THE DIVISION OF HEALTH OF MISSOURI

':: ::° ‘CFE(HUCT 9 3 ]951 ‘ STANDARD CERTIFICATE OF DEATH State Fite No

2. I hereby oemjy tha! I auende&me deceased from _B=20=51, 190t J_lo_sm_ that T last saw the deceased
R and thathieth occurred at _4_._2_0_Pm., Jrom the causes and on the date siated above.

| BIRTH NO. REG. D1sT. W0, 37 PRIMARY REG. DIST. m\é_e__,?_. Registrar's No. \éf_.l_.é..-..__.
b/ ‘L. PLACE OF DEATH . 7 Z. USUAL RESIDENCE (Wberd deceased lived, 1f lostiation: residencs before
. UNTY ; N N . . . m| .
d/) a, CO St. LOulS ) t a. STATE MiSSOUI’l b, COUNTY adimission)
D b. CCI'EY G cateide corpurate Uimits, wite RURAL sad e gTbLﬁfr ph::‘/ c. CITY mmmumm_uw-:.maimmunww ’?\/3?
TOMW Richmond Heights Btow  St, Louids “nsnisad
% d. FHI(SSLPIINI_'._RAME OF (f pot in heapital or ln-umuon give lt.rul address of d.A%r[;i% (If ranal. give laoation)
o INSTHUTIONS £ Mary's Hospital _ 2004 Hereford Street., /
B RS U _ _‘::M‘d‘”"l . o (Last) 4DATE  (Momth) (Day) (Yew)
B Moy Iseph R0 - Rusao vea  October 10, 1951
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 8 AGE (Io ywans| W twoem 1 TIAR | I OWOKR 14 WE2.
g2 0 W s WIDOWED, DIVORCED (6pacity} ' Laat birtiday) Moaw-l Dare | Bours | Min
2 ST inite Harrpied 1. |Nov 10, 1896 54 I
10a. USUAL OCCUPATION (Giivwiind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen mnn) 12, CITIZEN OF WHAT
E during most of working life. even If retired) DUSTRY COUNTRY?
2 Laborer _ Italy LiF U.5.A.
< 13a. FATHER'S NAME 13b. MOTHER'S munac_:gm: T4, NAME_OF HUSBAND OR WIFE
w [ Boy Russo Anna Unknow] JosaT e Russo
= gﬁ;\s DECEASED E\‘flii:n IN dl'J‘.s.ARMd.ED l:'.f‘JRCES? 16. SOCIAL SECURITY .| 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
-, b, OT BOWR, you, WRY OF tas service)
§ e | N33 499-50-5954 Joseghine ‘Russop=-2004 Hereford St.,
1B. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN .
é _ Enter only oneesuss per 1, DISEASE OR CONDITION . C . ONSET AND DEATH
2 | ino o (3, (0, ana (o | DIRECTLY LEAGINGTODeATHy _ Uarcinoma of oegophagus,
. ] _ "
- «This does not mean | ANTECEDENT CAUSES R S
g the mode of dying, nich gwwmmdgulm if any, gising DUE TO (b} Il’lan... t'}.on due tO care inoma B .‘.:
Lo stating .r.
D | b | il e oesophagus.
. ease, infury, o complica- DUE TO (c)
g tien which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
a Conditions contributing to the death but not
| - reloted 1o the disecse or condition causing dealh.
[ |{ 19a. DATE OF op%:%n’i 195. MAJOR FINDINGS OF OPERATION o L ‘ 2. AUTOPSY?
v g ‘ . astroastomy L, 50K ves [ w0 [J
gy [[21a ACCIDENT (Bpecify} 21b. PLACEOF INJURY (ss..lncrabors | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)
. SUICIDE home, tarm, fustory, strest, offies bids..evo) . .
] HOMICIDE B
g 21d. TIME (Mooth) (Day) (¥ear} (Hoar) | 2te. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE 3
J‘ INJURY m. | “woRrK AT WORK . %
w (Degree ar title) az % 23c. DATE SIGNED
o nive i c B
; 2 psity Slup Blde)peya-51
E URIAL. T3E5" 7| 240 NAME OF cem-:n-:av OR cnam'roaf V| 2407 lbﬁ' d:!ny. wwi,woq:mtym (Biats) .
TIRH.REMOVH.MJ N ! s S I i
& émoval 1| 10-13=51 Resurrection Com St, Louis County,! Mo.

2. FUNERAL DIRECTOR'S SIGMATURE - . ‘*-uﬂll”

_? Paul C, Calcaterra-5140 ﬂaggett St.,

unkm 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, or by......

Student Embalmer HNo.

working under my personal supervision.

SEUGONE vevaneranearannins Signed y Q A M
Student Embalmer
- Liceng# Embalmer

“The above MUST BE SIGNED BY THE LI(;ENSEP EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of hcense.) L .'-"'“;i,d

I this body is not embalmed, fact should be so stated above'.}é‘
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