m. 2
hercby certyf; thp 1 altcn ¢ deceased from ‘5 lo _L%_l J- 3 , that I laal saw the deceased
, and that deaih océurred h i A m., jrom thé causes and on the date stated above.

ATURE vid Foldmarmegree or titie)])
, ALl

3 ‘”ﬁ“w SV o | Bsobs

24d. LOCATION (City, town, or county) /  4Stote)
Supset Burial Park St. Louls Co. Mo.

2% FUNERAL DIRECTOR'S SIGNATURE ADDRESS

My pEriegshauser ;228 S.Kingshighway Bl.

b. DATE Z4c NAME OF CEMETERY OR CREMATORY

Oct 26 1955

AL,
TI% REMOVAL peclly)
emova

DATE REC'D BY LOCAL
REG.

100 F : THE DIVISION OF HEALTH OF MISSOURI
+ ILED NOV 18 1955  STANDARD CERTIFICATE OF DEATH PRt Y o]
i 1208 File Nowmiti e ceeeioiensreneres
BIRTH KO. REG. OIST. NO. _,i_'l_ﬁ_ PRIMARY REG. DIST. NO. 1003 Registrar's No...... ?3;"7.
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived.’ If lostitution; residence befors
a. COUNTY a. STATE MO . b. COUNT\S:b . IJoui 3 sdinbmion?.
b. CITY (3 oueid timits, writs RURAL snd i ¢. LENGTH OQF |t «¢. CITY f :
OR gurede sorsumite Hmba, = s m-'.:.mn) STAY (ip this place? OR 9 ﬂ' C, @ ‘.'lff;“'".f,io‘:’é.,“:‘."..d“““w‘::,’
w8 St. Louls Toan  Affton /i T
g d. FH(%%PT_FAB:_EO%F (I not in hospital or institytion, give strect address or loeaiion) ° A%rgF?EE-SrS (I rural, give loeation)
0 instiution  J ewlsh Hospltal 10066 Elise Dr.
a 3 NAME OF = "a. (First) b. (Middie) c. (Last) 4 OATE (Momtb)  (Day)  (Year)
B { Tvpe or Print) J.O0SEPH RAIA DEATH Oct. 23 1955
a 5. SEX Z-I 6, COLOR OR RACE | 7. MA%FHEB EFVVEECEBRRED/ B, DATE OF BIRTH 9.!:(55 tln ye:n IF CNDER 1 YEAR | & kR uoMms.
3 (Bpecify t ¥, Months | Days | Hours | Mln.
7 | Yalo White ATPL o Nov. 6, 1887 e 1 |
= 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 7 12,
=} dol urml oat of worg.‘uuh.c: :!:f%ri) N DUSTRY (Civy and State or Foreign Cﬂ“nl!‘)h_fl ‘ZCSLH%E}.{”OFWHAT
5 er=- Be ITtaly I ta?l.y
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
9 Anthony Rala. | Rosa Unlknown Frances Rala
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 2. INFORMANT'S SIGNATURE OR NAME ADDRESS
< Wn.m.ﬁunknown) (i you, give Jepr or dates of servies) RO.
~ one Frances Raia 10066 Elise Dr.
;.l. . [Me-cause oF oeats i MEDICAL CERTIFICATION INTERVAL BETWEEN
7 || Enter only anecause per | 1. DISEASE OR CONDITION. .
7 | iine for (), (b3, and (o | PVRECTLY LEADINGTO DEATH? 5) CARCIN2MA O L Lo g Mo -
é 'Th::.l does nol mean ANTECEDENT CAUSES
< the mode of dying, such | Norbid conditions, if any, giring DUE TO (b}
I as heart fatiure, asthenia, | rise to the above cause (a) staling
e ee. It means the dis- the underlying cause last.
> case, injury, of compiica- DUE TO (c}
P tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
[ : Conditions contribuding to the death butl 2ot
E related to the disease or condition cousing death.
[.; 19a. DATE OF OP'FI%AN. 19h, MAJOR FINDINGS OF OPERATION 2. AUTOPS
2 /62X w0
21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (e.x.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
&)
h SUICIDE bome, farm, factory, street. affios bldg., e10.)
Z- “HOMICIDE " S
g 21d. TIME (Montb) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
' | ]NOF meEA'r KOT WHILE
X JURY WORK AT WORK
|
“
—
-
o
Pt
g
2]
-
-

‘1..% {Licensed Embalmer's Statement an Reverse Side)




_+ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... oiciiciiiiiiiieiier e
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm tus OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

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

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




