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BLRTH NO. REG. DIST. NO. . — PRIMARY REG. DIST, WO.__ _.. .. Registrar's No. iﬂ? m...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If fostitotion: residence befors
a, COUNTY a. STATE Migsouri b, COUNTY sdicimion).
b, %TY (H outofde corpurste limits, wiite RURAL and give ¢, -Al;!ENlETI: OF, c. CIC;I?{ (If outxide corporate lim?ts, write RURAL and give township} ) ?
4 waahl th 3
Towwn St., Louls oIz ‘ gll= Town  8t. Louis 24 ?
. FULL NAME QF (I not in boapieal or lostitation, glvs strect -.ddru- or loutlon) / (If rural, give location)
HOSPITAL-OR ADDRESS
iNsTIruTion 5050 Queens Ave. 5050 Queens Ave.
3 NAME OF 8. (First) b. (Middle) <. (Last) . ) 4 DATE (Mcath) (Day)  (Yean)
( Type or Print) Maria Theresa Rizzi S Dec. L, 1951
5, SEX 6. COLOR OR RACE | 7. l‘I'\‘?IA[:’I‘.&)F-'EIED B[E\YCE’R EQREIED 8. DATE OF BIRTH 9. AGE u:l:r;)-n ll&’ ln.::u ) TEX | O eR u w,
(Specity) ontha| Daye | B Min
Female / white wrdowed o=’ | Dec. 20, 1873 il ™)
10a. USUAL QCCUPATION e kind of wor! 10b. KIND OF BUSIN R IN- II BIRTHPLACE
:c s 3&1 UPAT :c.u-:::::‘ “wl; 0 1 Usi SSD?JSTRY CE (Btate or forign eguntey) 12, CLTIZENOFWHAT
omaewire ‘Italy _ . S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s Fablan Bertol Theresa Dal Plaz | Abele Rizzi
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S{GNATURE OR NAME ADDRESS
rY—.nn.aﬁfaknown) (I ywa, wlve war or dates of servios) NO, .
0 None Emll Rizzl - 5050 Queens Ave.
18. CAUSE OF DEATH d:Al. CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and () DIRECTLY LEADING TO DEATH @

Adiintuca . ALY V/W o .
“This does not mean | ANTECEDENT CAUSES / %&

the mode of dying, such | Morbid conditions, if any, g{m, DUE TO ()
a8 heori fallure, asthenda, | Tise to the above cause (a) dating
de. It meons the dis- the underlying couse last,

Hea- BUE TO (c)

ease, infury, or comp
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ' W’/ ’72.
Conditlons contributing to the death but not

related to the disease or condition causing death. )14 W ¢

[%a. DATE OF OPTEII-'\‘E,#N 15b. MAJOR FINDINGS OF OPERATION "

21a. ACCIDENT . (Bpecity) 21b. PLACECF INJURY (o.¢.. s orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farcs, factory, street, ofion bldg., wte.)

HOMICIDE ‘ ) .
21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? [
L R * v =" | WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
‘| 2.' hereby gertify that I aitended the deceased from _QA:L Lﬁ lo M 19.@ that I last saw the deceased
alive on , 19_37, and that death occurred at _S_Am , from the causes and on the dale stated above.
232, TURE . {Degres Z3b. ADDRESS . . 23¢. DATE SIGNED
WW NRNDF18 W frsiegy By b, | [ 4/57
. BURI AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LgtATION (Olty, town, or dbunty) / [BState)’
TI RE Ai ]
sourdal//i | 12/6/51 Calvary Cemetery 8t, Louls, Miggourpi

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

"DATE_REC'D BY JiX EGISTRAR'S SIGNATURE M LD 25. FUNERAL DIRECTOR'S $iGMATURE ADDRESS
L 1 5§EGW ' Dyélimann-Harral - 1905 Union Blvd.
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer

P. O. Address

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

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




