AGE should be stated EXACTLY. PHYSICIANS should state

0 that it may be properly classified. Exactstatementof O CCUPATION is very important.

y supplied.

CAUSE OF DEATH in plain terms,

MISSOUR!I STATE

FEB 121938

. PLACE OF. DEATH

. PRINT FULL NAME........

{(a} County
{b) Township....

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

n34

Do not use this space,

BB

791 !

Registered No........

(&) City. 3 .ﬁ..o Lonis

(d) Btreet N‘E

(e} Length of residencoin clty or town whera death occurred mos.

If desth occurred in Hogpital or Institution, write ita name instead of streot and m.unber)
Iif of forelgn birth? yra.

ds. () HowlongInU. 9., mos, ds.

200

(s) Residence, No.

(Usual place of abode, if to street address, write county or clty)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE_}OF DEATH

3

¥
21. DATE OF DEATH (MONTH, DAY. AND ma;é/a:mm,‘//f L1838

SEX £ COLOR OR RACE | 5. gluau. MA(RRIED. wmowsl;.on
IYQRCED (wrile the war:
Mala White nrr &

5A. IF MARRIED, WIDOWED, OR DIVORCED

oamie%  Rosina Rigglo

6.

DATE OF BIRTH (month,oav.avovean) YULY 10, 1881

7.

AGE YEARS MONTHS DAYS If LESS than 1

56 6

COCCUPATION

8. Trade, profession, or particular kind of
work done, as sawyer, bookkeeper,ote...... oo S BLE S

10, Date docessed last worked at
thia oceupation {month and
year).......,

11. Total time (yeara)

spent in thia
pe pation

Y s done e, bamr o General Merchand|

-

2.

BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Italy

FATHER

Nicolo Riggio
unknown

13. NAME

14. BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY)

Italy

22, HEREBY CERTIFY _That I attenfled dec from

G T i

to have occurred on the date stated above, a 9
The principal enuse of death and related causes nI

portnnl:u wera as follows:

<D|le af oaset

'/.,7 ......

. Date of.....,,d}-..

Name of operation... . -
s N ‘Wes thero an autopay?.....ccomeenns

‘What test confirmed diagnoals?............

MOTHER

15. MAIDEN NAME Prancesca Bacile

23. I death was due to extarnal causes (violence}, fll in also the following:

16. BIRTHPLACE (iTy or owny.... A1 EIIOWN

ieide?..cniniin Date of injury...ovviivaiinn, R 1: RS-

Accident, suicide, or he

(STATE OR COUNTRY)

_Italy

nrormanr.. D08ina Riggio

(ADDRESS) 5143 Shaw Ave

. BURIAL, CREMATION, OR REMOVAL

Whera did iajury oceur?.

(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public piace.

Manner of Injury.
Nature of Injury.................

PLACE &.Je ter & Panlare ...Joan.14 .3

. FUNERAL Dmsciqf 3 '3Pﬁ'om icell & Son

(AD . Kingshighway Bl,

-

Local Registrar,

24 ‘Was disease or injury in any way related to occupation of daceasad?................
, apecily £ \
(Signed).....cue foy-

UEN-18-1988" G

{Licensed Embalmer’s Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER -

Arnold W. Schoene - ..., Licensed Embalmer No. 3864

me

-1,

hereby certify that the body recorded on the reverse side of this certificate was-embalmed by

L.E :

No or by -, Registered Apprentlce No

working under my personal supervision. ' '
' Slgned-_.-- M /A 2 A
S - ; Licensed Em?almer Nonz.fgf/ .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa.ilure to comply
the above constitutes grounds for revacation of license.)

i




