No. 300
10.48

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

FILED 0CT 26 1954

THE DIVISION OF HEALTH OF MISSOUR PR
STANDARD CERTIFICATE OF DEATH e e o OO

REG. DIST. NO. ;3 ! gi PRIMARY REG. Dt37. NOJ.O.D.B. Registrar's No, ... Sz’z.g“

BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decessed lived. If Lotitatioa: residance before
a. COUNTY s STATE o b. COUNTY adlneion).
. L]
b. CITY (if outside sorpurats Lmite, write RURAL sod give cs'rAi?FNGTH £F c. cg'g . In Recidance within ltts of
woabi in this } =]
ToWN  St, Louis ot dys I TOWN oy 1o RERET
d. FHOL%PN.'{\A:I-EOOF (If oot in hoapital or institgticn, give street addrems of location) . 'ASDTSF% (f raral, give location) _ o \1\7
INSTITUTION- ST, LOUIS CHRONIC HOSPITAL 4180 p %
3. NAME OF First - b, (Middl <. (Last) - i g : -
DIAMEOR e l‘s )] (Mlddle) ( .) 4, DATE (Month) " (Day)  (Yea)
{ Type or Print) Maria Leo Sept. 24, 1954,
5. SEX 6. COLOR (‘R RACE | 7. MARRIED, NEVER MARRIED, #) | 8. DATE OF BIRTH ‘9. AGE (In years| 7 GroEm 1 TUR | 7 DR v
WIDOWED, DIVORC_ED {Bpe ) Last bivthduy} Honth, Days | Hounn
female white widow May 1,1872 82 '
10a. USUAL OCCUPATION (Qtvekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITI
dﬂﬂ-durialmwtd-wkiuma.mund':d) = DUSTRY (City and State or Forsiga ('alltry)d COUNTZ%?FWHAT
none | Jialy USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND'OR ¥|FE
Peter Pipa ] Monica 2¢ = .
15. WAS DECEASED EVER (N U.5, ARMED FORCES? ADDRESS

(Yes, no. or unknowa) | (If yes, glve war or dates of servies!

16. SOCIAL sEcuaﬂg 'mm. SIGNATURE OR NAME
| | Mrs. Mary Rittel 6180 Pershing Ave,

18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
DISEASE OR CONDITION . ONSET AND DEATH
- Enter only onecansoper | 1, TH3RATE, LEADING TO DEATH" Hygertensiva Cardio Vascular Disease
Line for a), (b}, and {c) (a}
. DT Y
ANTECEDENT CAUSE
*This does not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (D) ﬂith chronic Brain Syndrime.
as heart fallure, asthenia, rise to the above cause fa) stating
de. It megns the dia- the underlying cause laxt.
case, injury, or complica- DUE TO (c)
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
" Cuonditions contributing to the death dut not - Y-
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ot
. ves [ wofy)
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..1acrabeut [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. streat, office bldg.,eve.)
HOMICIDE .
21d. TIME - {Month} (Day) (Year) {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY =m | WORK AT WORK ed fl ) b

2. I hereby-certify that I attended the deceased from __380%e 15 19 Sk, to Sepha 24 195k , that I lost sow the deceased

alive on

, 1950, | and that death occurred at 10200 P, from the causes and on the date siated above.

(Degres o tiﬂb 23b. ADDRESS

Z3c. DATE SIGNED

zf IGNATUR'E@ _ .

5800 Arsenal st.

9-25-54

24a. BURTAL, CREMA- | 24b. DATE

BUREAL™ SEPT. 28,

1954

24c. NAME OF CEMETERY OR CREMATORY

25. FUNERAL DIRECTOR' 2 B3| GMATURE

24d. LOCATION (Olty, town, or county)

ADDRESS

[STROOT & CARROLL L60O NATURAL BRIDGE .

(Btate}




STATEMENT BY LICENSED EMBALMER

‘
-~ »

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, orby ............... P , Student Embalmer No.....cvuun

working under my personal supervision..

.‘.‘;tudent ................................................ Signed 'WMLJ ' (?Aj;. .....................

Signature of Student E'A:balnar

) . P, O. Ad_dress% ..............

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

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

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




