THE DIVISSION OF HEALTH OF MISSOURI

e JERAPR 12 15 STANDARD CERTIFICATE OF DEATH swe e 10361
"BIRTW MO.______________________ REG. DIST. NO. __3__1__.8_ra|mv REG. DIST. m.lQ_0_3_ Registrar's No 28’70 ..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Woare decsmsed Uved. If iatitutlon: reskisoos befors
a. COUNTY a. STATE Mis g8 ouri b. COUNTY adizhuion),

b, CITY (I outside corpurate limits, writse RURAL and ive ¢. LENGTH OF c. CITY (If catside vorporate limits, writs RURAL and give township)

OR STAY e OR
TOWN St .Louis ) el oWN SteLlouls —-2/._2 /
d. FU%SL NANI[E OF (If not in hospital or inatitution. give strect address or location) d.ASDT gg% (1f rurs}, give location) g
INSHITOTION Mo.,Baptist Hoapital ]é 5345 Reber Pi.
3DNEACNEIES‘)EFD a. (First} b. (Middle} 4 ¢. (Last) | 4. Da‘;g (Moanth) (Day) (Year)
(Typeor Pinty Cgmoline .Re oeaw March 25, 1952
5. SEX / 6. COLOR OR RACE | 7. M;})%RIED gﬁggcrgsﬂﬂlaﬂ 8. DATE OF BIRTH 9.:.?5 (ln.n)ln Jx | TIAR | ecER uowms,
(Bpa Days | H: Min
Female | White Widow > laug,18,1881 70 ™|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign countrr} 12, CITIZEN OF WHAT
done d most of working life, sven if retired) DUSTRY Y7
ousewile Ab Home Italy SIS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
John Rivolta _ Mgpta Unknown - Dionigil
E" WAS DEDC!(EASEP E};‘:;R lNﬂU.S.ARMdED l;(‘)RCS': 16. SOCIAL SECUREI'OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
N DO W I, yiu, K1VS WAT OF tam servies
o | None Mary Re, 5345 Rober FPl,

DIRECTLY LEADING TO DEATH®(,)

line for {s), (b), and (c) 2 , E a . é !
*This docs not menn ANTECEDENT CAUSES W %
DUE TERiLtr ; £~ %

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly onseauseper | ). DISEASE OR CONDITION ‘ M“‘"‘/ ONSET AND DEATH

the mode of dying, such Mor‘bidmmﬁm, if arnt)r ‘g:gﬂv
rise o the above cause (a ng .
ab heart fafluse, asthenia, the underiging coute lasl.

ete. It meona the dis-
case, infury, or compll DUE TO_ # M M Ao FP7X RS
tiom which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS = et
o’ ?‘ R

" Conditiona contributing to the death but 2
relaled to the disease or condition eauring death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION + Tt T T I o . . "t 20, AUTO
TION g
o , ves ¥ wo ]
21a. ACCIDENT (Bpecir) 21b. PLACE OF INJURY (e.g.dnorabont | 210, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, offios bldg..ete.} P AP
HOMICIDE
21d. TIME (Moath) (Day) {(Year) {Hour) 21e. INJURY OCCURRED | 2It, HOW DID INJURY OCCUR? o
INSURY : © . |WHEEAT "ﬁﬂé’;}f ~.§-7 ﬂ
- EA
2. I hereby certify that I aucndcd the deceased from ____‘_ifz_ -—_ 1 , that I last saw the deceased
alive on , and that death occurred at /8 G/« 4 from the causes and on lhs date staled above.
SIGNATUR| 3 egrea or title) | 23b. ADDRESS 23¢. DATE SIGNED
. Mé /Ccur&-d CokSiill | j300 @Lard . I zé,m
J u BESASVIALCREMA- 24b. DATE ¢/ 24, NAME OF CEMEI'ERY OR CREMATOR_‘_Y_ 244. LOCATION (City, town, of county) - {State) .,
cﬁ'emova i | 3=-28=52 esurrection St.Louils Co.,Mo.
DATE REC'D BY LOC‘%;L ISTRAR™S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
' )fé Paul C,Calcaterra,5140 Daggett

(Licensed Embalmer's Statement on Reverse Side)




a8

P

rl

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 oo ..

Student Embalmer ¥No.

working under my personal supervision.

StUdEnt wecscsonassssnrrercsceananas Gesesaens S:gnch L( )’1\ @

Student Embalmer

Licensed Embalmer

P. O. Address.—=

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmnply with
the above constitutes grounds for revocation of license,)

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

3 s




