THE DIVISION OF HEALTH OF MISSOURI 1-16'?8

3. 300 -
o | FILEDAPR 121956 STANDARD CERTIFICATE OF DEATH SHote File No..oo oo .
BIRTH NO. ___ REG. DiST. NO. 3[ E __ PRIMARY REG. DIST. ND-_\&_ Registrar's No 98’@
-
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoassd lived. I institution: residence before
&. COUNTY a. STATE b. COUNTY Chdininaion),
\ St.Louls Yo, WEZEW St loois
b. CCI>TY (1 outzide corpurate limita, write RURAL wnd give [ . LYENGTH of || e Cg;l 7004 4. Is Residence within limits of
township) (in this place) > = city of. incarporated ipwn?
TOWN University City TOWN University/clty . Ya °b Lo
g d. FH'OJS-PI;IAI\;I.EO%F (If oot in hospital or Jasticution, give streot addr location) . A%TDRFEEE—SE (It rarsl, give location)
3 iNsTITUTIoN 6743 Vernon Ave, 6743 Vernon Ave,
o 3 aME O o. (First) b. (M'dd"')) R“- (Last) 4 DATE  (Month) (Day)  (Year)
B { Type or Print) Augusten (GU-535-3 agelo peaty March 30 ].95
ﬁ 5. SEX 4'6. COLOR OR RACE | 7. #lARRv!,Eg NIE‘}’ESCESRRIED'/ 8, DATE OF BIRTH Q.L.A.GE (lhl:.ynln ‘1: UNDER | YEAN | OF UNDER L4 mas,
X, N . (Bpmcify,; t day) onths Heurs | Min,
5 Famale White. Fled Nov, 19.190C0 5311_,__ ) |
=4 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- { 11. BIRTHPLACE 3
[ dnmdnn‘nsmutolwotuuuf-..:.nr;t :.L;:;, = Y (City end State or Foreign Cnnny) c 12[:8{!1;{%5'“ OF WHAT
2 Housewife Ak \owee. St.Louis Mos L&-‘S.é‘ -
< 13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
o | Joasph Picollo | Theresa Barberi Arrizo Ragglo .
= 2 WAS DECEASED EVER 1IN U.S.ARMED FORCES? { 16. SOCIAL SECUR};I'C;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, unknown} (If yea, wive war or dates of sorvice) .
g By — None. . Arrigo Ragglo 6743 Vernon Ave,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEE
i || Enteronly onseausmper | I--DISEASE OR CONDITION
Z | 1ine for (a), {b), and () | PIRECTLY LEADING TODEATH*() _Unlmown natural causes (AAAA
g *Thit does mot mean ANTECEDENT CAUSES '
- the mode of dying, such | Adorbid conditions, If any, giving DUE TO (b}
- at Beart fallure, asthenia, rise (o the above cause (a) slating
= de. It means the dig- | e underlying eanae last.
o case, infury, or complica- DUE TO (¢}
> tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= - Condilions contributing o the death but not
9 related to the discase or condition ceusing death.
;.:: 19a. DATE OF OP'FIRO?ﬁE 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
-~ .
‘p‘\ 0 * RS o 7?_5/"1[ YES D NDM\
y ‘21a. ACCIDENT, Bpecity) \\\ 21b; PLACEOF]NJURY(-; norabont | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
Gv‘. 5_ b
E‘: ::\ ﬁlgﬁ:gfns : %\“ P ‘h?? lArm‘_!:‘mrv t¥.¢t .office bldg..uve.)
\w"’ 21d. TIME {Modth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R~ OF ¥ WHILEAT[—] NOT WHILE
l -:: INJURY ~ WORK AT WORK
-
; 22 I hcrcby cemfy that I atlended the deceased from , 18 , lo 19 , that I last saw the deceased
j ahoe on 4 , 189 , ang tha! death oceurred at _________ m., from the causes and on the date stated above.
2 | 2. SIGNATYRE W&eor zltle)tf 23b. ADDRESS 3. DATE SIGNED
“ ocal Registrar 651 S.Brentwood Blvd, ¥~ 455
’E'_: 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2451. LOCATION (City, tewn, of couniy) (Biate)
= ; }
3 #pr, 21956 Calvary Cemetery Stelouis Mo,
DATE ay By LOCAL REGISTRAR'S 5|GNA1% 25. FUNERAL DIRECTOR™ S 816GMATURE ADDRESS
Sullivant . Eue
{Licensed s Statemenrit on Reverse Side)
r




Vi STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, OF DY ...ttt e e ee e raeaa e ntneanas . Student Embalmer No........-

working under my personal supervision..

Student....covvvrrprrsaianaccrancnrsnasesrzacrernrnnnsn Signed AT 7T T N
Signature of Student Embalmer

Licensed

==

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his 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 handwnting. _
1 this body is not embhalmed, fact should be so stated above. T

JET .

JgIio '

-




