Heolth, THE DIVISION OF HEALTH OF MISSOURI 59_00"753'?

';:Wbtllfqn STANDARD CER“"CATE OF DEATH STATE FILE NG’:\HBE -
ublic p s
Service RSl FL, - B gistration Disrict No. Primary Registration District No. Regi strar’ #de. 3 m _______ ¥ ,lg,__, ’
1. PLACE OF DEATH 2. USUAL RESIDEWCE (Where decegsed lived. If institution: Residence bpfore
300 o. COUNTY S5t. Louis a. STATE S 80Uurlt COUNTY odmissio
1-57 b. CIOTRY (T outside corporate limits, give TOWNSHIP only) | Inside Limits - Y Inside Limits
< é TowN St,, Loiis Yos ¥] No [] rom St. Louls ve¥) No ]
vd f‘/ <. FULL NAME OF (IfNOT in hospiral, give location) [ Longih of stoy in 1b d. STREET 20244 oﬁgitive Jlréﬁ.on) Reside on Farm
A ADDRESS
¢ INSTITUTIO . #1 Yes [ Na
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Angelo Piazza peath dane 30 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in ya FUHDER | YEAR| IF UNDER 24 HRS.
o MARRIEMEVER MARRIED[ ] I (bir:t{-d:;; Menths | Days | Hewrs Win.
L Malw White WIDOWED[ ] oivorceo[JOCL 20-1889 69
4 100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
4 dusmg mos of king life, aven if ratirad) INDUSTRY —
; BETH 8 Itely S
4 V3o FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F
: Salvatore Plazza unknown Loretta
w
i 3 015 WAS DECEASED EVER IN U, 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. 2 (Yes, no, or unkmwn}l {If yas, give war or dotes of service) mretta Piazza 3024a Belt Av.
4
a 18. CAUSE OF DEATH {Enter onlﬂ one couse per line for (a), (b}, and {c).) INTERVAL BETWEEN
3 w PART I. DEATH WAS CAUSED BY: # - ONSET AND DEATH
i w IMMEDIATE CAUSE {a) __@fé/przz&/ @Mﬂw‘
& -
x ’én . .
kY Conditions, if any, « DUE TO () MM#—_
> which gave rize to 4
L above eauss (o), }
z stating the under-
g g lying cause lost. DUE TO (e}
s 2fE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART ) {a) 19. WAS AUTOPSY
3@ 6 j PERFORMED?
: =zf2 T/ A YES[] NOK] J_
_; 324 | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natyre of injury in PART b or PART Il of item 18.}
E E W] O 0
: ¢z
5 M3V c TIMEOF Hour Month, Doy, Year
a oo INJURY a.m.
s ] B p.m.
E (‘)-"‘ 20d. INJURY OCCURRED 200. PLACE OF INJURY (0.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE ) farm, factory, strest, office bldg., stc.)
g 8 WORK AT WORK
! E 21. | ottended the deceused from Jan. 2 i M 1959 , o Jarl. 30’ 195%1\:{ last saw hi'; alive on Jan.. 30. 1959
) H Death occurred at é- !II.'( p_mon the date stated above; and to the bast of my knowledge, from the causes stoted.
) g byl NATURE grea or titla) fal 22b. ADDRESS 22c. DATE SIGNED
o 4
z @-"—M/Q— Ao “ore gt 1515 Lafayette Ave, 1/31/59
230. BUAJAL, CREMATION, | 238, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {Srare)
it M
B dai) R -3-45%| Calvary Cemetery St. louis, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S JIGNATURE
Sullivan Funeral 1150 N.Kingshighway ffp3 y ]z M P

{Licensed Embalmer’s Statemant on Raverss Sida) o+ i
P LA




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oiiiiriiiniaeeine ettt s merener s et s s s e e e e ., Student Embalmer No. ...........coeennee

working under my personal supervision. é@/

SEUAENE  corevvervnererrsraesmractsessssnrarrnsannrrnmssransstrns

Signature of Student Embalmer
o ’ " Licénsed Embalmer No Lf} 7;

P. 0. Address.... Jo..... AKE S

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




