oo | FLEDAUG 2-1955  sTANDARD CERTIFICATE OF DEATH =4498

0-48 . . State File No.owinevrcsmvsissionasmsrssmins
BIRTH NO. . REG. DIST. MO, :3 I 8 PRIMARY REG. DIST. NO. o Fegistrar's No. 5608
1. PLACE OF DEATH ) 2. USUAL RESIDEN cossed lived. 1f Inatitution: residence before
. . ko . . . - ady on).
a COUNTY  gprmbonine. a 5'"“? Mo. b. COUNTY adicimion)
b. CITY 01 outslde corpurate limits, write RURAL and give %'TAL‘FNL..GLH;. OF, €. Cg‘g . & I Residenve within ltmits of  —
torwrmhi | a il
TOWN St. Louis ” Gaisspiecs|  Gwn Ste Louis B A L o
d. FHOLEPII!I{\M EOOF (If oot in bospltal or fnatitation. give street nddrem or location) ..AST RFEEE“TSS (If rura, give location) ) l[ 7
iNSTITUTIoN-  Christrien hospltal J 3805 No. 20th. 2\2 D
3. NAME OF . (First b. (Middle c. (Last g
DECEASED o (Flrmt) (fiddle) ) l 4. DATE I n(gimgg iDny) (Year)
(Typeor Print)  (3iuseppse Vivaldi DEATHY U
5. SEX 6. COLOR QR RACE | 7. MARRIF_D Elgvggc PEISRRIED. 8. DATE OF BIRTH 9. hA.GE do yesn] 7 woch | YEAX | ¢ GKDER B S
(Bpe . t ¢ oaiks | Days | Hours | Min.
Mele O  white Widowed sept 18, 1880 " : |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : Y 2,
dooa during moet of working life, even i ‘l “l) b DUSTRY (City ead State or Foreige Country)¢) 1 C(c)lrjn'lz’g@?FWHAT
retired 1_bor Castalvetrano Italy Ue 8. A,
132, FATHER'S NAME : _|13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Salvatore Vivaldi ] Antonia Nigcilo 1 Anna Viveldi ]
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yeoa. no. or unkuown) | {If yes, xiv-nrurd:t-durnn) fg )
m———ia ——————— 335-10-5145| John Vivaldi 4547 Mary Ave.
18. CAUSE OF DEATH =~ -~ ’ MEDICAL CERTIFICATION i . INTERVAL BETWEENR
| Enter only onecauseper | 1. DISEASE OR CONDITION _ \\ /<ELQ . . ONSET AND DEATH
yine for {a), (b), and {¢) | DIRECTLY LEADING TO DEATH* (5) LOBQALD ?

«This does mot mean | ANTECEDENT CAUSES KW“"”-’VM-Q-' G, M) ' “

the wnode of dying, such | Morbid conditions, if any, giving DUE TO (1)
as heart failure, asthenia, | Tise io the aboe cause (o) ating

ete. Jt mesme the dis. | b€ underlying couse lust. -
case, infury, of complica- : DUE TO (¢)
tion which coused death, § 11, OTHER SIGNIFICANT CONDITIONS

Cumditions Wmtothedmhmm
. related to the di or condition deatd

15a. DATE OF OP'FR)’N 19b. MAJOR FINDINGS OF OPERATION - . . ‘20, AUTOPSY?
. ves o O
2ta. ACCIDENT (Gpadity) . 21b. PLACEOF INJURY (s lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - Tu . bome, farm, fastory, strest, offics bldg. sta)
HOMICIDE
21d. T‘!#E (Month) {Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' b AT NOT WHILE | o
TNJURY ) - m. mwﬂcl:':x AT WORK 5 1‘ )3 D

‘2. I hereby certify thay 1 attended Jrom - 1953 -d b_., IDﬁ‘tha.t I last saio the deceased
alive o'nm, , and that death occurved al m., from the causes and on the date stated above.
SIGNA 235, ADDRESS ATE Sl
e (S of RS2 | 2860 STh1S Bue Sriawis 10| G a8 oy

8. B R]AL M\ 24b. DATE %) | R4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Sma}
lo 18t. L M
[ June 29, 19549 g P « Louis , Mo.

DATE m’oav LOCAL | R 'S SIGNATURE . 7, FUNERAL OIRECTOR' S S1CNATURE . ADDRESS
TUN 28 1988 | 118V )md'J' P. Miceli 1150 No. ;

[ i e = e | '

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




e

- —i‘!m ettt ittt ettt e B~ etbieteeeete—————————

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, amby ........... Neeeeeaccaemerateterencanarenmarannn ceetcaesacacmesaessarrnans P , Student Embalmer No....ceu....

working under my personal supervision.. '

Student ..ot riaeiiaiecisiccscaacaa
Signature of Stodent Embalmer

~ 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 also shall sign in his OWN handwriting.
T# this body is not embalmed, fact should be so stated above, .




