V.5. Neo. 300

Revy, 10-48

&

{LED MAY 14 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 PRIMARY REG. DIST. mO.

100 3 State File

v 16142
2363

BLRTH NO. REG. DIST. MO, i ——u Registror's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, Ijg institution: reaidance before
a, COUNTY . a. STATE Mi Ssouri b. COUNTY, adnimdon).
b. CITY 0 outelde corpuraia Unlts, wete RURAL sad cive | . LENGTH OF || . CITY ’ qrystal City .
TOWN St. Louis ays TOWN (o ez -y A
d. Fll'IJC];‘SLP?'I"Aﬂ.EOOF (If not in hoapital or instituticn, give streot addrem or lnntion) ‘ ASJ[?REEErg (E rural, give Ioc:r.lon] J \5‘? /
Instimution  Firmin Desloge Hosp, - : /
T NAME OF a. (First) Andrea b. (piddle) c. (Wﬂ. ’ 4. DATE  (Month) (Day) (Year)
{ Type or Print) Riolo DEATH Iy 25-53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DA BIRTH TAGE
J wmowr-:o D} PVORCED (soniy RF mﬁ.';?" Monthe| Durs | Bome 't ‘pie
male white Ej 10-39-1890 l |
10a. USUAL OCCUPATION tQiwie kind of work | 10b., KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . Q3
done during moat of wor I;lc.wuﬁlm!r:d) ) DUSTRY (Cn.ys;lqullananp Country} 'ztngd'%Eﬁ?FWHAT
glass worker Plate glass uninen Sicily, Italy¥/

INK_..]HAKE A PERMANENT RECORD

!Iaa. FATHER'S NAME Iabem f)f E'C%"ilano 14. NAME OF HUSBAND'OR WIFE .
] Rioclo, Emanuele Wincenza
15. WAS DECEASED EVER (N U.S. ARMED FORCES? s soc1 sgcunmr 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee,n0, orunkoown) | (I yes, give war or dates of servioe), t l i t M
- no a 21 ,V Qe
18. CAUSE OF DEATH - MEDICAL CERTIFICATION “In AL BETWEEN
| DISEASE OR CONDITION cusrrma DEATH
e o and 1) | PIRECTLY LEADING TO DEATH*y __S111co8 1s,"marked * -~ ' . : yasrs
is does nol mean . ¢ . o
e q mods of dying, tuch | Aforbid conditions, if any, givtag DUE TO (b) -Pulmonary embolus l day
vl Jalure, asthenis, |, viee to the ﬁ?m“m'i"uﬁf A P A — . e . _
under! : et =i L4 1
T . Hjmeoms ,,‘:.’,,f: DUE TO () POTL pheral Prlebo thrombos is ? L
¢ enused death. | 1), OTHER SIGNIFICANT.CONDITIONS T % 304 Y0 Thine % TaTe
Conditions eontributing to the death but ot b
i related to the disease o7 condition consing death. ., . _ -
'ﬁ‘ TE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
% TION El 0O
YES KO
?l? ACCIDENT (Bpacity} 21b. PLACE OF INJURY (e.e..lacrabsat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, factory, streat, offioe bldg,, en0.)
HOMICIDE ]
21d. TIME (Moath] (Day) (Year) (Hous | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INSURY o | "Wonk L] 'ATWORK 5230

22. I hereby certif; that I attended the deceased from

alive on

F—25 19

§3 and that ej;ath Secutred at

1990 1o

_Iﬂ_é: 19& that T last saw the deceated

23a. SIGNATUR! (Degree ¢ titlo)
Oz, £ %M YW

WRITE PLAINLY—USING UNFADINZ

24a. BURIAL, CREMA-

'no% REMSVA.L (T!r)

24b. DATE

b-27-53

2dc. NAME OF CEMETERY OR CREMATORY
Catholic

ﬁ&:_}%n from the causes and on the date stated above.
23b. ADURESS . . l 23c. DATE SIGNED
{25 , 4-271-53
244. LOCATION (Oity, town, or county) (Etate)

Crystal City, Mo,

DATE REC'D BY LOC%;L

. on Reverse Side)

{Ls

25. FUNERAL DIRECTOR'S SIGMATURE

olitte ¥.H,, Crvstal Citv, Mo,

1 Emthatier'as S

ADDRESS




STATEMENT BY LICENSED EMBALMER

*

Licensed Embalmer No.. L{qés—. .

P. O. Address %fﬂ*‘-“«w

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).

If embalmed by a STUDENT, he also shall sign ia his OWN handwriting.

¥ this body is not embalmed, fact should be so s:.ated above,

Y




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V.S, 135
{—8-43
oI X37817

THE STATE BOARD OF HEALTH OF MISSOURI

State of .o } . BUREAU OF VITAL STATISTICS State File No. /4/(#2
County of.e e - AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No...... A363 _____
On this..... day of , 194 before me appears
+ Who, UPON ceeveee e ceeeemmaannes ocath, states that the ongmal record of d‘l‘;tﬁ
for...A......AﬂirQa RIOGLO o %ﬁ ................. 4=25=1953 . . . . ,19......., in the State of
Missouri, and which was filed at.............. on , 19 , should be corrected as follows:
Item No.............. 3 . should read. ..o Andres fosbew . Riolo. ..
Instead of............ Andrew Riolo...
Item Nos ......... should read Octe 29=1800 e
Instead of Octe 30-1890
Item Non ............ should read......... Siculiana- Sicﬂ,y It.a]y
) Instead of oo e emmemeemmemeeesememsrefesesessesesssesesseeositeseseseeseseeoesesecsessessessoens
Ttem No.....oor ljam Emanuele Riolo . . . i
T0SEEAA Of oo rma e e e sems e nm e s ann e nenren <okt

13b should read

Item No

Instead of ...

Item No..ooeen 14 should read........ Vimm RIOYO
Instead of e iveseaeAmEemeoeseameneshseeansaeo et eme o atAee S seen Fenmemtemnemtsatamremire et shet AR an e m s em e eonanen

Item No......... 16 ............ should read.... 489'03‘4965 .............. -
Instead of.... e eeeemaeeeare ettt T : e eeeeemeeeet e emeeeees bbbt e e

Ttem No..ooo.. 24 should read.......oon. GALhOYAC CamEbOTY . oot
Instead of.......

The above is true to the best of my knowledge, information and beli

(SzAL)
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