rilet JUN 24 1954

THE PIVISION OF HEALTH OF MISSOURI

Ng. 300
1048 STANDARD CERTIFICATE OF DEATH
BIRTH NO. REG. DIST. NO. & PRIMARY REG. DIST, m1_Q_O__3_ Registrar's No.,.... Qgﬁﬁl !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, If L id before
8. COUNTY a. STATE b, COUNTY , admision).
. Missouri
b, CITY (1t sutotd te Limits, wrlta RURAL and gi c. LENGTH OF c. CITY Reridencs
Tg o corpurs * mw';hlp) STAY tin this place) OR . 4 nchy obhe;iwm:mu%‘:rgg
WN__St. Louis TOWN  St. _Louis o
d. FH!._SLP;I_]._QE;‘EOOF (If not in hoapital or institution, give sireat address or lotation) - ASJ§§EEgS (U rzest, give Eention) ; /a f
-INSTITUTION. ohn's Hospital /2. 5548 Delmar Rlvd.
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Riphard Yinls DEATH June 11 1954
5, SEX *} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| (F UNDER 1 YEAR | ir UNDER M pRs.
WIDOWED, DIVORCED (Bpeci last birthday) Mon’thl, Days | Hours | Min.
Male Bhite Mearried Deec, 13, 1087 BA l
10a. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . y )
done during most of workiag lite, wven If retired) | BUSTRY _ (Gity end State or Foraign Country) Izcguﬁ%%r‘l'?FWHAT
Proprietor Ice Cream Store Thaly

L

+

[l

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

)

.

138, FATHER'S NAME
' Enrico Vipgla

13b. MOTHER'S MA|DEN

Catherine F

i5. WAS DECEASED EVER IN U.5. ARMED

{Yow. no, or unknown) | {If yes, rive war or dates

No

FORCES?
of serviee)

16. SOCIAL SECURITY

NAME

~

17. INFORMANT" ¢

1499=125129

Agna

18, CAUSE COF DEATH

"{|. Enter only onecause per
Jine for {a), (b}, and (¢)

*This docs not mean
the mode of dying, such
as heart follure, asthenta,
ele. It meenr the dia-
ease, injury, or complica-
tion which cavsed death.

] s

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b}

14. NAME OF HUSBAND'OR WIFE

INTERVAL BETWEEN

“MEDICAL CERZF}CATION ? _

QulEiss MW@

ONSET ANZ DEATH

rise {9 the above cause {a} tta!lﬂq
the underlping cause last,

DUE TO (c)

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt wof
reloted to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¢ - 20, AUTOPSY?
) TION . .
: ves ) wo (]
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (es., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, street.offlos bldg., sse.)
HOMICIDE R i
21d. TIME {Meath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY = | “work AT WORK LL LY-Y-)

alive on

22 | hereby certify thal I a!tended the deceased from _lp__L_ 19;":"[ lo __6_"'_‘_.‘_ 19_7é that I las! saw the deceaced
: _(n_(__

, and that death occurred af _LS__Pm , from the causes and on the date slaled aboue

(Licensed Embalmer'a

Statement on Reverse Side)

2. SIGN {(Degree or title F;ab ADDRESS DATE SIGNED
Yy 3¢ )l &ta.«_d (2 (3
%Ongg i cnzm- z(ynm-: 24c, NAME OF CEMETERY OR CREMATORY " | 24d. LOCATION (Olty, town, or connty) (Stata)
mei:e:r:;c Ste LQ]]js’ M.
DATE REC'D BY R 25. FUMERAL DIRECTOR'S $|GNATURE ‘. ADDRESS
JUN 14 3 ;Eé )/e&“n]]inane ngg §§2Q E E!EEQQ!E!QEE¥




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

Licensed Embalmer No......§l~§

P. O. Address...St...Lonls,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




