Ne. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

, FILED JUN 20 1955
lI-EG. DIST. ND, E; I“_

STANDARD CERTIFICATE OF DEATH

State File No 2{)867
4760

PRIMARY REG. DIST. IO.]_Q_O_B_

Yea, N.o: vnknowa) | (If yes, v of dates of wviu)

Unk.

' BIRTH NO. Registrar's No.uwiwim s smersmmms
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, If Institatlon: resiloncs befors
a. COUNTY a. STATE Miﬂ g our i b. COUNTY adubsion).
b. Ccl)'aY i1 nlfldd- corputate Hmits, write RURAL mt:-l:-hip) gTALYEI‘H:E: pl?e'i\ <. Cg’;{ d l;lg‘.;ﬂam -ﬂhhuum‘:mag
town St.Louls Mo, Town gt ,Louig, o W
d. FULL NAME OF Qf ot In bospital or Institation, give stract address or locatlon) . STREET a1 runt, give location) 9 |
HOSPITAL OR DDRESS ?
instTmution 9316 Pattison Ave. % 5516 Pattison Ave. }‘
3, l:';“l-:?:%fs%’i-) a. (First) b, (MIGUE) ; v (La) | 4 DATE  (Month) (Day) (Yewn)
(Typeor Print) ANEE1 0 Ruggeri DEATH May 28.1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVﬁR MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ UNOER 1 YEAR | O ONDER m waES,
M D W WIDOWED, DIVORCED (Bpecify) Lsst birthday) |Months[ Daye | Hours | Mig,
lale hite arried 4 e l |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : Y, 12, CITIZEN OF WHAT
DUSTRY (City and State or Foreign Cnnry)f
REETHER A Py ~e~o Italy OHNE,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Anthony Ruggerl Rosa Merlo Ruggeril
I15. WAS DECEASED EVER [N, p‘ S_ARMED FORCES? | 160 SOCIAL SECURITY ADDRESS

Ln INFORMANT' S SiGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only onecaise per
line for (8}, (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

*Thiz does niol mean ANTECEDENT CAUSES

the mode of dying, such

Morbld conditions, if any, giving CUE TO (b} W

aroline R,uggeri 5316 Pattison Av.

IN'I ERVAL BETWEEN

v ET AND DEATH
d 1. T

at heart faflure, asthendo,
‘te. M means the dis-
eare, infury, or complica-

rise {0 the above couse (o) sloting
the underlying cause last. ,

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

{ons condribuding Lo the death dut not

tion which caused dexth,
) ' Condif;
reloted to the discate or condilion cousing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T,
. TION .
. ves [ wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.¢.,inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bote, farm, fastory , strest, office hidg.. w1e.)
. HOMICIDE s
21d. TIME (Month) (Day) (Year} (Hoar) 2ie. INJURY OCCURRED Zlf HOW DID INJURY DCCUR?
- WHILEAT{™] NOT WHILE
+ INJURY™ WORK AT WORK 15 b}
2. I hereby cert thct I aumd g.ﬂ” d fromm L% IQaﬁ that I last saw the deceased
' alive on ‘gnd that death occurred a ’ Jro ;.he caupes tmd o{the e stated above.
- Z /é/ (Degroe 23p. ADDRESS, pg / f I 579“‘5 s:em-:n
2z 7 ;' Wiy dr 0 //ﬂffy 55 /55

24b. DATE

5-30~55

BURIAL, CREMA-

TIOﬁgEMOVAL (Td!:l

Zic NAME OF CEMET| ERY OR CREMATORY ~
Resurrection Cemetry

“(Gtate}

Log‘rlou gﬁy. town, ax m::y)/
St.Loufs County MO,y

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

DATE REC'D BY LOCAL

RMAY 311855

FUNERAL DIRECTOR'S 5] GNATURE ADDRESS ~

'S SIGNATURE 5.
?ﬂ )ibjl’-aul C.Caﬂcaterre 5140 Daggsett Ave.

Y Ehal,

on Reverme Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY 1€, OF BY «onoeemeuemecneeenemesnaiesememtessseesasaaasasaaannnnsesananensaenneans N , Student Embalmer No...........

working under my personal supervision..

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).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

- - I




