calth, THE DIVISION OF HEALTH OF MISSOURI 59""018654

Weifare STANDARD CERHHCAT! OF DEATH S.TATE Fé %16
wblic
arvice N 1 5 1qﬁpREgistrutior! pi;rrict No. Primary Regish’a?iﬁl’\jil"i:' L R&ﬂl!' -----------------
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residenc oforg
300 o. COUNTY a. STATE Mo. b. COUNTY admi spton)
-37 b. CgRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CEJTRY Inside Limits
i om _ St. Louls Yoik] No ] om  St. Louls Yes(] No[]
I c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STRE (1f ouulde, glva location) Reside on Farm
ol |0 haniotion St. Luke's Hosp, 1 day ADDRESS 431 West Papin Jtw.(1nO
| 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yaor
(Type or print) OF
Charles Splcuzza DEATH 6 1 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[(JNEVER MARRIED[ ] (tn y
I irthdoy} { Manth: D Ha! Min.
Male ,| White & wooweo[X  oivorceo[J| JUNE 18, 1885 "?3 i I o ]
10a. USIJAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
of working “l nvl if ratired) IHOUSTRY
| ACker = . ‘Fomato Italy s U.8.A.
! }30. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HVU‘SBAND OR WIFE
]
| Charles Spicuzza Margaret Dermsa Ruby Mae Spicuzza
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, $OCIAL SECURITY NO.| 17. INFORMANT Address
Yes, na, k oy wi (1 -1 d f i
{Yes, no Hslm n)| (If yes, give war or dates of service) h97_10-6257 MI'S. ROSemaI'y Bayle 88, h31h- w. Papin
18. CAUSE OF DEATH (Enter only one cavse per line for (o}, (b}, and (¢).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) 3 &fa-qﬂ.

DUE TO (b) GW M W"\—! l“"""‘!'t&'
DUE TO (c) J'___.___Q‘_'-‘&]_ M rmrtbo,

Conditions, if any,
which gave riss to }

above causs {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from l% 5E— P 5 q z % Ul Sq and last 'su@livu an 2 qu
Doath occurred ot 3“ a m on The dote stated chove; and to the besT of my knowledge, from the cmu“ stoted.

P

z lying cause last
- .c—_’ PART II, DTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH but not related o the terming! disease condition given in PART | (o} 19. WAS AUTOPSY
H] = 64 PERFORMED? /
< oy 020 0 YES[) NO (]
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter notura of injury in PART | or PART Il of item 18.)
= w
F v 1 O O
: 22
v Ui 2c. TIMEOF Hour Month, Day, Year
3 ‘o INJURY  am.
E 'E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D farm, foctory, street, office bldg., erc.)
8 WORK AT WORK
£
L]
H
2
2

22c. DATE SIGHED

Sq

Wﬁ q_ (Degree ::l.) gt_: SAD;-R-ESS
Vol

23a. BURW, CREMATION, | 22b. DATE 23e. NAME OF CEMETERY OR CREMATUR 23d. LOCATION (Lity, tawn, o counfy) (S‘rﬂlt]
REMOVAL (Spegify)
removal | 6/5/59 Valhalla Cemetery St, Louls County Mo,

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 2 EGISTRAR'S IGQNATURE
Drehmann-Harral 1905 Union JUNS D J M MNP

e d Embotmer’s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ettt iicvri v eirreee e sreseunrevare s astennvreemnsainsensnssanrnsssssassnsns i .o, Student Embalmer No. ............couvee.

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

i Licensed Embalmer Nos-g_ﬁ:?/

P. 0. Address.........ccoveeiinieieniiianenns

=7 smres = s crNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1in liis OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

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

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




