MISSOURI DIVISION OF HEALTH — STANDARD CERTIFI.fOB‘sOF DEATH ‘2_032?941
DEPARTMENT OF Pual..l: H'EAI.T: AN: WEI.FB 8 . eecietation Dimier N Recitrars N STATE FILE NUMBER
egistration District No, _____ M= " e ru;narv egistration Distric: [- F——— 1T 111114 '8 NO. e __
DO NOT WRITE AM
ON THIS 5TUB ENDED
1. pul CE OFIDEEAE'I'H “UG 2 2 l962 2. USUAL RESIDENCE (Whera deceasad lived. If institution: Residence before
VS 200 o a. COUNTY a. STATE 'M'issourvib. COUNTY St. Iouis admission)
wl
Rev. 4/59 % b. c(l)rkv {If outside corporate limifs, give TOWNSHIF only) Length of stay in 1B < coanr Tnside Limits
g TOWN St. Louis lo days own Veldd Village Hills Yesgl No OO
1 < €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
tu HOSPITAL OR ADDRESS 3 56 Asron A v
2 (/m 3 g INSTITUTION Jew:. sh Hospital Yes (@ No[O da.le ve es [0 Nox
3 3. G!AME OF DECEASED First Middle Last 4, DOA":IE Month Day Year
ype of print)
Frank Pizzurro peat  August 7 1962
4 5. SEX 6. COLOR OR RACE 7. Married OF  Never Married [] |8, DATE OF BIRTH [ 9. AGE {last birthday) { IF UNDER 1 YEAR IF UNDER 24 HR
5 / male white Widowed [J Divorced [J 2—8*1891 71 Momh?[ Days Hours I Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
w i aof ki i f vty if retired)
6 ¢ PREFIBE  TiEtired) Portney Carment Co Italy U.S.A.
7 Jd 9 134, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- -
—_— 15 Vincenzo Pizzurro unknown Grace Pizgurro
8 :! ; v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAl SECURITY NO. 17. INFORMANT Address
< {Yes, r unknown)  {If yes, give war or dates of sery .
9 N (s} [ Mr.Vincsfit Pizzurro, 2509 Deer Run Road
— g [ 18. CAUSE OF DEATH (Enter only one cause per ling INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o z IMMEDIATE cAusE 0 G B R CINEMA OF Ll NS 2/ P/z-/'ﬁzpv
& ’
11 Sla 8
W g - .
12 o g o Conditions, if any, DUE TO (b}
G& -0 w |5 which gave rise to -
I|2 above cﬁuse d(n). / / —‘5 )(
— tatin the unger-
13 = I‘vingg cause |ast, DUE TO () _4 »
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART 1Il. If deceased was female was
X g disease condition given in PART | {a) there a pregnancy in last 90 days.
; § P ID Yes | O No {D Unknown
HEJ E 19. WAS AUTOPSY /60. ACCIDENT  SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? a (m] m}
z w YES[OJ NO
- .
b4 g 3 20c. TIME OF Hou. Month, Day, Year
g a INJURY a.m.
w g g p-m.
Z m 20d. INJURY QCCURRED 20e. PLACE OF IMJURY (8.0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [ farm, foctory, sireet, oifice bidg., etc.)
-4 NOT WHILE AT WORK 0
qxE |2 SR 70 rmt
S (o] = g | attended the deceased {r rn_ﬁ_aé"_Zﬁé_land last sow o, alive °"-AL26’—67#6—;@‘——
@ o h grcurred a' M m on the date stated above, and to the best of my knowledge, from the causes stated.
w 3 9 Daall P
g w 8 % “ RE egree or tille) 225, ADDRESS 22c. DATE SIGNED
3 VR )50 ntsrsme Clasy 77 27
> | 5 = , /3O ),. aliay S A7) x>
i 23a. BURIAL, cusm\non 23b. Dgﬂs 23c. NAME /OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1odn, or courlty) # (sryte)
: Qo REM (Spocify) .
g s BUTLAL Aug 10,1962 Calvary Cemetery St, louis, Missourd
=3 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIpNATU
& % | Math Hermann & Son, Inc., 2161 E.Fair Av /7
E 2 % Son, Inc., 2161 E.Fair Ay pAlG 9 1962 (] -




| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

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

A +




