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ST ANDARD CERTIFICATE OF DEATH; State File No...

39577

e reensan

' BIRTH MG, PRIMARY REG. DIST. KO Regisirar's Ne. ..3.»5.‘2’_55_..
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Wha d 1 lived. Uf lowti idunce bafore
a. COUNTY . a. STATE b. COUNTY adinimton),
St,louis Mo,
b. CITY (If outside corpurate limits, writs RUBAL and give . LENGTH OF . CITY :
OR - corpurate flmite '_‘n Mw-up) E Y finshis place) ¢ OR R * ?mmm%
ToWN . K4 chmond Heights ~I01I ¢ TOWN St ,Louis b =h
d. F}L:é.sl. NAME OF (If not in bosgital or 1 , du'-u-un ddromm or Locstlon) ..As{;rgg{-:l___l-.‘grs (1f rarsl, give bocation) 90 A 7
INSTITUTION. St Marv's Hospital 1952 Burd Ave, Fal
3. NAME OF . (First b. (Middle Last
DECEASED 8. (First) (M ) _°‘ (Lest) 4. Dg}’E (Month)  (Day) (Year)
{ Twpe or Print) Ida Boggiano DEATH Oct. 28, 19511
5. SEX / 6. COLOR OR RACE | 7. m}rameo. N[E‘yggclgsamm #3| 8. DATE OF BIRTH 9. AGE (n yean i woe | YoR | & teoem u s,
(8 - ' B Min.
F. W, IR ORGED CmstBT Sept 21,1886 | 68" PN | P
:o:‘.m USUAL ggtcg?non Qv iad of woek: 10b. KIND OF BUSlNE‘SSD?’gT H’l‘; W BIRTHPLACE (00 " i seate or Poreign Couatrrly | 12 cngr‘at?rwm'r
Housewife-‘i: St.Louis,Mo. - Ueda

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Angust Devoto

[5. WAS DECEASED EVER IN UI.S. ARMED FORCES?
(Yes. no.aru.nknown) {1f yeu, cive war or dates of sarvice)

ne

16. SOCIAL SEQURH’Y
none

" NAME 14, NAME OF HUSBAND'OR ¥IFE
Unlnown Unknown ) Igl'r.J oseph S.Boggiano

1. INFORMANT'S SIGNATURE OR NAME ADDRES-S
+August Boggiano,l227 Dardenne Drive

18. CAUSE OF DEATH ) .
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

_ acc
a. f. Yo

INTERVAL '
ONSET ANS DEATH
(s

' . Enter only ansasuseper .
Mne for (a), (b), and {c}’ DIRECTLY 1£AD.INGTO DEATH® ()
" oThis does uot mean | ANTECEDENT CAUSES
the mode of dring, such |- #mwmmdm ifnmy gb!ug DUE TO (t)
a# heart fallure, asthenia, e o aboee cauze {
e, Il means the diy- the underlying

DUE TO (o) -

case, injury, or complica-
tion which cauged denth,
» Ll "

Il OTHER SIGNIFICANT GONDITIO|
| Comdittons contritting to the death but
related to the disease or condition Y

19b. MAJOR FINDINGS OF OPERATICN

192 DATE OF OPERA-
TION
b1

2. AUTOPSYT

P WAV : 7200 ves (] wf
2ia. ACCID! pacity) 210, PLACE Of N.I RY (sg.. inorebout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. ﬁgﬁ}CDlE . homae, farm, bldg..ete.)

: - l\
(Moath)) (Day) (Year) GHown) | 2le. INJYURY OCCURRED

214, Té%E
WHILE A
wo L]

INJURY .

2. HOW DID INJURY OCCUR?

2. T hereby certify that I altended the dmcdjran&%.
alive cin _/_0_:51_2_ 195Y , and that death occu¥red atl2310 am.,

1977 1o _ (DT 2) _, 199% that I last saw the deceased

Jrom the causes and on the daie slated above.

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

2. SIG (Degres or title)~h 23b. ADDRESS lzac. DATE SIGNED

e o Mt Lan a5 Yy a0 | s

ua Bmgvu. CREMA- | 24b. DATE 24c. NAMEBF cmn-:fsav OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
emoval | 0ct.30,195L | Calvapy Cemetex;)g o\ St.Louis,No,

DATE RED BY RPGI3 R.A.RS IGHA
-

A A

DIR 8 SIGNATURE ADDWESS

lvd




R A -t
v STATEMENT BY LICENSED EMBALMER

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

' Studet.lt Embalmer No.............

byme, or by .o retreaceecsasssasemateaas R

working under my personal supervision;.

Stadent . .ocooca i e caiaa e Signed
Signeture of Student Embalmer

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),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



