5;;

-
<
O

K E‘I‘W. : F,g'

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD W

Ao

Ko, 300
L 10.48

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 29 1957 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3‘ 7 PRIMARY REG. DIST. MO. J-

1556
el

'BIRTH NO. Repistrar's No.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived. If institatlon: residence befors
8- COUNTY 3¢, LOU.J.S o STATE WMo, b. COUNTY G, , Loy o=
b. CITY (If outside corporate Umits, writse RURAL snd give c. LENGTH OF ¢ CITY

townahip) STAY (in this place)

o Clayton .. A,

Both | i
a‘ R - =

164y Wellston

d. FULL NAME OF (If not in hoapiial or institution, give ou'nt- address or location)

(If rursl, glve lout!un)

-J| tion which coused death.

18. CAUSE OF DEATH
. Enter anly oneceuse per
line for (s}, (b), and {¢)

*This does not mean
the mode of dying, such
a» hearl fallure, asthenia,
et¢. It means the dis-

. the underlying cauae last.

1. DISEASE OR CONDITION ’
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause (o) stating

DUE TO (o}

cae, infury, or pica-

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the death but not
related £o the diaease or condition causing death,

CERTIFICATICN

Nernanoh  BYEX St .Louis Co., Hospilta IDDRESS 6743 Vernon Ave.

3. NAME OF 8. (First) b. (Middle) ¢, (Last) ATE (Month) (Day) aar

ey omy - ARRIGO RAGGIO l S5 APR.16 1957

5. SEX /6 COLOR OR RACE | 7. MARRIED NEVER MARKIED, 5| 6. DATE OF BIRTH Y T I TR T e g——
Male q White k) July 29 189l | "BZr M| mm | R b
108, USUAL OCCUPATION (cive hind of work | 10D, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i, vud Seate o ,,mu.";;"::& 12, CITIZEN OF WHAT

emiEERHERLEY ™" | Building Italy : grRy?
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
| Raggio Unknown deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
epgg | P, 4“’1"““'"““’4.98-20-957'7’ Humbert Raggio 6743 Vernon; L

INTERVAL BETWEEN

19a. DATE OF OPERA-
TION

13b. MAJOR VFINDINGS OF OPERATION

4—/42 [0 / ves [ wo ;
21a. ACCIDENT + (Bpecity) * 4| 21b. PLACEOF INJURY (s.g..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) |
[CIDE homa, larm, {astory, surest, ofios bldg., e1a.) .
HOMICIDE e L
21d. TIME {Mouth) (Dwy) (Yewr) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? : 7
" WHILE AT NOT WHILE
INJURY @ | “work T WORK -
2: ] hercb‘y certify !h 71 allended the deceased fromm 3# WZA 19.£z that I last sato the dcccasu‘if 1‘
] 4 1 , and tha! death occurred at 4 m., frod the causgs and pn the dale sig e:yabooc T J\
/ Degron or title) ('} 23b. ADDRESS & {/ Y1/ St . DAT D, ,)-
/ b (= 4 Y004 76,1

DATE REC'D BY LOCAL

A6~

] 24 NAME OF COMETERY OR CREMATORY {267 LOCA -
8/57 Calvary t Jo uis Mo. i
ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SiGHATURK ADDDESS
& B X g Do Ee 8 SULLIVAN'S 10428 Halls Ferry Rd
yo e — o Reverse S0

x
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ot (~ BT /|STATEMENT BY LICENSED EMBALMER
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. A\ hereby c_eittfy that the body whose name is rccorded on the reverse side of this certificate was embalm
- L # - . ‘F T "’ .
; o .

, Student Embalmer No,
{vo.;-king under my personal supervision..

Student

L4 ~-
g’

[

*Nﬁtel «The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs.OWN HANDWRITING. (Fa11u
to comply with the above constitutes grounds for revocation of license),

-
S . embalmed by a STUDENT, he also shall sign-in his OWN handwriting. . - ",..'
\i\‘ T‘ this body s not embalmed fact should be 50 stated above.
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