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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decvassd lived. If ingtitution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion?.
. : Miassouri -
b. CITY (If cuteide corpurats Limits, writs RURAL and give ¢. LENGTH OF c. cmr d. In Restdenen within fimits of
OR ip} [i ) corpors
. 10%n 915 N.Grand,St,Louis“R8”| “B5iys™l +Sin St. Louis W ""u”"“
d. FULL NAME OF (I not in hospitat or instication. give strect address or loestion) . STREET (&f rurl, give location) 2 j&
HOSPITAL © ADD ESS
INetiTUTiIon Veterans Administration Hospifal § 2509 So. Kingshighway / [
3 NAME OF 8. (Firsty b. (Middie) c. (Lest) | 4. DATE (Month)  (Dey} (Year)
{Typeor Privt)  Charles - Louis Ferrario DEATH 11-25-55
5 SEX CI\ 6. COLOR OR RACE | 7. m&)ROF‘IﬁI',EB BF\YOEECPI‘E‘SRRIng ) 8. DATE OF BIRTH [ A?E (In n)nn J l:r::l |Dg F UKDER u HES,
. . {Bpacify. m ¥, on Hours Mln
Male White ried g / £93 'ﬁ- z ______ ' |
10a. ngsuugggr:ﬂbc:f (Qiexingaterk | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (city cad State or Foreign Constry) f' 12, CITIZEN OF WHAT
Grocer Groc U.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND'OR WIFE
Peter Ferrario. Rose ttd o J, Ferrario
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or ynknown) | {If yes, rive war or dates ol service} . -
Yes 195265320 VA HOSPITAL RECCRDS, ST, IOUIS, MO,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
o} 1. DISEASE OR CONDITION NSET
i E‘:',"w"'(’:;’j‘l‘;"’“a‘;:’(’g DIRECTLY LEADING TO DEATH'(B) ﬁinm of r:l.ght. Tung” with metastasis
———e rain ' Unk
*This does not mean | ANTECEDENT CAUSES e s e e ‘—-_: —_— =i
the mode of duing. sueh |_ Afoebid comtistons trony s DUETON o = == o0 == T 72 7 7~
cari faflure, asthenio, | riee Lo the above couse (o) stating
It means the dle- the underlying cause last. o : -
afe, lnjurv.w compliez- DUE TO ()
which caured death, 1 11. OTHER SIGNIFICANT CONDITIONS
“‘ Conditions contributing to the death bul not
related to the disease or condition causing death. .
DATE OF OPERA- i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e TION . . /é 2)x |
i ves [d wo [J
\%a IDENT (Bpecity) 21b. PLACEOF INJURY (e.g..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
IDE boma, farm, factory. strest, offics bidg.. a0
N, HOMICIDE
2Ad. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE ’
e iRy =™ | WORK AT WORK

2, I hereby cerhfy thal I/ altended the deceased from

9-2]
X, and that death occurred ol __@_Pm

195510 11=25 | 19 55 sbotbhesonuxsnotzonsd
from the causes and on the dale slated above.

23a. SIGNATURE

- (Degree or title) #[1230. ADDRESS
Y L ] s s vouts, w0,

23c. DATE SIGNED

D, Roth 11-25-55
24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . {Btate)
TION, REMOVAL (Bpeciry) o i .

Burla 11=-30=5571.88 Patar & Paul St.Louls,MO.

DATE REC'D BY I..CCEIéL

f,

REGISTRAR'S SIGNATUGE

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS
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' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}
by me, or=gf. ............................................... e treeaereceeamacaseeannns Cevveann , Student Embalmer No..........

working under my personal supervision..

ot sianes, e L Seda

Spatare of Student T SIBDed S g R e Kot

Licensed Embalmer No.f.(?. ?:
X LT P. O. Address cﬂ‘:f Trae,
— -

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

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

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

e ] - -~ -1
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