Rl DIVISION OF HEEI.TH STANDARD CERTIFICATE OF DEATH

~60—-004468

STATE FILE NUMBER

1. PLACE OF DEATH 2 USUVAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY St, Louls o STATE M4 58 ourdb. county admission)
b. CITY {If sutside corporate limits, give TOWNSHIP only) Length of stay in Ib <. COI'LY Inside Limits
own  Richmond Heights S days 10WN St.Louis ves [ No
¢. FULL NAME OF (H NOT in haspital, give location) Inside Limits d. STREET (If eutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
WsTiutioN  St,Mary's Hospita]_ Yes (X Ne O 5477 Dempsey Yes J No [
3 (PTIAME OF DECEASED Firat Middle Last r} ogFre Manth Day Yeer
ype or print)
Loui.se Pozzini DEATH Jamuary 17, 1960
5. SEX 4. COLOR OR RACE 7. Married )  Never Married [ [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White Widowsd O pivorced |8 /28 /1910 L9 Months | Days | Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10B. KIND OF BUSINESS OR INGUSIRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during 3t of working life, evan if retirad)
Aounewite At Home St.louis,Mo, # U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Pedroli Caroline Pelli%renie John
‘ 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. | 17- IKFORMANT Address

DOCUMENT

BY AFFIDAVIT OF

{Yes, op, or unknawn)| (If yes, give wer or dates of service)
ffo I

None

John Pozzini, S5L77 Dempsey

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).

INTERVAL BETWEEN

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED / / ONSET AND DEATH
IMMEDIATE CAUSE (a) (&Mr'm& PAU/-/p /e &W L~ G 4«190_53 >
~@artliy A~ Slaecy,
Conditions, if any,}  DUE TO (b) M*W/ aud %ﬂﬂ Lt Lot MM/%{M féwz{m Aottt
which geve rise to U
above c;vse d(o). / é
tati 1 -
lying - cavsa leat.}  DUE TO {¢) f /ywm A i{u-,fcz Sz L ;Q,é/;u,z xd/ EFBD| A1t
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGUO DEATH but not reln!ed 1o the terminal PART It If decoased ‘was female was
disease condition given in PART | {a}) there a pregnancy in last 90 days.
| O ves | O Ne I O Unknown
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 15.)
PERFORMED? m] a O
YES{1 NO[J
20c. TIME OF  Hou Month, Day, Yur[
INJURY a.m.
p-m.

20d. INJURY QCCURRED
WHILE AT WORK
NOY WHILE AT WORK O

208, PLACE OF INJURY (e.g..
farm, factory, street, office bldg., eic.}

in or about homa,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Jtrt 1T TED v tan sow B vive on ezen /G s B0

21. | attended the deceased frnm(j/a as f C/; / z Ho to

Dea!h occurred  al.

t/

on the dste stated above, and to the best of my imnwledge, from the ceuses stated.

22a. mﬁ /(/ 4{{ (Degre:/ o; ble)

22b. ADDRESS

A .
}/%,(/,/4_ ﬁ i

22¢. DATE SIGNED

oy
o Y I~1f ~bo
wt 23. OATE ) T3¢, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION [City, fown, of :ounty) {Stete)
1-20-60 Resurrection Cemetery Ste.louis Co,,Mo,
Ta FUNERAL DIRECTOR ADDRESS 36, REGISIRAR'S SIGNATURE

Calcaterra Funeral Home,51h2 Daggett St,

(I.ncenud Embalmer‘s Statement on Reverse Slde]

25. DATE RECD. BY U LREG
[~/9-
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STATEMENT B8Y LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed b

Student Embalmer No.

or by
working under my personal supervision. A e
so v A2
Student Signed. - e s Tt L
Signature of Student Embalmer S
!
V4 ol
Licensed Embalmer No. -

.'-/
I A

P. O. Address

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

with the above constitutes grounds for revocation of license).
if embalmed by -2 STUDENT, he also shall sngn in his OWN handwriting.

*C e of this body i%*not embalmed, fact should be'so stated above.
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