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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-015182

""STATE FILE NUMBER

Primary R-qlntruuon Dlsmct NOw e e s - Ruguhnral 3313 _____

B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f institution: Residgrfce bafore
a. COUNIY . STATE Mo. b. COUNTY agflissien)
b. C|TY {If eutside corporate limits, give TOWNSHIP only) Inside Limits c. CgrRY Inside Limits
tom St. Louis Yes (] No [ tomw  8t, Louls Yes [ Ne[J
¢. FULL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (H outside, give location) Reside on Farm
3 &irion Acazar Hotel - |Home ADDRESS 3129 Locuet Yes [ Mo []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print) OF
Catherine Jannuzzo pEATH April 2 1659
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER marmizo[]| 8- DATE OF BIRTH 9. AGE (In years JEUNDER | YEAR] IF UNDER 24 HRS.
female White WIDOVIED DIVORCEDD March 8 , 1886 73!5;! birthday) | Montks [ Deys Hours l Min.
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12- CITIZEN OF WHAT COUNTRY?
omﬁ'éfe"%?rf'h wven if retived) INDUSTRY St R Lou 1 8 ’ Mo . I USA
13q, FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Brady Margaret Burns Frank(éecessed)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.{ 17. INFORMANT
(Yos, nhobunknqwn) (IF yus, give wor or dotes of service) none Ma I‘g& re t Bammann 86 25 La rry De 1 Dr
INTE| L BETWEEN
[¢] D DEATH

18. CAUSE OF DEATH (Entor only one couse per r (). 4fb), and (c). )
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

4§&uhuo

WHILE AT NOT WHILE
WORK O] AT O

200. PLLACE OF INJURY {e.g., in or aboujhome,
farm, .ctory, street, office bl\:{gﬁ.)

Conditions, if any, DUE TO (k)
which gove riss ro D
bov (a),

:rm:g ‘r::l:md:r- } l 0 Z
cz, lying cavas lasn DUE TO (¢}
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated 1o the terminal diswcse condltion given in PART | (a) 19. WAS AUTOPSY
x PERFORMED?
£ ves(J no[(f L
%1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ! oc PART !l of item 18.)
w
o a O O
Ol 2c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
E 3 p-m.

20d. INJURY OCCURRED 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from

Death occurred ot

alive on

i/ end last sow t:;
_% m on the date stated obove; and to the best of my knowledge, from the causes stated.

22a. SIGNAFURE (anccor(ﬂn)

22b. ADDRESS
3

L

tJoeoe d, . «

22c. DATE SIGNED

/s i

230. BURIAL, CREMATION, | 23b. DATE 23e. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, rown, or county) “istere) 7
1
PRFLE P |4/6/1959 alvary Cemetery 5¢t. Loule, Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

J L Ziegenhein & Sone 7027 Gravele
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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 embalmed
by me, or by ........... eeerestetatestaserastasanraaantettnnthtneneraranasbsiasnr N aererasannanarn ., Student Embalmer No. ..........cvneaeen

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

Signature of Student Embalmer

N L PEF

Licensed Embalmer No... 7. P A

P. O, Address...Z 27 %ﬁ’aﬂr

sesnnednppartensrisadeners

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

to comply with the -above constitutes grounds for. revocation of license). N AT o
If embalmed by a STUDENT, he also shall sign in his OWN hendwriting; T
If this body is not embalmed, fact should be so.stated above. _ _ ) .
Tt " L. D HPE - - o




