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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,14 2 PRIMARY REG. DIST. m._ﬁ‘z. Registrar's No, _ﬁ(j.,z.(_.......

8174

mvreree pressenetateiney sass o

State File No...

'BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where daseased lived. 1f institgtlon: résidence bet.
a. COUNTY S.b . «houis a. STATE Missouri b. COUNTY .5/ : sdmimioal
b. CITY (I cutxide corpurate limite, write RURAL and give %AL\IENGTH OF c. CI (If oursde sorporats Limits, write RURAL sod give townahin)
1]
TOWN Clayton toweship) ) ﬂ"ﬁ'ﬂm 1‘0 Wedlston 7/ 'j\h /
. FULL NAME OF it o or . v o vy iy /
d. FULL NAM ORSm ot n hoapital or instivation, gl om:: sddsem of looation) *.:‘ [;iﬂEErE (T rurst, give location) [~ T
|____wstmmionSt, TLouis,County:Hognitalll ™5 6423 Vyrtle /
3. ;E%NEIES %EE - (First) Eé;f(Mlddle) ¢ (Last) . 4 DSEE (Manth) (Day)  (Yean)
(Twpeor Print) 25250 1/ A/ oy FFraro | obkm &K 5 5.3
5. SEX 5 COLOR OR RACE | 7. mna%&%uﬂfgn MARRIED.) 8. DATE OF BIRTH ) :fE oyl ooo |£ ¥ ey H W
y Hours | M,
Male ” | ¥ndte Married ~ “7” | 0ct. 21, 1875 Mo ]

10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND QF BUSINESS oft_IN-
DUSTRY
H

11. BIRTHPLACE -C:ty sad State or Fereign &n“g}_" 12, C'TIZEEI?OFWHAT

Caprinni taly

”
13b. uomsn s HAIDEN

13a. FATHER'S NAME

Giuseppe Ruffino

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yoo, no, nown) | (I yeu, xhre war or dates of service

l Iﬁilﬂ. SECURITY

Vita Ferranti

NAME 14. NAME OF HUSBAND OR WIFE
Gloria Ruffino
17. INFORMANT S S!GNATURE OR NAME
Gloria Ruffing 6423 Myrtle

ADDRESS

18. CAUSE OF DEATH
. Enter anly cnscatseper § 1.
line for (s}, (b), and (¢}

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does mot pacan | PNTECEDENT CAUSES

ﬁ CERTIFICATION %.

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, #f any, gising DUE TO (b)
rize to the above caure (a) Haling
the underlying cause last. -

the smode of dying, such
a3 heart faflure, esthenia,
de. Jt means the dis-

case, infury, or complica- DUE TO (¢
tion which eqused dwti oJI..OTHER SIGNIFICANT CONDITIONS .
: -'mwwﬁmmmmmmm .
‘)= related Lo the disease or condition causing N

19a. DATE OF OPERA- {%1965; MAJOR FINDINGS OF OPERATION"" ¥ DA )
TioN [/ = AA\K 0
e ves M Ko
21a. ACCIDENT {Bpactty) 215. PLACEOF INJURY (s, Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T (STATE)
SUICIDE Mn..lu'n.hﬂar ml.dnhldl.. .
HOMICIDE
2id. TIME (Mooth) (Day) (Year) (Hoon | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
' . WHILEAT[™] NOTWHILE :
INJURY ‘e . . | “work AT WORK i

- alive on J_ 18_5.3 and that death occurred al

2. I hereby certify that I,attended the deceased from _@L

.‘v 0 - n - -
195310 o 3veR = S 19 8.3 that I last saw the deceased
240m., fro‘ﬁg the causes and on the date staled above.

Ba. SIGNATU (Deamur title}
42»« O Hoedon

Z3c. DATE SIGNED

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

s, BURIAIALCREHA. 24b. DATE 24c. NAYIE OF CEMETERY OR CREMATORY +| 244. mTION(OIty. 0 nrcoumy) , (Blate)
@=eb 7, 1955 Calvary Cemetery t. Louis, MQ. -

DATE REC'D BY LOCAL | REGISTRAR BE %FU’IERM DIRECTOR" 8~ 8) GNATURE ADDRESS

2 (-5 ! Micell &S-onsll50 N. Kingshighwi




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or byun e,

Studont Enlnhn'r No.

working under my persona! supervision.

|
S5tudent coeencsserasecanns testtecssasnrane . Sig'ncd._....}_....

\  Student Embalmer \/' Licensed Embalmer No........2 S [ S_ _L)
. P, 0._-.."JA§ dm’ 'T/{g m

- A g

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with |

the above constitutes grounds fothm'ocalion of licensé:) |
If this body is not embalmed, fact should be so. stated above. .
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