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FILED WAR 18 1953

PE RHm WY ¥ AWl Wil F VR YRR T R e e

STANDARD C{gIFICATE OF DEATll-bO g S Fi o

| BIRTH NO. REG. DIST. NO, _—  __ PRIMARY REG. DIST. M. . KNegistrar's No.....[X.0
. I- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: residense befors
wgn. COUNTY a. STATE b. COUNT, adfalon).
. Missouri $t. Louis €8,

“[ire b CITY 1 cutsida corpurate Umits, writs RURAL sod give

% St. Louls

‘ d FULL NAME OF (If oot ia hospltal or §

log dnmm ddress o location) d. STREET - (11 rural, give location)

\WoRTUTION St ‘Anothony'ecHospital ADDRESS 6227 Plymouth Ave,

¢. LEKGTH OF ¢. CITY (If outside garporate limits, write RURAL acd give township)

TOWN Wellstons £33/ [/

‘:? g&ﬁ .?::I’EIE © a. (Pirst) b. (Middle) _ ¢. (Last) l 4. DS.II-'E (Month)  (Dsy)

T (o Py Katherine Ross (Ruozzi) veAti Febe. 21,1953

+.8, SEX 6. COLOR OR RACE | 7. xiARRIED N‘VER MARRIED 8. DATE OF BIRTH T9 AGE 4] m a:‘ m::n |$
Female White ov. 18,1887, |

‘102, USUAL OCCUPATION (Clvekind of work
ﬁm-dmlu-und orking Life, even if retired}
ousewl

105 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (city rad State or Forsiga &__“,,é 12, CITIZEN OF WHAT

Rumania-

13a. FATHER'S NAME

Adam Bortischellenr

13b. WMOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
{ Don't Know | Peter Roes

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECUREIE’Y 7. INFORMANT' 5 SIGNATURE OR NAME

Y ,or unknown} | (If yes, xive war or dates of serviee)
Wo |

None P

18. CAUSE CF DEATH

1. DISEASE OR CONDITION
. Enter anly anecauseper { by op iy PEABING TO DEATH® () V2027

line for (a), (b}, and (c}

*Thiz does not mean
the mode of dying, such | Aforbid conditions,

rize to the cbove couse (o) stating
ar heart failure, asthenie, T b e e h& )

de. Jt means the dis-
ease, fnfury, or complica-

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

I BETWEEN
ONSET AND DEATH

if any, giving DUE TO (8) Py ELONELIRITIS

DUE TO (0) ////'W/V/f /d 77 S C/Vfﬂ/ff/ (—@Aﬂﬂfﬁ’ /4]

tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Oomditions contributing to the death byt 2ot
related to the disease or mldmm causing death,

A/?/‘/Ee/o §CLERVISIS &‘c‘uruuz@

19a. -DATE OF °P1E'l%§l 190, MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY)

HOMICIDE

bome, farm, Isctlory. siress, ofios bldy..eve.) ) - . -

"
a
L.

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

219. TIME (Month) (Day)  (Year} mm e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY .

WHILEAT NOT WHILE
hiied WORK AT WORK - -

2. 1 hereby cer f I aamded the deceased from _ﬂi_-:____ 19_51, Lo M IQﬂ that 1 last saw the deceased
45 f, 19_5 and that death occurred al i_lS__A.nM,-fram the causea and on the dale slaled above.

alive on

23a. S1 ATURE - _

0 {Degroe fuue) 23b. ADDRESS Zi. DATE SIGNED

) (EG LR

g’/F pPLrvE S

24n, BURITAL, CREMA- | 24b, DATE
Tl v Eowity!

-2

Feb 23/53.

24a. NAME OF CEMETERY OR CREMATORY 24d. I.C_I:ATIOH (City, tnwn._ or cnunt:)
Sunset.Burial Papk St. louis Co

20, AUTOPSY?

ves (1. o X

DATE REC'D BY LOCAL

FER24 t

I 25 FURERAL DIRECTOR'S Si1GNATURE ADDRESS

0Se We Clark




0066 *td

"*PATE PUBJD 08 SH1Y

v

*O*N JOTTIH *4a

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by oo

........ \ Student Embalmer No.

vorking under my personal supervision.

SEUAOAL vovvvrvosrenssnssansansssancansasns Signed.... % =1 : ML/

Student Embalmer

Licensed Embaimer No 2553

P. 0. Address.. 1125 Hoddamont Ave.,

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

Tf this body ‘is not embalmed, fact should be so. stated above. ) -

r -
P L




