THE DIVISUN OF HEALIF UF MbAJURI S
. Mo, 300 _ 1405
o2 FILEG MAY 5 1943 STANDARD CERTIFICATE OF DEATH ot i Mo
— BIRTH KRO. REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. AQ_Q_J_. Registrar's No. .......Bbas....
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decoased lived. I! institution: residence befors
; a. COUNTY &. STATE b. COUNTY adinlamion).
- Mo, ez
/ b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF €. CITY {If outsdde sorporate limits, write RURAL sad give township) / 7
OR I, i I township}| STAY (la this place) OR
TOWN St.Louls TOWN S+ .Louis o
% d. Fl"iJOLIS-PNT}"F?]{_EO?lF {If oot in hoapital or § '; 0. give streqt add or looation) d‘AsDrDRFE% {I! rorul, give locasion) : [d
3 INSTTUTION 5904 McPherson Ave. 5904 McPherson Ave,
@ 36‘1&%&5%% a. {First) ] b. (Middle) c. (Last) 4. DSTE (Month) (Dey) (Year)
E (rveeor Privt) Eugenia Pertici DEATHADTr,23,1949
é 5. SEX | 6. COLOR OR RACE | 7. #FD%%EB gIE\YCE)ECEBRR]E% 8. DATE OF BIRTH 9. I.A.GE&:}:!:;)‘" ;; UMDER § YEAR | F OMDER u wms,
[ {Bowcify) t onthe | Da, Hours | Min.
z ¥,/ } 7 Dec.21,1881 67 | |
% lD:a UiUAL OCCUPATLC:‘I:IH(!(‘heHn;:oiwork, 10b. KIND OF BUSINESSD?JgTwy- 11, BIRTHPLACE (itate or forelsn sountry) 12&&%@% WHAT
e - worl e, oven If rwtived 7
5 "Rt Home _ Italy &
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Andres Zigango | _Maris Sanbucctti Ruddélph Pertici
[ I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown} | (If yes, give war or dates of service) NO. N . _
5 Mr.Rudolph Pertici, 5904 McPherson
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . Igggﬁ.m
i || Enterontyonscauseper | [. DISEASE OR CONDITION .
B |umeter(e), 0. mma o | DRECTLYLEADNGTODEATH o) |
E *This does not mean ANTECEDENT CAUSES N
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) i .
j s heart fatlure, asthenda, rize Lo the nbove cause {a) stating o
& | cte. It meons the dis- | the underiying caue last.
e case, fnfury, or complica- DUE TO () . |
P tion which cquaed death.. | 15. OTHER SIGNIFICANT CONDITIONS '
= Conditions contributing to the death buf ot / ~
"Q!l related to the disease or condition cansing decth, / ,_j g |
[ 13a. DATE OF QPERA- | 15b. MAIOR FINDINGS OF OPERATION 2, AUTOPSY? |
= TION ‘ ‘
= ves [ wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.e..dnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST, %
F’ SUICIDE, bome, farm, fantory, strest, ofice bldg. eta) el
] HOMICIDE -
UD! 21d. Tél\}l?lE (Month) (Day) (Year) (Hour} 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ; &
T | il o ey e - 423/
Bl 22 I-hereby certify thal I attended the deceased from 4 , é&;z, lo . , 19 %%, that I last saw the deceased
. E alive on : 1.9_1L£ and that death/ffecurred at _&_ﬂm‘, from/fhe causes and on the daeie stated above.
ﬁ -l 23a. S)iG)OATU (Pegros or title) | 23b. ABDRESS 7 | 2%. DATE SIGNED
: o v Z 0D | 1735 [Retbscr aceo. 25 4y
| 242, BURIAL, CREMA- | 245 DA 24:. NAME OF CEMETERY QR CREMATORY 24d, LOCATION (Olty, town, or county, (Eu\bﬂ)
= TION ﬁEMOVAL (T.d!r) .
g Apré@6,19491 CalvarvCepfterv\ st.louis, Mo,
W ?:gombocm_ REGISJRAR'S ﬂg . FYMERAL\DIRECTOR' S S1GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by eoeomeeceees

............. . Student Embalmer No.

working under my persona! supervision,

SEUAONT 4 ernunesesaarennansassonrasesnnssnn Signed MW AAM(JRQ

Student Embalmer
Licensed Embalmer No-&ggg .........................

P. O. Address_lf:R_ﬁ?.Q...:é}. q.)-ﬁ-!m
to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




