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

HLED JuL 22 1952

1RE BIVISIUN OF BEALIR Ur MiIaUUR

STANDARD CERTIFICATE OF DEATH

1 8 .l 003 State File No... 1sanssemtrarerevarsret vom
[ QIRTH NO. b b g\ g i REG. DIST. NO. 3 t_ PRIMARY REG. DIST. NO. Rmu!rar’.l Nowiiasioe %
L. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wher d i Jhvad, 11 isstitgtion: resdd before
COUNTY . STATE X adcimion}.
s . 7 a Missouri b /counmr )
b. CITY (I outelde corpurate limits, write RURAL and m §TALYENL..GE ,EF: ¢. CITY (1f oxeids sorporate lilts, wrie BURAL and give
. to ) {l ea
oW St.Louls , TOWN SteLouis 217§
FFI‘J!..SLPIIH_I&AB;_EOOF (1f not in hospital or L fon, give strect address or Location) d. s[‘)rg cumu.unue.réum 7]
INsTiTuTIoN St eJdohn's HOSpi‘bal “f 3934a Folsom
3. 5‘5‘?:“&% S%F a. (First) b. (Middle) I o (Last) | s, DM-E (Manth)  (Dey)  (Year)
(Tyeor i) Salvatore Ribaudo o Juiy 8, 1952
5, SEX 6. COLOR OR RACE | 7. mADRO%!'EB I‘[I,i-:\\’fER MSRRIED 8. DATE OF BIRTH 9 I:\.?E {In n)u- ;‘r au:.n 1Yoe | o woom u .,
y {Bpacitr} ! 0! Days | Hours | Min,
¥a158) | White w (July 7, 1952 S 1
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn countey) 12, CITIZEN OF WHAT
done most of working 1i{e, sven if retired} DUSTRY . S L M : o COUNTRY?
one telouls, o, UaS o
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Sam Ribaudo Dolores Moore - | None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(YqNo. orunkoown) I (If yes, ive war or dates of sorvics}
0

16. SOCIAL SECURITY
l NO
None

1Sam Ribaudo,3934a Folsom

18. CAUSE OF DEATH
. Enter only onsosnse per
iine for {a}, (b), and (¢)

*This doer not tnean
the mode of dying, such
as heart fallure, asthenia,
ete. It meons the dia-
eate, infury, or complica-
tign twhich caused death,

1. DISEASE OR CONDITICN .
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES
Mortie conditions, if any, gizing DUE TO (b)

MED% gERT:FICATION

rise to the above catise (a} udina
the underlping cquae lagd.

DUE TO (¢)

il. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul nok
related Lo the disease or condition causing death.

[ By -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, NJTOPSY'?
TION .
) . yes 1 wo []

21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (seg..lncrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, offioe bidg..e%0.)

HOMICIDE
214. TIME (Month) (Duy} (Yearl (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF : s WHILEAT[—] NOT WHILE 7 é 3 0

INJURY m. | “work AT WERK

2. I hereby certif that I attended the dec
alive mm_ 19473 and that death

d from 1 L"‘L

18.5%, to 18 L, that I last saw the deceased

accty'red al _L& m., from t?j caua[; and on the date staied above.

2. SIGNA ortitle) | Z3b. ADDRESS v k., DJGE SIGNED
TR LT gy MO T T T 0 el | e
zu suam. CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 249. LOBATION (Olty, town,crcounty) Y  (5tate)
U | =952 _ Calvary. St.Louis, Mo,
DATE-REC'D BY LOCAL | R - . 25, FUNERAL DIRECTOR'S S1GNATURE T ADORESS
AL 9 4| Pan) C,Calcaterra,5140 Daggolt
— d Embalmer's 5 T on Reverse Side)




|I
|
|

STATEMENT BY LICENSED EMBALMER

Signed....... ttesacarecienenana ereasarse .
" Student Embalmer Licensed Embalmer

P, O. Address

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

If this body isenot embalmed, fact should be so stated above. ° .o




