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WRITE PLAINLY_—'USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FLED AUG 14 1950 STANDARD CERTIFICATE OF DEATH

REG. 013T. NO. _3J_SPRIIARY REG.

24622

State File No.......

| md
DIST. MO. !! :!% Registrar’s Ng., .._(...).(....;22.. N
2. USUAL RESIDENCE (Where lved,” If institotion: residence before

BIRTH NO.
1. PLACE OF DEATH
a. COUNTY a. STATE MO . b. COUNTY adioiestoa).
b. CATY (I outeide corpurate limits, writs RURAL and give %.r LENGTH OF c. ng (1 outalde cotporats limita, write RURAL and give townahip)
nghip} this )]
o8y st. Louils towtis| STE(e el rown  gt. Louls 275 é

Phillip ales Francesca

d. FULL NAME OF (If aet in boapital or institution, cive Il.r-i sddress or [ocation) (If rursl, give location) d
HOSPITAL OR DDRES
INSTTUTION 4571 a pnakland 4571 a gakland
3. I;lEAcME %IB a. (First) b. (Middle) ¢ (Last) a DS}-E . (Month)  (Dsy)  (Year)
(Typeor Pim) AT ENET it Buzzetts _PEATHAUE 2 1950
5. SEX / 6. COLOR OR RACE | 7. HFD%%E% EWEEC%RR[ED.) 8. DATE OF BIRTH 9.:.GE {In yours o ) YEAR | IF OnoER u s,
X ® t onths| Days | H Min.
7 white married ./ | gept 1 1900 49 l ™
10a. USUAL OCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sountry) J“ 12. CITIZEN OF WHAT
done during most of working Uiie. eveo i retired) DUSTRY . COUNTRY?
Hgousewlle partinico Jtaly TUe Se Ao
13a. FATHER'S NAME $13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.$. ARMED FORCES?
(Yes, 0o, or unknown) l (If you, give war or dates of servioe)

16. SOCIAL SECURITY
NO.

gam Ruzzetta

ME AL

16. CAUSE OF DEATH

| Enter only onscaweper | 1. DISEASE OR CONDITION

|| o2 Beart fetlure, asthenta,

lne for (a), (b, and (c) DIRECTLY LEADING TO DEATH® 5

*This does nol mean ANTECEDENT CAUSES

Morbid eonditions, if qny, gicing PUE TO (b)
rise {0 the above canse (a) stating
the underlying canse lasl.

the mode of dying, such

ce. 1i means the dis- ) -
DUE TO (¢}

ease, infury, or complica-
tion which caused death. | t1. OTHER SIGNIFICANT CONDITIONS |

Conditions eontributing to the death bul 2ol
related to the disease or condition causing death.

19a.. DATE OF OPERA. 190., MAJOR FINDINGS OF OPRRATION / 20, AUTOPSYT
w6 JLy o W Yo ld, s vo
2ia. ACCIDENT (Bpecily) O 216, PLACEOF INJURY te.qftnoratont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, faetory, street bldg.,ee.) -
HOMICIDE
214, TIME \Mootb) (Day) (Ywar) (Houn) | 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /é) jX
WHILE AT NOT WHILE
INJURY o | wosrk AT WORK S | : :
2. I hereby ceﬂdgt I auemded‘_ deceased from _L_j.,l9ﬂ lo __%L_ 18&[& that I last saw the deccascd
alive ofg/) , 19 , and that death oceurred at _J Jrom the causes and on the date slated above/ ,
23, SIG TUWEWr mﬁ) 23b. ADDR? Z M Mﬂsxsn
24a. BURJAL, TREM fﬂlb. DATE 24c. RAME OF CEMETERY on CREMATORY 4d. LOCATION (Oity, mwn.o:eoumy) (State)
TION, REMOVAL :
BuricfAlsue 5 1950 | calvery cemetery st, Touis, _HO .
DATE REC'D BY LOCAL RA? r:;l a 25. FUNERAL DIRECTOR S $1GNATURE "ADDRESS
ailg 4 tope ' } P. wmiiceli 1150 w, wineshichwey

(licented Embalmer’s

Statement on Rewverse Side)



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, OF by oiicoernne

................................ Student Embalmer Mo. .o

working under my persona! supervision.

Student v.nuven-. Chvetrssanmrasaosananas - Signed....
Student Enbaimar

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failyre to comply wit
the above constitutes grounds for revocation of license.)

If this bédy ‘is not embalmed, fact should be so stated above.



