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WRITE PLAINLY-—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD
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FILED MAY 18 1953

D

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :5 Ia ‘ PRIMARY REG. DIST. IO.].Q.QB— Registrar's No

133?5 3?)
4573

State File No......

AR

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ineu : reaid belore
a. COUNTY b, COUNTY St Louis-dml-inn).

a. STATE . - .
. Missouri

0‘ l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

b, CITY (11 outalde corpurate Umits, writs RURAL and give ¢. LENGTH OF || c. CITY (If outsde corporats limits, writs RURAL sod d'. w“.u,,
QR n township) [ STAY (in thia place) /
TOWN St, l,ouis, Mo. TOWN Ladue
d. FH!.'IS;PP‘PAT.EO%F {If not in hopital or institution, give strect address or location) d'AsDrgF%TSS . (If rural, give location) /
INSTITUTION. ital #4 Overbrook Dr.
. NAME . ) X P -
3 DEAc EAS%FD B (f"lnt) b. (Middle)- ., K (_L?.st) i |a DSEE (Month) (Day) (Year)
{ Tepe or Print) Victor Daniel’ Rossi bEATH 5 2 53
5. SEX 8. DATE OF BIRTH 9. AGE (In yenre| o NoER 1 YEAR | ¥ UOER 0 MBS,

1

g 1

Tres

(Yu Bo, of unknown)

sopeers) | Glyewsivsmarondsratueriod | 4 93 _ (155438

X wi DIVQR (8 . bi? Mia,

Male White PR DT > 77 /3k_ 9-14;1885 ol
10a. USUAL OCCUPATION (Givekind of work' [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) . d 12, CITIZEN OF WHAT

done during most of working lits, even if retired) (ﬂj Y7

S: D. Rossi, Inc Investmant Co. St. Louis, Mo _ LA,

13a. FATHER'S NAME i3b. MOTHER'S MAIDEM NAME - 14. NAME OF HUSBAND OR WIFE

Simon ). Rossi 4 M edt Rossi
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, Victor D. Rossi #4 Overbrook Dr.

18. CAUSE OF DEATH
. Enter only opecatso per
line for {a), (b}, and (&

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid condilions, if ang, DUE TO (b)
rise Lo the above cum’e {a)} ,g“fr'{nmg
the underlying cause last,

*This doex not meen
the mode of dying, such
.as heart fallure, asthendn,
ete. It means the dis-

ease, infury, or complica- DUE TO (¢)

- MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (4 IL

INTERVAL BEYWEEN

ﬁ AND DE'ATH!
2 deyo

11. OTHER SIGNIFICANT CONDITIONS
Conditiona contribuling to the death bud not

tion which caused death,

21a. ACCIDENT
SUICIDE ~
HOMICIDE

mmh«wm‘oﬂmmm

related to the d or condition causing death. '
19a. DATE OF OPERA-‘| 195, MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
TION . ' -
. . ves ] wo
o tBoedty) 21b. PLACEOF INJURY (e.x..inorabont | Zlc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY} . (STATE)

; Moath)  (Daz) “(Year)”

21, TIME . c_gw: Zle. INJURY OCCURRED
T meEAT NOT WHILE
INJURY AT WORK

21f. HOW DID [NJURY OCCUR?

33)X

and that death occurred at

alive on 19

2! I hereby certify that I attended the deceased from PABe 1932 10 5/2/53 "~ 19
3 z_-_F’_Z_Pm., from the causes and on the date stated above.

| that T last saw the deceased

T

24a.
TION

IGNATURE () (Degroe ortitle) | 23b. ADDRESS l Zc. DATE SIGNED
. M. D. Missouri Theatre Bldg |5/4/53
URIAL, CREMA. | M. 7 Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of cotmty) (Bate)
MOVAL )
urial .5/6/53 4 Calvary -S§t.Louis; -. . - Mo.

DATE REC'D BY LOCAL

MAY 5

25. FUMERAL nln:ctou 8 SIGMATURE ADDRESS

~ Anlbruster Mortuary 6633 Clayton Rd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ___

e

. . 5t t Imer Noweeosussanass Creaicenenanne
working under my personal supervision, udent tmbalmer No

Sigmdm Z_
Signedessuans Pessdssacrnarresnattatsnannna

Student Embalmer Licensed Embalmer No

a%o?a

P. Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Faﬂure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. :

ik




