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. PLLACE OF DEATH

2. USUAL. RESIDENCE (Where descased lived. If institation: reskdenos befors

W-.u.wnr‘{hoown) I (21 yee, xive war or dates d'.'"i“’

Tnknown:

a. COUNTY 8 STATEMY{ g s our 4, b, COUNTY adaatesion),

! - \ . LE| . CITY ; cot
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d. FULL NAME OF (1f not in bospltal or Inetftation, give strest add STREET Q1 rural, give Ineation) ?'L]c;j /
HOSPITAL OR 'ADDRESS y
INSTITUTION. TL ‘v .S 4,7 y/ffi /% 2150 January 0
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Laborer 101ty Of St Louig Ttaly 5.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Andrea Ranzinl Eva Fuse . None _
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

Rev Jasper Cthdlni 5130 Wilson

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EEYWEEN
. Enter only onscausoper | - _ DISEASE OR CONDITION . . ONSET AND DEATH
lins for ¢a), (b}, and {0) DIRECTLY LEADING TO DEATH (a)
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WHILE AT NOT WHILE
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2l hérebf certify -thg I attendcd th{ deceased from __b_
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gAL CREM. 24b, DATE
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9
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23b, ADDRESS

Lagitc, e 5T,

(1

7~6-54

24, NAME OF CEMETERY on CREMATORY
Resurrection

TION (City, town, or county) 7 (date) *
t Louis County ¥p

WRITE PLAINLY-——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
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REGISTRAR'S SIGNTURE

25, FUNERAL DIRECTOR™ S8 S!GAWRI ADDRESS

—Paul Calcaterra 5140 Dacrgett
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. (Licensed Embalmer's Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L T 3 PP , Student Embalmer No.............

working under my personal supervision,.

Student......cooueiiiirii it e
Signature of Student Embalmer

Licensed Embalmer No.. \37

P. O. Addressﬂm

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

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

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




