THE DIVISION OF HEALTH OF MISSOURI 32118

Mo, 300

o | FLEDSEP 211954  STANDARD CERTIFICATE OF DEATH State Fite Vo
BIRTHM MO. I-EG- DISY. NO. __31_8_ PRIMARY REG. DIST. m.w Registrar's No. 82?7
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decssssd lived. If institgtion: residence befors
0 a. COUNTY o STATE Miaapuri b. COUNTY sdeialon).
b. CIT\’ ( outaids corpurats limits, writse RURAL and give ¢. LENGTH OF [| c. CITY 1. a.na.u.:.-u;.bmn'.u i
townatiipy| STAY OR e
g 1948 . ST. LOUIS v STAY tndisohaestl] L SWN St. Louls, . W
d. FULL NAME OF (f ot in bospital or institution, give strest sddrem or loeation) (12 rural, give Jocation) . 3
R REaS
2 Wermorion ST, LOUIS CITY ROSPITAL f’ 5455 Dempgey 21
ﬁ 3. NAME OF 5 (Fuu{ b. (Middle) ' o (Let) 4. DATE (Mcoth)  (Day)  (Yean)
E { Type or Print) Angelmo RAVETTA - | DEATYH gSRPTEMEAT
g 5. SEX Oi 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 6. DATE OF BIRTH 9. AGE do yeuss]  woe 1 Te » s,
Q Mele | White Warr Ye 7 [nov, 18, 1884 69 [ |
ﬁ 10a. USUAL o;:r;:zmﬂou | (Qiakiodol wces- | 105. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (i) aad seute or Foreipn h_,,,,éf 12, CITIZEN OF WHAT
A Machinis & Labor Machine Shop Italy - _U.S.A.
< 1'3&. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
“ Giovanni Ravettia. iMaria Garav Carolina Ravetis
b |15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ADORESS
. (Yos. b0, or ankwown) | (5l yws. xive war or dates of servica)
§ No. Nil. : 489-01-5555 Caroline Ram_tj_a,,__ﬁ_&_ﬁ_ﬁ_]w
I 18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
i || Entercnlycnecsuseper | 1. DISEASE OR CONDITION _ OMNSET AND DEATH
Z  |l'ltnofor (o), (b, and (o) | DVRECTLY LEADING TO DEATHS )
) oThis docs axt meom | ANTECEDENT CAUSES .
g the mode of dying, such ﬁmm%w U?ngUEm(b) Q- GV#-
|l as heart failure, axthenia, -] e catse {0} dating
| B |t I memns the dis- | O BRderiying cause lut. '
™ ease, infury, or complica- DUE TO {c)
& || tion which caused death. | . OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 related to the disease or condition enusing death.
fn || toa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ‘ 20, AUTOPSY?
| “TION
2 | v ) wo )
© | 2ta. ACCIDENT (Bpecityy 215, PLACEOF INJURY (sg-. inorsbous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, tarm, fustory, sirest, offies bidg..eve) .
i HOMICIDE )
g . i 21e. TiME (Mogth) (Dwy) (Tea) (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

J_‘ “WSURY m | WHREAT NOT WHILE ‘_,33 /X
E, 2. T heveby certify that 1 atiended the deceased from _8=31=54 19 1o _9=6=54 19 that I last sow the deceased
aliue on .i_éiL_, ____, and that death occurred at11300P 1., from the causes and on the date siated above.

E (Degron o citley)l 23b. ADDRESS . Z3c. DATE SIGNED

)-:?\ M L2 1515 Lafayette A~enue 9=7=54
E Tlou ] 245 bﬁ'E 1 . NAME OF CEMETERY OR CREMATORY | 24d. LOCATICN (City, town, or county) - (Btate)
; Rem al Peter And. Paul Cemi St. Louis, County] Mo.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
SEP8 1 )//,A»/Paul Ce. Calcaterra, 5140 Daggoett Av

(ﬁmmamwﬂmﬁﬁ)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By Me, OF DY .ottt mm e rrrr i ereiiiaire e e fmeean » Student Embalmer No...........

working under my personal supervision..

Student......coovomrirrriroieiasiiaiasisaiiaainaann
Signature of Student Esbalwer

Lo - ‘ ”"—' g P. O. 4&;:9%....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. I‘ this body is not embalmed, .fact should be so stated above. o




