w  RLED DEC-18 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“sTATE FIL& 0

wifare
lic Registration District No, ... 31 8 Primary Registration District N] 003 .................. Registrar's 0696
en
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassed lived. H institution: Ruid-n;-_h.ilu.)
admission
a. COUNTY a S'I-'ATE' Missou.ri b. COUNTY
0506 ’ b. C(I)LY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR
© TOWN St.Louis Yesp MNoD TOWN St.Louls Yos X NoO
+ . FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in Ib T, id . . Resi
HOSPITAL O d. _STREET outside, give lacation) esids on Farm
INSTITUTION R3225 N.F]-Orissantv 2 yro w9ADDRESS 3225 N‘ rissant Yes O Nog
3. NAME OF Firat Middle Lut 4, DATE Month Dayg Yeor
OECEASKED . OF
{Type or print) Josephine Di :Raimonda DEATH Nov. 21, 1956
5. SEX £ [6. cOLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yenra | IF UNDER | YEAR JiF UNDER 24 HRS,
Maraiep 0 wever arpAo [ I tast birthday) [aonths | Days | fowrs | Afin.
Female White winowen [ pivorces [) Jan.l?,lB?B 78 B
100. USUAL OCCUPATION $0h¢ kind of work done | 10b. KING OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atate or country} I3 12 CITIZEN OF WHAT COUNTRY!
during t of working life, even if retired)
ousewife At Home Ttaly U.E,

13, FATHER'S NAME

Nicola Agosta

14. MOTHER'S MAIDEN NAME

Maria Constanza
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1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. S50CIAL SECURITY NO.|17. INFORMANT Address

2 E (Yen, no, or unknewn) | (I1f pes. pive wur or dates of aervics)

> fo | A None 0ffice Records,Little Sisters of Poor

t = 18. CAUSE OF DEATH | Enler only one cause per li [m' (a), (b) and (r}.] INTERVAL BETWEEN
E S g PART I. DEATH WAS CAUSED BY: / / /Q/Jw( 0&551‘ AN? DEATH
3 w IMMEDIATE CAUSE (a) f /‘Iﬁ- Py < R/, .
. E > :
F -

L1

z Conditions, if any,

5 O which pere r{a w | PV To () P
E g @ above cduse (o), -~
] = a ;t?mm the ur;der- BUE TO (&)
O @ z ping couse lanl.
:' g o *PART i, JOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I{n) 1. x»:‘ié\g;:?’s*
- -
'f -'E § § 1R / . ) . ves ) no l%/
o ; E’ mﬁ; SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Emnter nalure of injury in Part for Part W of item 18y =~ =
. e O O

» U ] (
= «<£
9 a -4 r Hour  Month, Day, Year o
2 3] a. m. . . 4&0..0 o a
3 3 % [20d. INJURY OCCURRED . [20e. PLACE OF INJURY (r. 0., in Or about home, | 20/. CITY. TOWN, OR LOCATION !} COUNTY STATE
= WHILE AT 0 NOT WHILE O Jarm, factory, sireet, office bidg., etc.)
. u WORK AT WORK . P y /4 £
 E 2D . h
:— 21. I attanded the deceased from /’fﬂ . to L ‘(/ and last saw her o tive on y /
d E procgurred at —Z‘—'ﬂ—uﬂ— m on thadath stated above; dnd to the boat ”my knowledge, from the causes stated.
)
o 22h. ADDRESS <. 22r. DATE SIGNED
=
E _ . YH-2E
4 E 23¢. ‘BumiAL,_GH gmm}m‘ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, fown, or county) =~ {Stete)
- MOVAL { Specify . .
& Removal 11-23-56 Resurrection Cemetery St.Louis Co., Mo
o 24. FUNERAL DIRECTOR ADDRESS STRAR'S SIGNAFURE

CaleateiTa Funeral’ Hame; 51400Daghett Aye.

25. DATE RECD. BY LOCAL REG. ZZ EG

NOV 23 1955

{Liconsed Embalmer’s Statement on Reverse Side) &




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ........... PPN Vesnesve . Student Embalmer No,.......

working under my personal supervision..

Student.......comiiiniiaeiintaiiaienratzeseeretnenan
Signatare of Stadeat Enbelmer

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

If thl.s body is not embalmed fact should be so stated above.

e F3 D e Trot o dunin




