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[LED gy 9 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

229580

State File No

REG. DIST. MO, m Fllll‘\l\‘ REG, DI9T. lma_ Regisirar'e No. _:.... .59.@;.6._.

. Enter anly onecause per

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbars decetssd livad. If { P E———_
a. COUNTY a. STATE b. COUNTY adinisaion).
- - _ Missouri
b. CITY (If catelde corporata imits, write BURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporate Limits, write RURAL o give townshiz) / "j’
OR ;. p)| STAY (in thia place) : 2
TownSt, Louis, Missourd TOWN St « Louls /
d. FH!.-SLPFPAP'I‘.EOORF (i1 net in hoapltal of instisution, glve strect addreas or loeation) d.ASS'DR * ¢1f raral, give location) *
instruTion: 5225 Shaw Blvd,., 19 5225 Shaw Blyda.,
3. DNEQ‘.'&ESOEFD 8. (FEY) © b. (Middle) T 7 ¢ (Lest) - 4 DATE " (Month) - (Doy) - (Yean)
(Typeor Pt} Emmanued ug%eri DEATH Tyna 23 1952
5. SEX 6. COLOR OR RACE | 7. mrn%ﬁg. NE‘\’IERCESREIED.) 8. DATE OF BIRTH PR ) :f.?E s younn| v owen | i | # ocn e
S . - (Bpucify, . birthday, ours | Min.
Male D | White Married | L\ug 16, 1B72 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tState or foreign oountry) | 12 _CITIZEN OF wHAT
Rﬂﬁ aworﬂn‘ {ife, oven if retired) DUSTRY * é COUNTRY? -
=) Laborer It TS A,
13a. FATHER'S nm; 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Unknown __Unknown Josephine Ruggeri ,
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? |16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE- OR NAME ADDRESS -
(Yos. 0o or unknown) | (If yeu, give war or dates of service) . _ " Ng. 7 -
No Nil A87=22="7048 | Joso e-R Shaw B
18. CAUSE OF DEATH ' ' INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

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

*This does not mean
the mode of dying, such
@ Reart fallure, asthenia,
elc. It means the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MEDIC CERTIFICATION '
Vi BZJMM\ W

Morbid conditions, if any, giving
riae to the above cause {a) dating
the underlying cause last.

DUE TO (%) m— zﬂ-beﬂ-/u@i"'{

Roang Aiaex

eaae, Infury, or complicq- DUE TO (c)
tion which caused death, | 15, OTHER SIGNIFICANT COND[TIONS
Conditioma contribtting to the death but '
related to the diseare or condition muﬂng dmﬂ !
19b. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?

19a. DATE OF OPERA-
TION

) ves ] wo

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, farm, lactocy, street, ofios bidg., ste.) ) N ?
HOMICIDE N
21d. TIME (Mcath) (Dary) (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T .
N WHILE AT NOT WHILE v
INJURY - WORK AT WORK % éd ()

WRITE PLAINLY—USING :[JNFADIN'(? BLACK INE—MAEKE A PERMANENT RECORD

I herebg certi y 'that attended the deceased from _3:'___L

2,
alive on

and thal death accurred at

Iﬂ to _@‘_‘_g_ﬁ I&Ea that I last saw the deceased

m., from the causes and on the date stated above.

Ba. SIGZTURE 7 (Deg'me or mle)

23b ADDRESS ,:nc DATE SIGNED

BURIAL CREMA-
lﬁ . REMOVAL (Bpecity)
emoval &~

24b, DATE =

S Pater a

ISZ&: NAME OF CEMEI'ERY OR CREMATORY

. e s
Jlt’{m‘g:ﬂ%lﬂ YDOity, town, or mnty)‘ &g;te) Q

Paul Ste Louis County, Mo,

DATE REC'D BY LOCAL

Junzswﬁf

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

c Daggott St.,

e

—(Licensed Embalmer’s Statement on Reverse Side)




N
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name 15 recorded on the reverse side of this certificate was embalmed by me, or by ——cemeeseecme

tudent Embaimer No.

e At L

Stgned...... Cesestatianasarararnaanran tasserenn Ly Licenzed Embalmer No 74‘ { 9’% /

working under tmy personal supervision.

Student Embalimer
P. O. Address

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

¥ this body is not embal'med. fact*should be so stated above. . -




