1AE MVRIUN Ur FIRALIF Ur MmiaslUUKl

S. No.300 -t ﬁy - . .
o o ' y.k JAN 1U ig52  STANDARD CERTIFICATE OF DEATH tae Fie N 3OO
d TRTH KXO. _ REG. 0187, wo. __\F/7 priuaRy REG. DIST. no.d_@i Regittrar's No....... 4.?;,1/4..2/
’ é; 1. PLACE OF DEATH g 7 2. USUAL RESIDENCE (Where d d lved, I lustisath W
&@\S’ a. COUNTY Saint Louis a. STATE Missourl b. cou]\rry D ’g qldml—ion).
b, CITY (I ottoide corpurate lmits, write RURAL snd rive c. LENGTH OF CITY (1t ounido carporate llmih.'rlhlivmm:i" townshlp) J
towmabip) STAY: this plate) 5 OR
TOWN Richmorid Heights 'ﬂhn. TOWN Sa;Ln't Louis
d. FHOLIS'PPﬁhE.EOOF {If aot In hoepital or Instltution, give strect address or losation) [~ ASDTI?E;E% (f rurad, give location)
INsTiTuTiIoN ¢~ Mary's Hosp. 6281 Hottingham
3. gethéﬁs%'; ; ’m (First) % b (Middle) 1o G (Last) . 4, DgEE (Month)  (Day)  (Year)
{Twpe or Print) - - Baby Boy RAL Wmc DEATH 7 2 20 5/
5. SEX ,6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| ¥ mom | YIAR | o DO 01 s,
M / W WIDOWED), DIVORCED (Bbwcity) : Last birthday) | Montha ’ Dare | Bours | M,
b/ -— 87 [ 2-20-5) | 5%~
108, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS:OR IN- | 11. BIRTHPLACE (s
dona during mmd'vorﬂuuh.nmllrnh:) b e DUSTRY . .h‘. or forgys comatmy} ‘ZCSEJ%EI?FWHAT
Infant Missouri
‘Isa._nmzn'_s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Rallo ] Mary Catanzaro —-———
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S{GNATURE OR NAME ADDRESS
(Yws. 00, 0runknown) | (If yoa, sive war or dates of service) NOQ. .
- ———— Sam Rallo 6281 Nottinpgham

line for (a), (b}, and {(c)

. ANTECEDENT CAUSES g <= -~
This docs not mean M — ——i
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) 7 R'\l 12-77 /

as heart failtire, asthenda, | rise to the above cause (a) dating

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
oper | |- DISEASE OR CONDITION é le e (0., 2~ NSET AND DEATH
. Enter only onecausoper | 1 00 o O Lo O Ao @ M ] = Z e,

de. It meons the dis- | 1he underlying cause last.
ease, Infury, or complica- i DUE TO (e)
H tion which-caused death. | 11. OTHER SIGNIFICANT CONDITIONS
h Yoy Conditions contributing to the death but not
related to the disease or condition causing death, 4
. 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF QOPERATION : £ . ’ 2. AUTOPSY?
TION —_— H
Ay o . ) 4] YES D NO D
2la. ACCIDENT'"{ (Sdecity) 21b. PLACEOF INJURY (eg..inorabout § 21c. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) . (STATE)
DE . homs, farm, factory, strest, office bldx.. ete.) ; : '
HOMICIDE
21d. TIME ¢/ (Month) (Day) (Year) {(Hour) 2ie. INJURY OCCURRED | 2if. MOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY = | “work AT WORK

2. I hereby certify that T attended the deceased from &.‘_L_ L):L to m 1952, that I last saw the deceased
alive on /. T — 30 19 Y[ and that death occurred at L:%2 4 m., from the causes and on the dale sialed above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

2. SIGNATURE —_ W or titls) | 23b. ADDRESS Zk. DATE SIGNED

W F 4‘__'_ / z—20 )
74a. BURIAL, CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Qit7./town, of dhunty) (State)
TION, REMIQVMIMr w

arial” gy |12-21-51 Calvary Cemetery S5t. Louis Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -~ ) Fu.iin'u Dll il;cmn'lsl %b GlﬁTUIIIl{ ADDRESS

. . lcelll - i i

/2. 3p.g¢ ) V¥ + Kingshighway

e — ~(Licensd EmbalmgStatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

(N Signed.....J Y ((.M._..-...._.._.-.-m.-,._... I
SigNedeccistecanaescacnnsnnana tesesesannns T ]
Student Embalmer ;;_.Ll gﬂsgd Embalmer No =

2 P, .(_').;."“Addre“

© WP

Note: The sbove MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes 5rout?ds for revocation of license.}

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




