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FILED MAY 13 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No

9

Loy

1. PLACE OF DEATH

a;g.'r" no. =2 5. P4 P -5 rec. pIST. No. _ﬂ?_ PRIMARY REG. 'DIST. NM Regisivar's No.- ////)é

2. USUAL RESIDENCE (Where deccased lived. If institytion: rexidence befors

15. WAS DECEASED EVER (N U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO,

. COUNTY . STATE b. COUNTY adulerion),
: - R VA : Mo
b. CITY 1 gutside eorvursts limite, writa RURAL sod atvs | . LENGTH OF CITY (1 ouuide sorvorsts limit, write RUBAL sl give towsehlzs /  (/f
OR ~Soel 933 STAY . OR VAL
TOWN _ 1S Prenmonp e | o1om Vb, Louis A0
d. FULEL NAME OF ot in hospital or i ion, give streat add or loeation) d. STREET (It raral, give loestlon) /
 HOSPITAL OR ' N ADDRESS N
. INSTFFUTION. T, Mery's Hospital 5327 Ridge #wve
3" NAME OF . a (Finst) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
DECEASED - ;
(Tymo iy PeteT Bnthony Rysso paAPTil 28, 1950
5, 6. CO! E MARRIED. |8 DATE, QF BIRTH 9. AGE (o
‘Masixe 0 LER O RACE ™ w&% I[N;II.:\\;,(ERCEDR (8 Aprlri g 1950 lanhh-tbduu ")‘n n&'&'&"lng.' A ;o:ni “u.i:
102, USUAL OCCUPATION (Giwekindof werk-| 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (Btate or forelan poe 12, CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY d COUNTRY?
AloplE AMonNE st. Louls, Mo . J.-SA
llaa. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
aAnthony fysso. . IRita Maria Qligschlaeger Nop & )

1. INFORMANT" S SIGMATURE OR NAME

ADDRESS

*This doer not mean
the mode of dying, such
-ad heart failure, asthenia, -
de. It means the dis-

Morbld eonditions, if any, giving DUE TO (b)
.rmtutbtubwcmm{(n)mmg._ .

the underlying cause last.

{Ye, go, prunknown) | (If yes, xive war or dates of sarvice) 4
b | Ao nlﬁ::u 1 Ainl-thoff; Russo 5327 Ridge lnvi.
18. CAUSE OF DEATH CAL, \ NTERVAL BETWEEN
| Enter onty anecenseper | | DISEASE OR CONDITION _ -k.l WM oS ala . ONSET AND DEATH
Lo for (8, (b, amd (3 | DIRECTLY LEADING TO DEATH® (5) {p \‘V\Cl “ 2}
ANTECEDENT CAUSES ¢’

DUE TO (c)

T R

case, injury, or compli
tion which cauped deagh.

11. OTHER SIGNIFICANT CONDITIONS”

Conditions contributing to the death but not
related to the dizease or condition causing death,

‘ﬁﬂf‘w mawm W&})})“Y’@ A

19a, DATE OF OPERA--
TION

196: MAJOR FINDINGS OF OPERATION

C ozt

- '] 20.'AUTOPSY?

AN

ve O Y

21a. ACCIDENT ety 21b. PLACEOF INJURY (s4.,morsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) . STATD
SUICIDE boma, farts, fagtory, street, office bidg.,et0.) P S . * .
HOMICIDE o
2Id.'T‘I)¥E iMonth) (Day) (Year) (How) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY - ""““D T work L . e -
2. I hereby coxtify that I the deceased from 195D 1 N MR 19 D that T last sato the deceased
alive on , 18. ,dnduuu\dcdhoccurredax_____m.,ffomlbmmeaandmlhe date stated above.

Ba. SIGNA S U or titls) | 23b. ADDRESS Zx. DATE SIGNED
; o A X MoDs o) - 033 Ar Hsand, fve. - | 4-28:5D
' 24a. BURTAL, CREMA- 24c, E OF CEMETERY OR CREMATORY  |.24d. DOCATION (Ofty, town, ot coumty)” . . (Stae).:
TioN Cars April 29 1950 alvary cemetery .St. Lou s, MO«
"Il DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 25, FUNERAL DIRECTOR'S . SICNATURE -
7 - 2 < . 3
||,:5°ZZ"[£ ,u--’u'__/._’,a,z;_' ». 9 .| P Micell g “ons 1150 N K ngshlghw

? Ststernaot on Reverse Side)




‘STATEMENT BY LICENSED EMBALMER

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

Student Embulser No.

working under my personal supervision,

STUJENt wuucreerevatrarscsnnaanes serevesras Signed. W W

Student Embaimer

b

Licenscd Emhalme; No

Ponddxess' ' -

Nou. The above MUST BE SIGNED- BY THE LICENSED_E!E&BALMER in lm OWN !-MNDWI.!T]NG. (!-‘ailm-e to :omply with
dnnboummmmmd:tumcno!hm)

If this body is not embalmed, fact should be so sated sbove. .

-




