- - . - THE DIVERION OF REALTH Ur MIDAUUK AI0bL 7

. No_300 U - ‘ ’
-0 | FILLD APR 18 1955 - STANDARD CERTIFICATE OF DEATH StteFite o ‘
BIRTH NO. ‘ﬂf_a DIST. NO. 1 8 PRIMARY REG. DIST. KO, __1;9_0__.3}2.9;;:".-’, No 30()5
\ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. If instisution: residense befors
(D a. COUNTY Gt . e a. STATE MiSSO‘LlI‘i b. COUNTY :J_”l‘ sl :Jndmuhn).
b. CITY (I outside corpurats limits, writa RURAL .nd:tn " <. 'ﬂfl'l .,.E:) c. Cg‘g - © 41 Beeitenes witiin % .
8 S5t,Louis weeks TOWN St Louis | R
d. FULL NAME OF (If not in heapdtal or Instivation, glve steest addrem or loeation) . STREET (I rural, give loeation) - f
HOSPITAL OR L /ADDRESS o
iNsTITUTION.  §t.,Johns Hospital _ -6( 1040 childress Ave. A ﬁé'a
3. g&%ﬁs%'i_: a..(Flnt) b, (Middle) c.-(La'n) ] ) DQATE (Montt)  (Day)  (Year)
{Typeor Print) (Oliva .. Rauzi Menghini : oawnAprll 3 1955
5. SEX / 6. COLOR ('R RACE | 7. mﬁ%ﬁ% PSE\\;SE CPEBRRIED. 8. DATE OF BIRTH 9, Iﬁ;E an-,m 4 :&n | YIAR | o twome u kms.
. (8 birthday) Dar» | H: Min,
F. W married 9-15-1904 50 ___‘ =
lu:m uﬁfﬂ; ggtcgﬂzm u(l(:‘b:u“k:n:nfwor: 10b. KIND OF Busmzssn?jgr RI‘E 1. BIRTHPLACE (05,0 put State or Forsign c__m,,\j-,flz cglr’ﬂ_]z%.}?;mr
at,__home at homre Ttaly U.5.4A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Joseph Rauzi. . | Filomena Ruffini | Costante Menghini B
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You, 0o, o7 pukmown) | (If yes. dlve war or dates of service) NO. . . N
no no no Costante Menghini 1040 Childress Ave.
18, CAUSE OF DEATH : MBOICAL CEBTIF[CATION - INTERVAL HETWEEM
| Enter only onecauseper | I. DISEASE OR CONDITION MW’”"V . QNSET AND DEATH
Jine for (&), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5) (:pta-r_,

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such Morbldmmdﬂiom if mg, giving DUE TO (t)
as heart feBure, asthenia, | rise to the above cause (a) sating

de. It meens the dir- '_h‘ underlying cause last. ‘ )
case, Injury, o complica- DUE TO () .. .
tion whick caused death, l[ OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bul not
related to theglscase or condition causzing death,

19a. DATE OF OPERA- | 19b. MAJ NDINGS OF DPERATION 20. AUTOPSY?
TION h D
ves [ wo O

_213. ACCIDENT (Speclty) 2lb PLACEOF"'UURY (s.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, lactory, surest, offics bidg ., sta.)
HOMICIDE . .
21d. T(l)gE (Moath) (Day) (Yew) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR?
INJURY WHILEAT ROT WHILE , 0-] q x

m. | “woRk WORK \
2. I hereby certg .thqt aliended the.deceased from %, 193‘ lo %19&4; that I last saw the deceased
alive on 1944 , and that dealh rred al _LA_-’) Jrom the causes and on the dale sioted above.
23. SIGNATU ‘ (Degree or tl “Bb. ADDR Zk. DATE SIGNED
' el S9L0. £F9 NGk T

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

BURIAL, CREMA- | 24b. DATE |’24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Eiate}

TI.BN REM QX (Bpecity) h.6-1955

. DATE REC'D BY LOCAL | REBISTRAR'S SIGNATU
| APR & wﬁii& /s
IS

Calvary Cemetery - St.Louis Missouri

26, FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

3840 Lindell Blvd.




- T 4 -
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student oo ez ie e
Signature of Student Embslmer

Licended Embalmer No.. ..

’ ) P. O. Addresq_j.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 embalrmied, fact should be so stated above.



