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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILER JUL T 94T

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogoeq

State File Nooon oo

Registrar's No /7[;/ ......

1. PLACE OF DEATH:
St.Louis..
_Richmond.He iﬁhtﬁ

tstde city or town Hmits, write “RURAL™" and

O SR EYE Haspit alg ..................................

(It noy ln husnllnl or institution, write street_nyumber or loeation)

d) length of stay: 8.
¢ * y{ Bpecify whether

BTN 470 of - S

(a) County.....

{b) City or town...
(or

In hospital or institution.....

In this community......
Ye4r, months or days)

2. USUAL RESIDENCE OF DECEASED:

(e Statc...........MQ.m.... J"M

(B County e

(e) City or .m'wn ................... St .Louis .......................................................... /

"RURAL™")

(If outside elty or tnwn Himita, write

{d) Sireet No

(e) Citizen of foreign country?,,

TE ¥€3, NAME COUMIEY ottiirmeeeceteecs vt en i st s

bt R .. .Theresa.Foppiano.. .

3, (&) If veteran,

name war...

\ 2 Coler or
4. F L 3% race.............w..t.

6, (b) Name of husband or wife. . 6. {¢) Age of husband gr wife if

................ Tohn. E. Eoppianﬁ:.

6. (a) Single, widowed, married,

| 1 . years
7. Birth date of deceased..... .J ................. 3 27 W .la ﬁ
(Momh) 2¥) {Year)
8. AGE: Years Months Days 1f lesa than one day
6 7 O 27‘ hr, min

di\'orcefl..........w.! .......... ._.ﬂ.z/

10, Usual Dc:upauunA-tHome_
-

1T, InduSLEy O BUSIIESS i oomveesosmaeresss svmseeeseoessses sassrossonsemserins SO RIR
E { 12, N oieerieriieiiine e BQII‘B {
; 13. Birthplace. v eecisins Italv .............
ad (Clty, town, Or county} (State or foreisn couniry)

3 i 14. Maiden namae.... An.gel ine Castelli

150 BT BDIIOR s reemsseasseseeriecsssisatsess ot st s s s s nst s s .It'ﬁlyé

= "{City, town, or conmn (3tate or foreign country)

9. Birthplace

{City, town, or county)

16. (g} Informant...... Ii'TrS -Paul SIIlJ.th.
(b) Address..... 496.l ‘Ve

17. (8) Rur’ia]

{LBurial, cremation, or remaoval}

(&) Date thereoi....
{30

{¢) Place: burial or cremation.,..

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.......), .U.Ilﬁ ......... a.ﬁytll

e 19490 ? to.

that I Jast saw b alive OMuiiveriismsniees
and that death cecurred on the date and b

""b::;;loﬂ .)

BT CONATEIONSurtreersere cerraren sreemras seos bmareamses sesnarsesaonsass rosseocsitonsesomsseneinnnnss | sesssesssensssseseas
{Includa pregnancy within & months of death)
..................................................................................................................... PHYSICIAN
Major findings
Of cperations.., N
Underline
....................................................................................... SS——— 1Y T
/ which death
CH Q1EODIBY oo vier it e e ctreeee e srms sree e sont e trnene should be
- charged sta-
........ tistically.
22, If death was due to external causes, fill in the fq]]owmg
(@) Accident, suicide, or honricide {8pecifv) i e e
(B) Date 0f 000 T OIIC i rrres st sec s et ver s o shas e e aanssns e £are sarssnanmtmssar e R Y st ebs
(¢} Where did injury ocour? . s ere et rntes g oo e nntae et ssanots ” enrmyan
{City or town) {County) {5tate)

(d) Did injury oceur in or ahout home, on farm, in indnstrial [)!ac\e. in public

THACE et s s e e

18. (a4} Signatu B%un
(b)) A drcs-

19. {a}
{Date rnceiwd local m(strlri

{Specify type of place)
While at wark 2o icevivevarneg e 12) Means of injury

JefTerson City Printing Co.




STATEMENT BY LICENSED EMBALMER

I hereby centify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of DYoo

Registered Appremntice No e ,

working under my personal supervision.

Licensed Embahr':er \’02162 g-
P. O. Address...!l‘fs...‘.f...o. ........

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

the above constitutes grounds for revocation of license.)

'comply with

I this body is not embalmed, fact should be so stated ahove.



