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o | - ouen M STANDARD CERTIFICATE OF DEATH st Fite o 6925
RN, AR 8 195& REG. DiST. W, 31 8 PRIMAY REG. OIST. WO, 1003 Registrar's Ne.. B0 =0, 1996
LPI.ACEOFDEATH Z USUAL RESIDENCE (Whers decsssed livad. If loueivetion: reskdense befose
b. CITY (If cutelde sorperate lsmits, write RURAL and cive c. LENGTH OF |l ¢ CITY . & In Degidmer witkin Thmtts of
Tom . St, Leuis M..ssouriww STAYmammsadl .S St.Louls o -
d. HILLNA&EOOHF(““.h — v ptrest 2dd toa) ..srgﬂsztsrs CIf rural, give location) ;“é 7D
st ot “St. Teuls Clty Hospltal 20 5548 Shaw Aves. £
3. NAME OF a. (First) b. (Middle} 7 o (Last) 4 narz (Month) (Day) (Year)
(Typeor Print)  Anpele Yiscardi oEaTH  March 1,1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| tr ER | YEAR | & UNDEN B RES.
WIDOWED., DIV 'ORCED Inet birthdny) {Monthe| Daye | Hours [ Min,
Male White Married 2«10«13 Yl | l
10a. USUALG:CUPATION (Obvwikind of work | 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE 12. CITIZEN QF WHAT
n.nm DUSTRY (City and State or Foreiga Cnlltry)
“Patr n Tt police. Dept. St eLouls,Mo,. 0| el
[‘I3n. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Amablli Viscardl ]| Vvirginia Mapelll Margaret )
5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S5 SIGNATURE OR NAME ADDRESS

(3 ( or anknown) | (If ywe, chvw war or dates of servics)

90-01-495‘@' Margaret Viscardl,5548 Shaw Ave.

HDICAL CERTIS ICATION INTERVAL BETWEEN
J"_ ONSET AND DEATH
Ty

*Thiy docs not mean ANTECEDEN'I' CAUSES
L

)
. \ 1
the mode of dying, such | Morbid conditions, if any, giving OUE TO (b) Y b e
a2 heart fallure, asthenin, | Tise to the above cause (a) stating
de. Il mecns the dis- the underlying cauae last,

- OF DeEATY 1. DISEASE OR CONDITION
. Enter only onecause pet .
linafor (a), (1), and {¢) DIRECTLY LEADING TO DEATH () Y

ease, injury, or complice- DUE TO (&)
tion which cavused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but
_ related to the digease or condition causing dcath
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . . | 20. AUTOPSY?
TION - !
ves ) wo [
21a. ACCIDENT - Bowcity) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, tactory, sireet, offios bldg., #te.) N
HOMICIDE .
21d. TIME - (Momth) (Day) (Year) (Hour) Zle. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: - : WHILE NOT WHILE
i INJURY . = | Mork L] "ATwonk 581/

22 I hereby cortify that 1 attended the deceased from — 2=28=5h 19 10 3=1=54 19 ' ' ihat I last saw the deceased
olive on _l'kﬁ_, 19___, and thal death occurred a! _3_49_5 m., from the causes and on :he date stated above. .

. wm ADDRESS 23. DATE SIGNED
) 1515 Lafayette 3=1-54

24c. NAME OF CEMETERY OR CREMATORY 24d. mﬂm (Olty, town, or county) {Btate)
Regurrection Cemeterly St.Louls Co. ,Mo.

REGISTRAR'S SIGNATU 25 FUNERAL DIRECTOR'S SIGNATURK
% M_M_w@__hul C.Calcaterra, 5140 Daggett Avee.

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
BY Me, OF BY .. iiiriiiiim et cttieeias e areiaecs e r ottt sasneeas , Student Embalmer No,...........

working under my personal supervision..

Student.................. Sig NG G Y ey

Signsture of Student Embalmer ; (7
Licensed Embafée .....
I'P.- r .ﬁ ) ‘l_'\"- ‘7
P, O. Addres

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
77 thig Body is not emibalmed, fact should be so stated above.
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