STATE FILE NUMBER

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 59'_015551

l“I.U APR 2 0 195_- Registration District No. ..o Primory Registration Distriet No. ... . 3:!!3336_4”
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where daceasad lived. If institution: Residenc before
a. COUNTY - o - a. STATE MO b. COUNTY - - ission)
05% b. C(I)'E‘I’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)-I};Y (nside Limits
& TOWN St, Louis Yes (K NeDD o St, Louis Yesg Not
.S_? / c. EgIS_Fl'-I'P:EEROF (1§ NOT in hospital, givelocation}[Length of stay in 1b 4 STREET {1F outside, give location) Resida on Fe
o / wstituTion 6021 Kingsbury 57 yrs. soores602] Kingsbury YesO Nal
3 ::cn:‘:r First Middle Last 4. DATE Month Day Year
ED : . " OF
(Type or print) Saverlo Plrrone DEATH 4 3 1959
5. SEX 6. COLOR OR RACE 7. MARRIEDSE] NEVER MARRIED [ ][ 8- DAYE OF BIRTH 9. AGE (In yeara | ¥ UNDER t YEAR [IF UNDER & HR!
. : tast birthdaw) {Months | Daws | Hours | Min
Male o White wiooweo [1  oworceo [ 12/4/11884 T4
110a. USUAL OCCUPATION (Gise kind of work done [106. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (City and afate or country) 1Z. CITIZEN OF WHAT COUNTRY?
during mos! oflt‘vnrkfno tife, even if retired) <
-4 __Shoe epair : Shoe : 1t - U.S.A.

13, FATHER'S NAME ) 14, MOTHER'S MAIDEN NAME

Vincent Pirrone Maria DeCola

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SQCIAL SECURITY NO.||7. INFORMANT Address
{¥es, no. or unknawn) | (1] yes. give war or daites of sersice)

Coroner cannot certify ta a death due to natural causes.
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w .
= ne 486-38.808% | Rosina Pirrone602l Kingshury
@ 1B. CAUSE OF DEATH [Enter only one cause per line for {a), (b)), and, (¢}.]) . INTERIVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: . ! ‘?e ONSET ANDﬂf’E"T“
a IMMEDIATE CAUSE (a) :
- U LN
- s . .
z Conditions, if any, DUE TO (&) i ‘L\/L,, .
=] which gave rise fo O - -
a above cause (a) : 0
— #lating the under- . ‘% } ;\ /
oz > Iying  cause lost. DUE TO (e) ¢
. g =] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I(a) “|18. gz.:sF 3:;225
o [ ?
o -l
5 ¥ IS vesJ wo (&
e ‘; :L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Pert For Port II of item 18}
- U & 0 ] a
= = ]
g a2 2|20 TIME OF  Hows  Moath, Day, Year
e ] INJURY  a. m.
i E p. m.
.3 g E | 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e. ¢., in of chotd home, 20/, CITY, TOWN. OR LOCATION COUNTY STATE
+ w WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
L WORK AT WORK i
E 2 il f
—_ 21. I attended the deceaased from }QQ‘Q\ /Qf& . to Moo Vi 4 5i and last saw !:'ler:; alive on _1%%
.‘5- Death cccurred ar-% AJ:E . ﬁ Vi ¥, 52 m on the date stated above; and to the best of my‘knowladﬁa. from the causes srate
o 22a. SIGNATURE U { ree or title) o 22b. ADDRESS / -l 22, TE SIGNE]|
£ ' oo M ; :
- . O AN 3¢ - 4 [3]s
© - .
n 2%. BURIAL, Cngun!on‘. 23b. DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION)(City, lqich. or county) {State)
4 Rsuov.u_( pectfy - -
2 Burial 4/6/1959 | Calvary Mausoleum St, bouis Mo,

24. FUNERAL DIRECT: ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNSTURE
}‘Bn Zé' 3840 lindell B].Vd. APRB '59 %ﬂjm I m p-
—n Y} £

/ {Licensad Embalmear’s Statement 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 g
DY M, OF By . ittt et eaaaa——a e iseaieaiiaaeoaaaas , Student Embalmer No......

working under my personal supervision..

Student.......oviiiiii i iiiiiere i irieciaaeas
. Signature of Student Embalmer

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

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

if _this body, is Eot erqbalmed, fa.g:tl slhmillc'l be so s'j,a'tgd above, .. L ' .-

.2 . R ! st




