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THE DIVISION OF HEALTH OF MISSOURI

No. 300

to-2° FIED FEB 261957  STANDARD CERTIFICATE OF DEATH State Fite No _,
3 'BIRTH KO, REG. DIST. no.gz‘ 2 z PRIMARY REG. DIST. m.m ReamrauNo....M?..._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institytion: residence before
8. COUNTY St. Louis a. STATE Missouri b, COUNTY adinimfon).
b, CITY (! outoids eorpurate limits, write RURAL and give ¢. LENGTH OF c. CiTY . a1 Residence within limits of
Q woahiip) | ST, CR ' ]
TOWN Normandy somashie) Ag Gasmarsenil  TOWN St. Louis RCA i =
% d. FH&SLPFPAT.EO%F (If not in hospita! or jnatituticn, mive streot address of location) D[?REEESI-S (If tunal, give location)
O |37 iNsTITUTION 3 4984 Magnolia Averue
ﬁ 3 gg@gﬁs%l; a. (First) b. (Middie} c. {Last) 4, Da}'e (Menth)  (Day)  (Year)
H (Typeor Print)  Johanna Rigoni oEATH January 27 1957
£ 5, SEX 6. COLOR OR RACE { 7. m&%ﬁg EHOEECESRRIED- 8. DATE OF BIRTH 9.1:\.55':::‘:;"- IF UNDER | YEAR | O uaoEm 14 wes,
, (Bpecity) U } |Moxnths [ Days { Hours | Min.
female white widowed Nov 7 1864 e , I
- 10a. USUAL OCCUPATION (Givekiadofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - .
',, -l donsduring most of wnr!.lul!lo.ounal! :l.!:d) ° DUSTRY (City und State or Foreige Country) ‘ZC(‘);IIJ“'IZ'F!":'?FWAT
- ____Homemaker A Italy
13a. FA11-!ER"S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND’OR- ¥IFE
hS
T Pertele unknown Christ Rigon Deceased
I15. WAS DECEASED EVER IN U,S5. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknowa) | (If yes, give wir or dates of service) NQ. !
ne none Mr. Joseph Rigoni, 706 N, Kingshighway
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only opecauseper | ). DISEASE OR CONDITION ONSET AND DEATH N

line for (8), (b), snd (&) DIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | riee to the above cause (a) stating
etc. It means the dis. | e underlying cause last.

ease, infury, or complica- DUE TO {c)

tion which caused death. | |1. OTHER SIGNIFICANT CONDITIONS ) 4 ;E;E a, Az M Mbm.M ._73744
Conditions contributing o the death but nof

related to the disease or condition cousing death.

19a. DATE OF OP'FE‘:‘N 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. AT A w0 w®
21a. ACCIDENT {Bpecity) 21b. PLACE OF iINJURY (e.s..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, [arm, fagtory, street, offios hidg. . 0%0.)
HOMICIDE
21¢. TIME (Month} (Day) (Year) {(Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY WORK AT WORK

2. I hereby mu’y that I atlended the deceased from w ,y(lw rd 7 19‘[ thal I last saw the deceased

ralive on , ond that death occurred at m f% the cauaca and on !ﬁc date stated above.

§i A D w2/ AT RN

%ﬁaumu CREMA- | 24b, DATE 2. NAME OF CEME!‘ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) / ! &taif)
' {Bpeclly)
C

25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS

/Y )Vath Hermann & Son,Inc., 2161 E, Pair Ave

WRITE PLAINLY—~USING UNFADING BLACK INK-—MAKE A PERMANE

DATE REC'D BY LOCAGL

— (Licensed tement on Reverse Side)




-
A
«

™

: / STATEMENT BY LICENSED EMBALMER

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

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

Ii embalmed by a STUDENT, he also.shall sign in his OWN handwntmg. '

T4 this body is not embalrned, fact should be so stated above. ' -




