THE DIVISION OF HEAL TH OF MI550URI

4'q

<
Heath, FILED SEP 26 1956 STANDARD CERTIFICATE OF DEATH e
Public i Registration District No. ... SL L0 Primary Registration District No. .. 10 ............. Registrar's No809_.8_
Service. ..
l' ervice. ‘§ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residenca balore
o [ o. COUNTY a. STATE Mi ssouri b COUNTY admission}
)' 300 . b. CITY {l{ outside corporate limits, give TOWNSHIP only)} | Inside Limits c. CITY Inside Limits
. 1-56 oR g i 1
. town Saint Louls s e 0 town Saint Louls ,ﬂ [ P YesX Noo
| . . c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b 1§ 4 Resi
HOSPITAL OR d. STREET {1f outside, glvu Iocmmn) eside on Farm
| wsTiTuTion 5052 Genevleve Avepue 42 yrs., /7 aopbress 5052 Genevieve Ave., 30,._ . X
: 3. NAME OF Firgt Aiddle ! Last 4, DATE MontA Day Year
; ) DECEASED of
| . (Type or print) ROSARIO , CERVELLERE DEATMSt 3let ’ 1956
- 5. sex 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (in years | IF UNDER | YEAR TiF UNDER 24 HRs.
-5 O MAR{'ED @ NEVER MARRIED D mc 16th 18 89 I tast gsb'dd]l) Monthe { Dawm Hours | Min.
Male White . wipowep [ owvorcep [ . * ~

.

-110a. USUAL OCCUPATION [Gipe kind of work done
during moat of working life, ecen if retired)

Freight dler

U. S.

106, KIND OF BUSINESS OR INDUSTRY

Govit.

-

J

12, CITIZEN OF WHAT COUNTRYT

UsA

11. BIRTHPLACE (City and atate o country)

Italy

13. FATHER'S NAME

Jogeph Cervellere

14. MOTHER'S MAIDEN NAME

Angele Scaglions

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{¥er. na, or unknown) {If yea, give war or datea of service)

ify to o death due to natural causes.

TE IF POSSIBLE

16. SOCIAL SECURITY NO.

17. INFORMANT Address

No None ¢ [Pnknown '*I:‘s . Anna Cervellere 5052 Genevieve Ave.,2
- E" o 18 CAUSE OF DEATH [Enler only one ca r i (N f,(‘)-] . INTERWAL BETWEEN
v = PART 1. DEATH WAS CAUSED BY: . - ON Tm
% a IMMEDIATE CAUSE- (a)' . y
£
>
£ r f 7
- = Conditiona, if any, DUE TO (b)
e O . which gave risg fo i R T . ) T :
] 2 'a‘bave t:uac ;l)- - - e . e fe - . ..
- stating the under- N
S = = lying cause last. ) DUE TO (o)
. Ot . PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} © - 19. WAS AUTOPSY
; © = - PERFORMED?
Ty |3 S8l
5 Z = vEs [ 3 no
. ; :i_' 20a. ACCIDENT SVUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part I or Part H of item 18.) :
> & O 0 ] :
< [v] S~ ~
" 7-3 3 20¢. TIME OF ~ Hour Monih, Day, Year
>_ ~ IHJURY' aSm. Lt L o
| ] E; P m . e v
’-'cz, Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
" ‘I.I.I WHILE AT 0 NOT WHILE 0 Jarm, faclory, street, affice bidg., etc.)
v WORK AT WORK -
2. .= -
21. I attended the deceasag to (M ) Qand laxt saw m__ahve on

tho date stated abov

; and to the l.yst of my knowledge, from the causes satared.

(s

WS ixsnr=3 e te

23a. BURIAL, EREMA '-

Heraae”

Doctor, coroner, otc, must use only standard nomenclature in item .18. No symptoms will be listed. All

disegses in Part | must.be casuall

9/4/56

23c. NAME QF CEMETERY OR CREMATORY

"Calvary Cemetery

z ADDRESS

(State)

23d. LOCATION (Cifp, towrn. or counliy)

Sajint Louls, Missouri

RAL: HOME, INC., St. Louis

{Licensed Embalmer’s Statement on Reverse Side)

EaLHTH ¥ Bhurz, 4828 H3¥iFal Bridge Bl

15, Mo.

25. DATE RECD. BY LOCAL REG.

T'SEP1 955

26. REGISTRAR'S SIGNATURE /
/ﬁ M —&5’4235" .0

49»-._,




Pg—

*£330 WY OTIL

WHNS IVATEL ‘°*H 4 00t%

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUAEDIE - e e eee e e e e e e e eaeeaeans Signed /—Z«/ ﬁ- %W

Sighsture of Student Embalmer
Licensed Embalmer No...Lf.(/

- P. O. Addre%
R

+

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

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

-

/1




