S. No. 2 DEPARTMEIW OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR] (] 3 9 r))

pa—s-13 BoRssy or max Coieys STANDARD CERTIFICATE OF e File o
. x:“_", ‘\]LESD&JIB%R c;i‘:} 19%8 l 8 mary Registration District No. lﬁogl i

(S — Registrar's No.._........... e 2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬂa’d’
i - - Migsourl
((i; ?:O: il S, ouls,lic. @ state... : @®) County Z
ity or town
' O i outiide ity ot Wown licuita, writa “RURAL® and name of township) (c) City of town Saint lLouis,
(¢) Name of hospital or institution: . d (If aoteids sity o bowe Timite, write “HURAL") w
B0 Louia City Hospital W Street No 3006 Belt. Ave.
(1f not in hospital or jastitution, write strest number or location) {1f rursl, give location)
(d} Length of stay: In hospital or institution
(Specily whethar (e) Citizen of forelgn country? (Ves or No)

in this community
years, months or dnys) If yea, name country. -

MEDICAL CERTIFICATION
3ol FRNT  vITO RIGGIO

PR e— > Social Seour 20. DATE OF DEATH: Montt . &PTLY. 4o lst
B veteran, 3. (¢ t- urity
N None. Yﬁll'---—-1'-9h—hm--m.m.....hour.........‘...k,a!}.3Q S -
name war. o
21, T hereby certily that I attended the deceased from March 315*‘
5. Color or 6. (a), Single, widowed, married, Wil . April 1st tolthh
4 Sex.Male. d race. WAL A divorced _Married.. that I last gaw b b alive on April lst ‘ 19&:.“.;
6. (b} Name of husband or wife............ . 6. () Age of husband ar wife if || and that death occurred on the date and hour stated above, Duration .
urati
Anna Ri ggio alive_....e_._s,. _________ ¥ Immediate cause of death
7. Birth date of deceased September  13th,3 : —
{Month) (Day) (Year) Y. 2V I R ) /
8., AGE: Years Meonths Days If less than one day Due to.

/1“ J‘z‘ 7# 6‘ 19 hr. imnin
9. Birthplace ufknown italy & Due to /’A "
pd

1

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{City, town, or connty) {State or foreign onu‘ﬁ'fry)
i 1 Other conditions.
10. Useal occupation REE1red. {Include pregnacy withia 3 monihs of doatHyes® b
11. Industry or business Public Service. PITYSICIAN
R . Major findings:
£ { 12. Name......S8M. R1ggi0 OF operations , ey
=
2Y 13, Birthoice URKNOWN. Italy 47 pute e JZQ .|t he cause ta
- ]j . lowa, o county) T {Suata or foreign en—n'nuy) Of autgpsy.._._ 5 %—' . % :’g‘:’c&ﬁfagg
5 14. Maiden name _WUXKDOWI % e 2 ; chargeﬂ sta-
N : tistically.
B . ;
g 15. Birthplace.... t r{l:&?nﬂg; """""""""""" (é[:“ao}grm el | X2 If death was due to extemapuiuseu fill in the following:
16 - Jnformant add«vba, M (¢) Accident, suicide, or homicide (specify)
( Address 3006 Belt M - ’ (5) Date of coctirrence. :
] 17 ¢ Burial ' (5) Date ihereof. APT. il 4,1944} (& Where did injury occur? G T o
Wb maticn, o tomovel) (Month) (Day) (Yeer) (&) Did Injury occur in or about home, on farm, in iodustrial place, in public p]ace?

-l or cremation._CBLVATY Cemelery.
¢ of funeral mmme?a-—cucz—-w g/“"‘ﬁ . While at wm_ ; ; of nhce)

o | ST APR R s : somn (PR l?ﬁfé‘ﬁ' _

(Data reccived loce! rexisirar)

(Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER e
. . A R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by '
B ’ P ae V
. ., Registered Apprentice No... :
working under my personal supervision. _ oo
Signed & ﬁ"-’ d ” L.
p -7 ... Moo Licensed Embalmer No S 5 ? &..: E‘ ......
© "+ P.O.Address. oo, x : !
Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL\NDWI{ ITING. (Fallure to C()ll]pl,g“ ll.h !
the above constitutes grounds for revecation of license.) - . P ‘t N

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




[P Y i
g & S ‘\a . THE STATE BOARD OF HEALTH OF MISSOURI
S\ ?State L BUREAU OF VITAL STATISTICS State File No 7 3?‘1 </V
County of AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. L& ...
e . On this day of » 194, before me appears
Ax c‘! ...... - , Who, upon ... ocath, states that the original record of dt;';:g
' L i
o o VAL nggio ........ died =~ 4.1-1944 oy 19, in the State of
'gfv _z Missouri, and which was filed at ' L3} T , 19.._..._., should be corrected as follows:
Ve
B -:j? ' ltem No.....BX_7...._should read........ S.siptﬁmher 13-18692
. R .
.9 5k “Instead of....... . September. 1l2.3¥%x..1871
. = F? )
® ., ® Item No......8.. should read tge74-6 .18 eeeemeemeete s s e es voee et an st eeem et esmemeemet et e e raane
o, B B
R q':'vJ" -,—‘f",_‘ Instead of ..cviiiriiienn. 7.2 €-19 vwveeemmemeeaeemmemseseeeemeeeeeeeeeeaseemeetesstensessesessesssenseomessomseon
- w| N
Lo [tem NO.oweremeereeens coeeem should read
s
. %}' SRR -t Instead of...... e eemaee ettt semnren
Gyt oB
Toge T i @ Item No......... SRV should read ettt s s em e emem e e e e e et e
] Mo T
i‘gg " -Ej Instead of ... et ememeeetenmeireaceiretesteres s beven sanemaans somnt aas e an e s
ﬁ-ﬁT g Item No...... should read ) e eemeet e ettt et np et iennere
i b
E :g"‘*i s E Instead _of ...........................................................................................
?‘g’. r é Ttem NO. ot SHOULA FBAD. v eeeeeeee e cete oo eeem e eteemt oo e eemsomm e mememememememerameremss e s ees £ e r o8 £t em £ cema e set et et e cmemcasen cmmen
iz £ S Instead of cereeemeemeet s e
el =
3 ) b Item No.. should read . et etememeememmeateaeemeeemeoeeiesseotnieeesteseeteisrssmsssatansreaseemeteansienen
el [ ';
‘0 L g_ Instead of...... 2 e emeteemoemeetoeateemeeawesseaseseemessemsrteebisetensecessrestssnsesreesessemnsions eeeseemmeosreeeeommeemmemsemeeemesboeeontinaesatTbiesea e
(,5:‘? Ttem NOuoooeteacened should read._......ooo e
E Instead of: etemememeemnssenemen semenas s sas e e
&
12 The above is true to the best of my knowiedge, information and belief
. E (SEAL) i _ Lt atept  Fun. Direc,
-] . = - 7 Re]atlonship
G5
Present Address.
i 5. Subscribed and sworn to before me this.__... g4 .. 6 .......... , 194__....7
_):2_1517 My Commission expires....... 3":—{‘.@ ...................... ....Notary Public.







