#

WRITE PLAINLY--USING UNFADING BI:;ACK INE—MAKE A PERMANENT RECORD

FILED APR

8 1949

THE DIVISION OF HEALTH OF MISSOURI

1058

STANDARD CERTIFICATE OF DEATH State File No.
-'emlru RO REG. DIST. NO. .__3_.1_81'"!!&“ REG. DI1ST. NO. _]_0_03 Regisirar's No....... 2212.. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. i ] before
a. COUNTY a. STATE Miss 0131'1 b. COUNTY ad:ninglon).

b. CITY (I cutadds eorpurate Hmite, writs REURAL snd give

c. LENGTH OF

c. ng (If outxide corporate Limits, write RURAL and give townahip)

Tga'u St . IDliiS l,n'vmhip)r STAY (in this place) TORy /g
d. FH%SLPfTAAT,EoorzF (If pot in hospital or lnstitution, cive strect address or location) d.ASDTEI;!}%% (I rural, give location) ‘
INSTITUTION Faith Hospital Z 1937 Burd Ave 0
3 B'E%héﬁs %IB 8. (Flrst) . b, (Middle) e. (Last) | 4. OATE {Month)  (Day) (Year)
( Type or Print) gonstantino (Ccharles) Ruggeri oaandarch 24 1949
5, SEX 0 6. COLOR OR RACE | 7. vh:!AR%‘:'EB. NE\YER ’2315533:;: 8. DATE OF BIRTH 8. l..A.(t;E (Lo yenrs| i o | Dv: 7 oo u .
Male Y| white P 8E pec.2¢ 1895 ""%’3 l |

10a. USUAL OCCUPATIO!
done during m

06 heépa

N (Gi'nklnd od'wurk

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate ¢r forelzn sountry)

12, CITIZEN OF WHAT

(Licensed Embalmer’s Statement on Reverse Side)

Palermo Ttaly. aly
‘13.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Antonino Ruggeri | Isabel spatafora Rose
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' &
(You. 0o, or uknows) | (1 res, xive war or dates of sarvios) | 4 G Z ) 5~ ROSe Rugéeg?&r‘én:§7on3tl-& A ADDRESS
19. CAUSE OF DEATH MEDICAL CERT‘IFIGATION i . I‘SITNEHMJ\ALNSEI‘;EEN
. Enter only onecause per I. DISEASE OR CONDITION . - . & . ol
Hps tor (s), (b}, and {¢) DIRECTLY LEADING TO DEATH'(H)
*This dots nmot mean ANTECEDENT CAUSES * / 5_ d
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b ———
-|| as beart fafture, asthenia, | Tise to the above cause (o) sating Syt N -
de. It means the dhr- the tnderlying couse laxd. /
care, injury, or complica. . DUE TO.(c) - - - )‘ 2 /
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS . ]& ¥
Comditions contridbuting Lo the death but - '—ﬂ:ﬁ
rdut:dtotbed{amn;gmdﬂhnmuﬂﬂ;dmﬂ 1’0}{ m - =7 £ /g
‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ,ﬂpﬁ B 2. AUTOPSY?
p / TION Gs / ‘::42 b { :
3' /49 Gangr e .- ves [ wo [~
218, ACCIDENT (Bpecify) Y215, PLACEOFINJURY (o.£..lnorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bldy. . e1a)
HOMICIDE
21d. TIME (Moath) (Day) (Ysar) (Hm) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT =] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify thaf I atiended the deceased from , 18 Jlo , 10, that I last saiv the deceased
alive on , 19—, and thal death occurred at m., from the couses and on the date stated above.
Z3a. SIGHL ~(Degrodof title) | 23b. ADDRESS ' DATE SIGNED
' 4 ‘-__-- A 51,6"0//1/7qy/gn LYLXY,
%BN 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olsy, town, or cou.nty) smm)
¥) . .
Mar, 28-49 calvary gemetery St. Jouls, Missouri .
DATE REC'D BY LOCAL 25. FUNERAL DI RECTOR'S 3S1GNATURE ‘ADDRESS :

P, Miceli & sons 1150 N. Kingshiggw




= .- -

STATEMENT BY LICENSED EMBALMER e

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

Student Emdalmer Mo,

i no, P
u—%‘@

working under my personal supervision.

Signe

Student Embalmer

P. 0. Addres ==

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocztion of license.)

If this body is not embalmed, fagt should be so stated above. - .




