ("'_.ﬁ‘nrmdﬁ!-dm{n NO.
%o | one None

Mrs. Grace Pigzo, 9308 Tutweiler Avemme, 21

18. CAUSE OF DEATH MELRQICAL C

. Enter only oneanme per
line for {(a}, {b), end (¢

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise Lo the cbove couse (e) slating
tAe underiping couse last,

*Thiz does not mean
the mode of dying, such
os hegrt faflure, asthenia,
efc, It means the dis-

ccie, injury, or complics- DUE TO (c)

ERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related to the disense or condition caueing death.

tion which caused death.

19a. DATE OF OP_IE_.IFgN 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 1),

. ves (] wo
21a, ACCIDENT (Bpedify) 21b. PLACE OF INJURY (eg..inorabeet | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bomw, tarm, factory . sirest, ofioe bldg,, eto.)
HOMICIDE
21d. TIME (Moath) (Day} (Year} (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY m | HORR “Eﬁz! | Y
g -
2. ] hereby certify thal Il attended the deceazed from IMIO / /7/")€7 , that I last taw the deceased
alive on _% 185 d”, and that death occurred aei2d P 125 P m., JSfrom the causes and on the dale staled above.
Zia, SIGNATURE * {Degree or title) | 23b, ADDRESS
cef . ° |3 oM,

DATE
10/11/58 Calvary Cemet

24a. BURI L. MA-
TI% (Bpwclir)

124, NAME OF CEMETERY OR CREMATORY

ery 8t. Louls,

DATE REC'D BY LOCAL

AL YRI R O IR | HEMHURhitural TPIEPe Blvd.,
"PUNERAL HOME, St. Louis, 15, Missouri.

REGISTRAR'S SIGNATY| E
10 - ?/.‘Z’Z REE W /77*

s Statemnent on 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 embaln
Lo 3 < T T - - U -y Student Embalmer No............._. |

working under my personal supervision..

Student .....ovvun e Signed..... Q@% GQ.L.\..QJ .

Signeture of Student Enbalmer ” TUTTTHIND T T
Licensed Embalmer NoLﬁgx.j

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

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

T* this body is not embalmed, fact should be so stated above.




