THE DIVISION OF HEALTH OF MISS0OUR)

58-042103

olth,
:Illfurt STAN DAR%CE%"FICAT! OF DEATH 3 STATE FILE NUMBER
(1
rvice I Fn N nv 9 n 1qq§gls|ra1lon District No. Primary Regulrulmn District Fl 00 — R"Ei"’°"'_’i-0548 ..... B
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence b, ore
b0 a. COUNIY a STATE M b. COUNTY admission
Oe ra
37 b. CBTRY {If eutside corporate limits, give TOWNSHIP only) | Inside Limits <. CBTRY Insids Limits
TOWN Yegf 1 No[] TOWN  St, Louis YesBg No[]
. . Fggé.lr:r%gl‘: {1F NOT in hu:pnul give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
ADDRESS
INSTITUTION 1 5 weeksdn 7% 5750 Floy Ave. Yes (] Nof¥]
ra LI
3. NAME OF DECEASED First Middle / Lost 4. DATE Month Day Year
{Type or print) R ofF
ose Pisciotta DEAT™H _ Nov 1958
I 5. SEX 4. COLOR OR RACE| 7. MARRIED[ JNEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AIGEr Sl,.‘m,,; l:uur'{l?ER[';YEAR 1:' UNDER :;_Has.
- o irthday nths ays jours in.
female |/ white wooweo ] 3 oworceol]] Feb, 2, 1888 0 |
I 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durjn u mo:l c! working life, even il ratired) INDUSTRY —_—
ork home Italy S U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Salvatore Mandina Lisa Centunzi G ciotta
w
2 1:';. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
& B {Yes, no, or unknawn)] {If yes, give war or dates of service)
A ve
2 | 493 07 3289 | Sarah Tocco 5750 Floy Ave.
a 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c).) INTERVAL BETWEEN
u. PART |I. DEATH WAS CAUSED 8Y: ONSET AND DEATH
w MMEDIATE CAUSE (o) (2 et rroliad twlan aescolar X 1]
=
i
Condltisns, if '
& which gave rise 1o } DUE TO (b)
above couss (a),
z e und
gz Iying cauve lasy. ) DUE TO (c) 33/~
5 5 E PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termine! diseess condition given in PART | (a) 19. WAS[é%PSY
: PERFOSMED?
< ]
] ves( no (] /
- § | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
Z
vy O O O
g2 Y11=
o SRS| e TIMEOF Hour Month, Day, Year
5 @3 INJURY  q.m,
i ZF pem. -
I__E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
t 4 WHILE ATD NOT WHILE 0 farm, _ctory, stroet, office bldg, etc.) .
5 2 WORK AT WORK ~
.E' 21. | attendad the d -J_from ro- 2" - ﬂ- , o ll/l/SJ and last law-i"m_‘uhvo on 11 /1 /I:R Rl
é Death occurred at b : 30 PM m on the date stated abave; and to the best of my kmwl.dge, f:om the causes stated. "
H 270. SIGNATURE ._‘ {Degres or fitle) o 22b. ADDRESS 2q 74 /ri/sggn
T
= tp — #7 1 L tte
23a. BURIAL, CREMATION, ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Stare) -
REMQY. ify) s
RSYA fsqesit ]9 /5. /58 Calvary Cemetery St. Louis , Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2%. GISTR B'S SIGNATURE
Buchholz Mortuary 5967 W, Florissant M 5 %8 ’ G Ny 2K, WA
{Licensed Embolmer's Statement on Reverss Side) —y _
P oy — "



. am——— - v

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY o e v e , Student Embalmer No. ...................

working under my personal supervision.

— WY

oo e
Signature of Student Embalmer ~

[T LS R S ——
e o Licensed Embalmer No 446;5/

......................

P. O. Addresq.ﬁ& .......

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 2 STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




