FWU ALl Lo 19dJ THE DIVIBSION OF REALIR Ur MiosUURI l3800

Np . 300
- STANDARD CERTIFICATE OF DEATH e Fi oy
"BIRTH NOD. REG. DIST. NO. 3 l8 PRIMARY REG. DIST. No._L(JQ.S_. Kegistrar's No
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jeconsed lived. If inatitotion: residence befors
. COUNT . . adinimion},
a TY . a. STATE MiS sour 1 b. COUNTY t_-i
b. %};Y {If outoide corpurate limits, writa RURAL and J'i::. gt §T AL?EI::EE: ”EtF.) c. Cg";( —t u W within 1 Mw':n?'
TOWN St.Louls Town St ,Louls LYe g N
d. F#%P?#A{EO%F {If not in bospital or institution, give streot address or location) . SJI:];RFE% (If rural, give loeation) / 3 7
| INSTITUTION St e.John's Hospital [‘z)A 5472 Dempsey 0
| 3 gE%’éEs%FD . (First) b. (Middle) c. (Last) Py DSFE (Month)  (Day) (Year)
{ Tupe or Print) Louis Ravetta DEATH April 24,1955
5. SEX 6. COLOR OR'RACE | 7. MAR%EB le‘ygncnésﬂmso/ 8. DATE OF BIRTH 9. AGE”:{:’.mn “IF UNDER 1 YEAR | IF UNDER u yms,
(Bpeif: t pi ¥) Maonthe | Days | Hours | Min.
Male White "Harried Aug.12,1921 ] BE |
10a. IJEU{\L O(:.E%Pi%ﬂqﬁ;":ﬁ:mt 10b. KIND OF BUSINESSD?JETIE{J‘; 1. BIRTHPLACE 0.\ 4 Stute o: Foreiga Countey) d |zt%|mzsr;?rw“,p.1-
chfnis orer Ste.Louls,Mo. e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Anselmo Ravetta | caroline Purcelll Jonnle
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown) | (I yea, xive war or dates of sorvice) %
No 499=12-73 Jennie Ravetta ,5472 Dempsey
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter'only onecauseper | 1. DISEASE.OR CONDITION. - ) . . ONSET AND DEATH

line for (), (b), and (¢) DIRECTLY LEADING TO DEATH® (o

«This does nat mean | ANTECEDENT CAUSES S -

the mode of dying, such | Adorbld conditions, if any, gising DUE TO (b}
as heart failure, azthenia, | Tite to the ubove cause (a) dating

etc. It means the dia- the underlying cause last.
cme,injury,brwmpma- DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
reloted to the dizease or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves L] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.5..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, Iactory, street, office bldg.,et0.)
HOMICIDE oo . . .
2id. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : o | *Sonk L] &7 work. 599%
2. [ hereby certify that 1 attended the deceased from Z"" , 19 £ 11%&, 194:;:‘, that T last zaw the deceased
‘diveon 4 3 Chon X, 19978 “and that death occurred at ., from thd causes and on the date stated above,
23a. SIGNATURE , {D or tlﬂe)‘? 23h. ADDRESS 23, DATE SIGNED
X catapan) MO R T O @ |2iog 0
%%) BgERMIAL. CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY d. LOCATION (City, vown, or coumiy) (Siale) -
y)
Birtal™" | 4-27-55 S8 Peter & Paul A st.Louis,Mo,
DATE REC'D BY LOCAL R ISTRAR'S S[GNURE - y ‘Lz FUNERAL DIRECTOR’S SIGNATURE .. ADDRESS
_— G.
N (B g s £ S, 7 alcaterra Funeral Home, 5140 Daggett

byt 5% (Licersed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;
byme, orby ... ...l e e et aeaeameaasaeaanes , Student Embalmer No...........

working under my personal supervision..

Student .. ... .o Signed. 9 W .......................................... |

Signature of Student Embalmer 4

P. O. Addres

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

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

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




