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MAY & 3 1335 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH N g
1. PLACE OF DEATH
Ceunty.........coconnnie Registration District No............. AR RON. ... File No.................. P
Township........ Primary Registration District M)lh@@3 ......... Begistered No.....! 3 415 .............
air...Bbe Louis ... MO, Babtist Hospt., Bhe oo Ward)
[
2 ruLe name Bmel ia Ruggeri - |
® Bestdence, no.... 0017 Botanical Ave. e [ Z wea ... T |
(Umzal place of abode) (! nonresident, give city or town and State)
Length of residence In city or town where death occurred yTS. os. ds. How long In U. 8., If of forelgn birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, QR I o ! . -
Female White DINGRSEP (743 oo word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) JL o [ 2 1334
Zi% I-HEREBY CERTI‘FY.)&hIt Iitt:anded decessed lr‘oJmJ
SA. IF MARRIED, WIDOWED, OR DIVORCED - -/ ]
HUSBAND OF e o AT e R 133. ..... Ry et SR | .
(OR) WIFE oF Jose Ph Ruggeri Ilnstsaw m alive on = /L . Death isgaid
6. DATE OF BIRTH (MoNTH.DAY.ANDYEAR) DBCe 8 1881 to have occurred on the date stated above, at. 27 od dar

7. AGE YEARS MONTHS DAY If LESS than 1 |} The pringjpal cause of death acd related causes of importance wera s follows:
[ TS — hrs. v ot y Date of t
- 53 4 4 e . %@Zégﬂ__\ Ay Y

8. Trade, profeasion, or particular

kind of work done, as spinner,
sawyer, bookkeeper, etc HOU.S b

4

]

E | 9 Industry or business in which

: work was done, an ik mill, Wife

2 saw mill, bank, ete

§ 10. Date doceased last worked at 11. Totat time
this occupation {month and apent in
year) ... occupation.

12, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Italy

['1 . R s y
=]
:I:-l . name_ Philipo Ruggeri Nema of aoerntion ¥ Dot of
E 14, BI(RTHPLACE {CITY c)mmwm TEETY What test confirtned dlagnoats?................ur.............. ‘Was there an autopsy?l........cu...
STATE OR COUNTRY,
[ ] . hd 23. If death waa due to external causes (violence), fill in also the following:
W |15 maioen nameLOuisa Mirjani . Accident, suicide, or homicide? Date of Injury.......oon 8.
Where did IDJUFF O0CUIY ...ttt e sesesenenesmsens sosoasaee g e son
B 16. BIRTHPLACE (CITY OR TOWN) (3pecify city or town, county, and State)}
z
(STATE OR COUNTRY) Itﬁl? Specify whether injury occurred in industry, in home, or in public place.

Al
IT.INFORMAN’T...W\_ 1 el L‘ZJHMJ
(ADDRESS) Ka{7 Rdtanicai Manzer of Injury eeeseres e seesees oo oo

18. BURIAL, CREMATION, OR REMOVAL Nature of injury

e StePeter&Paul ... April 14 ,3§

24. Was disease or injury in any wsy relstad to occupsation of deceased? 2 217,

I oo, ap-n(y\,ﬁ

(Signad) o

(Addrems) ﬂ ..............
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