FILEDRPR 4 1058

THE DIVISION OF HEALTH OF MISSOURI

A (o1
- o300 STANDARD CERTIFICATE OF DEATH S A3 57515,
. 10 - - _ —
1%“ BIRTH moz/fa 7 (‘5 REC. DIST. NO. Sl 2 2 PRIMARY REG. DIST, NM Rmiﬂrﬂr':No_Mn ......
\ “1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If Instity ance before
O a. COUNTY gt Louis e. STATE Mo, b. coumﬂ.amym.
b. CITY (f cuwids corpurate limits, writs nlm.u..nd.;-x'w.mm ) c. AL\.E:NG“L}:’EF, c. CITY (Heuddamlindh -rinnma.u.mdun
oW Richmond Helghts ™ i /.27 oW ShBdHe
d. FH!‘SLP?‘#&.EOOF (Il pot ln hoapital m ion, give stregt add M ) d'AsJS}%EErSS (If rural, give location)
INSTITUTION St. “ary's Hosovital 7637 Lindeergz Dr.
3 "NAME OF a. (Fimt) b. (Middle) c (Last) 4. DATE (Menth) D (Year)
(rvewrm) ,__[3aby Elizebeth [3,oxdp o Yarch £5, 1985
5. SEX I 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, ¢ 8. DATE OF BIRTH 9. AGE (o years| Ir CNDER | YEAR | IF GWOIH 84 i,
Female thite WIDOWED, DIVORCED (Epu.if:v }Jarch 24@1955 Iast birthday) Menthl Daye Buunl Min,

10a. USUAL OCCUPATION (Givwkind of work
done during most of working life, aven if retired)

10b. KIND OF BUSINESS OR IN-

—— = — DUSTRY
VI E

11. BIRTHPLACE (3tte or forslgn aountry)

Richmond Heights Mo,

12, CITIZEN OF WHAT
COUNTR

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

James Biondo

Felicia Bartolotts )

NAME 14. NAME OF HUSBAND OR WIFE

VE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus. 80, ot unkoown) | (If yew, give war or dates of service)
e e e e A —————— NVoNr L | James Rinnda 7637 Lindberz Dr.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
 Enter only onecsusper | 1. DISEASE OR CONDITION _ q 5 :JG ONSET AND DEATH
e for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a)
ANTECEDENT CAUSES -
*Thir does nat mean B —f= e
the mode of dying, ruch | Mortid conditions, if any, giing DUE TO (&) P M ¥ >
o heart faflure, asthenia, | . riee 1o the above cause (a) stating . K -- - Y -
de. It meens the dise the underlying cause lest.
caxe, fnfury, or 7 - DUE TO (c) —
tion which caused death, | 1. OTHER SIGN[FICAN‘I' CONDITIONS ~ T e -t
- Conditions contributing Lo the death but not
related Lo the disease or condition causing death.
19a. DATE OF op_Flrgﬁ I5b. MAJOR FINDINGS OF OPERATION -~ ' v b co 20. AUTOPSY?
R L | MUY | w0 wd
21a. ACCIDENT "% (Boecify) 21b. PLACEOF INJURY (s.x..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . {STATE)_
SUICIDE boms, iarm, fsctory, street. offics bldg., ste.) - - D DR
HOMICIDE
21d.;TIME tMooth} (Duy) (Yeas) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? s
OF. . WHILEAT NOT WHILE P P
INJURY WORK AT WORK -

aliveon 8§

2. ] hereby certify that I altended the deceased Jrom 2SN 1058 10 _3_.&_4_'3"'____.,

19355, that I last sow the decensed

, 19 3Y ond that death occurred at 1330 € m. , Jrom the causes and on the date slaled above.

(Degroe ot tithdl}
': f‘;"‘\‘. D&__.-

‘ BbbADDRESS ‘(,\1 SE ' 9 £

2. DATE SIGNED

PRIl

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

233‘. IGNATUR%G“(*JA . ;

)
24c. NAME OF CEMETERY OR CREMATORY

P. Miceli 1150

244, LOCATION {Qity, town,orcounty) : - {(Btate)
%“2_? v qt " Loui q Me ]
25, ERALY DIRECTOR' S 81 GNATURE . ADDRESS
p No. Kingshighwav




B

+ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——....

Student Embataer lo.

working under my personal supervision,

Student c..evearerrsancane fesstaeasaerseres Signed - ——
Student Embalmer

Licenzed Embalmer No.

P. O. Address

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

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

b

. .




