ITE PLAINLY—USI

a. COUNTY

HLED JuL 31 1953
. BIRTH NO. 4_7(£.£.CE—

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A L

DIST,

NO,

State File No 2("‘?97
PRIMARY REG. DIST. NO. 003 Regisirar's ~,_,,._,ﬁ_8_32_m

2. USUAL RESIDENCE (Where decenssd lived. 1f isrtitotlon: residence befois
». STATE Mis g0 u:mi b. COUNTY adwiaslon’,

NG UNFADING BILACK INBE~—MARE A FERMANENLD RELURV

alive on

aﬂeﬂd@dﬁdccmed Jrom

and thal death oceurred at

b. CITY at qmﬁ. corpurste Umits, wtila RURAL aad give %AIVEN‘ETH H?F ¢. CITY (If oulde crporsta Umits, write RURAL st give towtship!
. township) thia }
town  SteLouls i ‘ I Town Bt.Lovlg S 4
d. FULL NAME OF (If not In beepltal or fnstitation, give strest address or locatlon) | d. STREET {1 rurs), give location) ;_[J g
HOSPITAL OR . DRESS .
wstiution - De'aconess Hosgpital 2 5214 Elizabeth 0
3. II;AME or-":' . (First) b. (Middle) ) ¢. (Last) 4 DATE (Month) (Dny} (y..m
5. SEX 5. COLOR OR RACE | 7. MARRIED, Nwegcrgannlzng 8. DATE OF BIRTH TQ I:':'GE o sean| i ovben | mn ¥ ota o i
{ birthday. Hn oure | Mo,
Famale White | ﬂever :Iarr July 7, 1953 _ | D.i |
m:;“ % SEEEIP-NHON ﬁma-u§ 0b. KIND OF BUSINESS OR m. 11. BIRTHPLACE (¢, _“ State o2 Foraiga Cowntry) L] 12 08{,}!%"‘,?' WHAT
None St oLOU.lS_,_Moo UeSe
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Mattlio Raplagrdo Phyllis Nolfo_ . 0 o
75, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL  SECURITY |'T7. INFORMANT' § 51GNATURE OR NAME ADDRESS
{Yes. po.or unknown) | (I yus, zive war or dates of servioe)
None Mattio Rapigardo,5214 ®lizabeth
18. CAUSE OF DEATH MEDI CERTIFICATION | INTERVAL BETWEEN
| Enteronly onecauseper | |. DISEASE OR CONDITION ﬁm W ONSET AND DEATH
e for (8), (b), 20d (@) DIRECTLY LEADING TO DEATH® ()
“This doet not mean ANTECEDENT CAUSES DUE o o
tAe mode of dtfing, such | Adorbid conditiona, if anyg,
.ot heart faflure, asthenia, | Tiee fo the abose couse () m / / /
de. It meons the dip. | the wRderiying couse lost.
case, infury, or complica- i DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the deaih but 2ot
related to the disease or condition eausing drafh.
"19a. DATE OF OPERA: | 190, MAJOR FINDINGS OF OPERATION . ‘ ' 20. AUTOPSY?
TION
_ . vis (1.0 OJ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.z..in arabout | 21c. (CITY, TOWN, OR TOWNSHIF) . (STATE)
SUICIDE Macos, {arm, lactory. sirset, ofBee bldg., ewa) 7 g -
HOMICIDE _ . :
214. TIME {Menth) (Day) (Tewr) (Hegn 21e. INJURY OCCURRED | 21f. HOW DID INJURY (XI:URT
. ’ IIHII.IAT MOT WHILE
INJURY = ‘AT WORK . . . _ .
2. T hereby certify thd 1 1053, 10 7~ $7 193 3 that I last saw the deceased

13

m., from the causes and on the dale stated above.

2. s:cuxrunz/

7 :‘ 2 (DWGHI L

23b, ADDRES Z!c DATE SIGNED
223> 5 )10 3

P73

U BHEI JA\I'.ALCREHA- b, DATE 24s. NAME cuf Ezuersm' OR CREHATORY 2. I.OGATION’(OR!..&SWD. ty) (tafe)
% movatr | 7-11-53 ., Resurrsction St.Louls Co.,MOa
R SIGNATUR| - 2-FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Dﬁﬁ%ﬂéﬁ? ul C.Calcaterra,5140 Daggett Avs.

's Staterment oo Reverme Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértif_v that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ..

................................... . Student mm-tW
working under my personal supervision, O
Signed. 0 Embalm

Licensed Embalmer No

Student c.cvvisvenns teesnenssusssersussasen
Student Embalimer

P. O. Address

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

If this body is'not embalined, fact should be 0. stated above. -




