THE DIVISION OF HEALTH OF MISSOURI

%% | AUEDSEP 7 1956 STANDARD CERTIFICATE OF DEATH s rie FSA2L
BIRTH NO. REG. DIST. NO. _31_8__!’&"“8\’ REG. DIST. N0.1_D_03. Registrer's N'o .._6?30..... :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 1 llved. 1 insthtatd reidd before
0 a. COUNTY a STATE ) b COUNTY g4 ou' s icimion.
b. CHF'lY (1f outzide corpurate limits, write RURAL-M':::;.N , gT LYE?GEI. nl?:;) ) c. cgrg . /é / . l-'cl}f;“mm“":’."wumwﬁ;
Town  St.Louis ° i—&ay Town Hillsdale [l = N B
d. FHEEPP;AT.EO%F (If pot in boapital or Institution, give strect address or location) A%&&E%rs (I rural, give locatlon)
iNsTiTuTioN  Incarnate Word Hospital 2115 69th.,Street
3. NAME oF 8. (First) b. (Middle) ¢ (Lash) . DATE (Momh) (Duy-)L 5%&)
(Type or Print) Oliva Emma Ghio ooy July 17th,.,19
5. SEX ’ 6. COLOR OR RACE | 7. #ﬁ)RQ%!'ED Eﬂg%&gs%gmﬂ 8. DATE OF BIRTH 9. AGE (Il:hy;):ri NL:{::: IDr.ua ;:m u HES.
F. W S 71 Aug.2l,1879 ‘7%""“ | P | e | e
o, UEUAL OCCLTATION ottt |10 KNG OF BUSINESS ORI | T BIRTHLACE oy vt s o s comin] 0] ZeGqEUEENST AT
At Home St.Louis ,Missouri e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
. Joseph M.Ghio . | Louise Botto
T D A I S oy 1o oo sy | T FORWANT S SYGUTORE OF Ae —— AooRess
no ; none Mrs.Frank Lee,6226 Alamo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION OMSET AND DEATH
Eater only onecauseper | Ty pp =7y LEADING TO DEATH gy é Z‘é gio Sele 4’97/6 1"_;4’%’ ,ﬂ 15 EASE VS
7

line for (a}, (b), and (c)

*This does not mean | ANTVECEDENT CAUSES A ZZE”' 2 S¢ L egosis . Jf“

the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b)
ok heard foflure, asthenia, | rite to the above cause (o} stating
ele. It meana the dis- | She undesiying cause last.

ease, injury, or complica- DUE TO (¢)
tion which cauped death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
relgted o the disease or condilion causing death,

I 13a. DATE OF OP'FI%‘I‘J 19h. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
: Lf 2—0 ‘ D YES M[]
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
-SUICIDE home, farm, fastory, atrest. office bldy.,410.)
HOMICIDE .
21d. TIME (Moot} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? ~
OF . WHILEAT ] NOT WHILE
INJURY WORK AT WORK

‘ m. .,
22. I hereby ceytify that I atiended the deceased from ;&3_ ;9'%1 to IQ.L&M! I last saw the deceased
alive on M}_LL , and that deatKloccurred at _LH 2= om Lhé causes cmd on the date slated above.

23b ADDRESS 8c. DATE SIGNED

Sl? %’W A L e 57 Petlyy Fln o If*/?—ﬂ

T:onggdtﬂ' CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY ° | 24¢. LOCATIONY (City, towh, or county) (51ate)
A1 | July 20,1956 | Calvary Cemgtery St.Louis,Missouri - ,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAKURE UNERALFDIRECTOR'S S1GNATURE ADDRESS
Jut 18185 | {, I ééé:/l /7 ,(J‘ 3840 Lindell Blvd,

~

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

vV 9' (Licensed Embalmer's Statement n everse Side)




/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

L3740 ¢ T-TRNE. T I - PO PP Sveenaan . Student Embalmer No..............

working under my personal supervision..

Student ....coviin rriei it ciiiainsesaseinaranann
Signature of Student Eabaluer

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

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

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

. - . ev A Y




