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STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. 31 PRIMARY REG. DIST. NO. 1003
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State File No, E——

pargne 1812

(Y, 00, of unknown)

Ho

{If yes, Kive war or dates of service)

18. CAUSE OF DEATH
. Enter only onecaus per
line for (), {b), and (c)

*This doer not mean
the mode of dying, such
a# heart foilure, asthenia,
ete. It meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residente befors
a. COUNTY a. STATE b. COUNTY admnismion),
Misgourl >
b. CITY (i outeld: licnits, write RURAL and giva . LENGTH OF || . CITY (if cuteide limits, writs RURAL ;
DR outside corpurate s, e oty o csrAY AGTH oF ou ooTpoTate Lo, * BURA aad give townahip) 92/ 3?
Town Stl.Louls TOWN St.Louls .
d. FH&SLP:!]:_\ANII_EO%F (If a0t i boapltal or institation. Eive streat addrem or loestion) d. STEI;RE&TS (I rural, give location) 4
nsrirution . 23018 BibAsfte Ave, /3 2201a gublette Ave,
3. DNEAC'EE S%FD 8. (First) b. (Middle} ¢. (Last) | 3 Dg;g (Month) (?’” (Yeour)
(Tweor Print) __31ataNA Zanzottera i Do 88,1952
5, SEX / | 6. COLOR OR RACE | 7. #IARFE'I'ED EF‘}IOEECIESRRIED 8. DATE OF BIRTH S.I:.GE {In n)-r- ’:' :::l 1 VEAR | o UwpER M HRS.
(Eptd.fﬂ A L Days | Hours | Min.
Fomale! | White Widow 06 46 l |
10a. USUAL OCCUPATION (Give kindof mark | 10b. KIND OF BUSINESS QR_IN- | 11. BIRTHPLACE s foreign
done during mowt of working life, yven If m.:::l) N DUSTRY ate or m‘“t” - lz‘a‘);ll]-'l-‘}%ﬂf?r WHAT
Houdew At Homs Italy UeSe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Crippa Jogophine Unknown
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIP"I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

480=10-482% | Mro.Irene Riva,220ia Subletto AVoe

INTERVAL BETWEEN
ONSET AND DEATH

Morbid eonditions, if any, gising PUE TO (b)
rize to the above cause (o) stating

the underiping couse laat.

. MEDIﬂ CERTIFlCA%Uo

- M

ify &
alive on ’

18

and ihal death occurred at

ease, injury, or Hea- _ DUE TO (?)
tion which couged death. | 11. OTHER SIGNIFICANT CONDITIONS - -4 ¢
Condifions contributing to the death but nof ——
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION Tk e ‘ 20. AUTOPSY?
TION
, yes [ wo [
21a. ACCIDENT (Bpacify) 215. PLACE OF INJURY (e.g..1n0rabout | 2T¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) =% (STATE)
SUICIDE horoe, farm, fsctory, street. offios bldg., e50.) A B et
HOMICIDE i
21d. T(i)héE (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
: WHILE AT KOT WHILE
INJURY ‘m. | work atwork Lf| o e L/(/ 5 :‘g
ra2. I hereby hat I atlended the deceaszed from

Iﬂzsﬁo ___3.8. 19.22 that I last saw the deceased

m., from the causes and on the dale slated above.

Degres or title}

Za. suinzunzk 9 : : (.A %p

23c. DATE SIGNED

Lopg.ed/~ol 2 2252

‘B, ADDRESS

O 5/ %7

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

Tl%&ms

BURIAL, CREMA-
)

24c. NAME OF CEMETERY OR CREMATORY
Regurrection

DATE REC'D BY LOCAL
REG.

YA pums

244, LOCATION (Elty, town, or county) ! (tate) '
3t,Lo 04 Mo
2. FUMERAL DIRECTOR'S 51 GNATURE ADDRESS

; 'fGoCﬂ' 33‘301‘1‘8.5}.40 Dgasgtt Avo .

icensed Embalmer’s Statement on Reverse~Side)
I




vy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed M_m,

...... . Student Embalaer No,

working under my personal supervision.

StUdENt verrernrrrrannaans SIgned./%-_? M,WM i

Student Embalmer

Licensed Embalmer No......... Lot S J-! ......

P, O. Addressﬂ.. i

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

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




