THE DIVISION OF HEALTH OF MISSOUR| , 7 21‘!394 C

No. 300 o .
o | FLED JOE7 8-guy  STANDARD CERTIFICATE OF DEATH Sate it .
nlnru,uo REG. DIST. NO. 43_‘1_ PRIMARY REG. DIST, m._ﬁ-%z. Registrar's No. l ‘753
J i 1. FCACE OF DEATH ' 2 USUAL RESIDENCE (Where decensed lived, 1f latiadon: fesidenss befocs
7 || % county . . STATE kmion).
Db A~ St.Louis : Mo, }_ b-COUNTY gt Louid' ==
b. CITY (1t cutslds eorpurate limits, write RURAL sad cive | €. LENGTH OF | «. ey r"bj 4. In feecidence withins Hofe of
OR A . townabip) Y (in this place) a {ncorpora
ToWN  Richmond Heights AR g R Umversity C:Lty / 0 <=
d. Fil-IJgS-P'I!I&A'f_EOORF {If not in hoapital or inatitution, give street addrem or location) ASDTDR% rural, '
INSTITUTION. St.,Mary' s Hospital 691;8 Washlngton Blvd.
3DNEIACPEE$.EF:'J a. {Fltst) ‘ b. {Middle} <, ‘(La.st) 4, DATE {Month) (Day) (Year)
( Type or Print) Josephine Viviano bEATH  June 21,1953
B. SEX / 6. COLOR OR RACE | 7. MARKIED, NEVER MARRIED. <)l DATE OF BIRTH S, AGE (In years| 0 Gen 1 TR | ¥ thoen 32 s,
{Bpacf; s birthday} tha | D i
F, Wi, WO B Tuly 2,188) 68 pentiet el s

102, USUAL OCCUPATION (v Lindof wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;.\ 10g Stace or Foreiss Conatry)S? 12 CITIZEN OF WHAT

don.durin;mwto!'orkiu J-mnﬂnﬁx?) § Af #d”e' Ita}_y NERY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Rosario Greco Vita Sgroi | Pietro Viviano
I5. WAS DECEASED E\[rll;:sz-mﬂa S ARMED ?EVE? l 16, SOCIAL SECURITY m; SIGNATURE OR NAME ADDRESS
no ' none Miss Vita Viviano,6948 Washington Blvd,.
;; gouf AN« 1. DISEASE OR CONDITION Ei ICAL CERT'FICATIO - . : "ONSEY AN DoNTH.
Vo for (n;"(':)';:”;tﬁr(’g DIRECTLY LEADINGTODEATH'(a) toe2yl,

“This does not mezn ANTECEDENT CAUSE .

the mode of diing, such | Mortid conditions, if any, giring DUE TO (b)

a2 heart failure, asthenia, mz to lhcl above couse (o) sating
dc. It meons the diy. | +the underlying cause laxt.
o DUE TO (o) M x @dﬁa\o 7 urLeéed,

i

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

care, infury, or
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
B Cunditions contributing o the death but not - E t
related to the disease or condition causing dealh. /
19a. DATE OF OP.F%AN— 196, MAJOR FINDINGS OF OPERATION ) . 20, AUTQPSY?
9\ S 1-0 YES NO
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory. sirest, offics bldg.,et0) .
HOMICIDE . . . ) o .
2id, TIME (Moath) (Day) {TYear) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
N . WH!LEAT NOT WHILE
iBJURY . s m. AT WORK

2. I heredy certify that I gtiended the deceased from WO , 1 y'w 2f 19.( 2 , that I'last saio the deceased

alive on \.ﬁﬂ__L 19_5_§ and that death ogcurred af- 0 Hn from the causes und on the dale stated above.

(Dregres ar tiuef/ 23b. ADDRESS 2. DATE SIGNED

&723/c5

v

WRITE PLA

o BUERMIOAL CREMAY | 24b. DATE 24c, NAME DF CEMETERY OR CREMATOQRY \ 24d. LOCATION (City, tov“n or county) ’(Bmh’)
oﬁtu- AL G | rine 25,1953 Calvary Cemotéry - , | = St.louis,Mo, '

DATE REC'D BY LO:EAGL STRAR'S SIGN Rl b FANERAL /DARESTOR 8 31 ATURE ADDRESS

6 -R¥-53 L2 A ' 840 Lindell Blvd.’

P : 4 hal- 2 & H
s Fhy/ Lirepmd. B . R Side)




el
L7 Y

STATEMENT BY LICENSED EMBALMER f

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

= by me, OF by .t i et iiiiieiieiserineraa i

working under my personal supervision..
4 B Y P

- L Dhlr
Student ...ouni it Signed% ........ "‘ééu’w—@w .

Signature of Student Enbalmer
£y
Licensed Embalmer NE,..;:S..

3 ,
. P. O. Address...&.ﬂ@&«l

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

If embalmed by a STUDENT, he alsc shall sign in hig OWN handwriting.
¥ this body i{s not embalmed, fact should be so stated above.




