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Ragistration Di

THE UIVISIUN UF REAL ITA VF MI2AUUR

STANDARD CERTIFICATE OF DEATH

3 / _? -Primary Registration District No.__é_.—._ __? ........ Rogistrar's Nol.6 61 .....

strict No.

STA‘I"E Fll.

1. PLACE OF DEATH . L. 2. USU&'I'. BESIDENCE (Where dececsed lived. |f institution: R.;.d.m;. b.fﬂ.
. COUNTY a. STATE bf COURTY admissic
: St.Louis Oa ) /,A /) st.Louis /
b. CITY {lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR o
Town_Richmond Heights Yesty NeD town  University/City YesP  NoD
<. rﬁg%h'?:#%gF (If NOT inhospital, give location)|Length of stay in 1b d4. STREET (If outside, give locatian) Reside on Farm
INSTITUTION St, Marv's Hospital | Ba=trks . ADDRESS 7210 Maryland Ave, YesO NoO
1. mAWE OF Firat Middle Last 4. DATE Monih Day Year )
DECEASED OF .
(Type or print) Dr.Merle Joseph oggiano DEATH ne 30,12; 7 :
5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR hiF UNDER 24 HRS,
) COLOR OR RACE MAR DD' NEVER MARRIED [ Tost birthiap) """"l o e l T
M W wipowep (] oworceo [ July 27,1908

T ] ;
-J10a. USUAL OCCUPATION (@ire kind of work dene [
during moat of working life, even if retired}

Dentist

04, KIND OF BUSINESS OR INDUSTRY

13

FATHER'S NAME

John

(Yes, no, or unknpwn}

Yes

13, WAS DECEASED EVER IN ), 5. ARMED FORCES?
UIf yea, pive war or dales of tervice)

W W4 2

§6. SOCIAL SECURITY NO.|17. INFORMANT

1487-Uh-7L07

11. BIRTHPLACE (City and atate or couniry)

12. CITIZEN OF WHAT COUNTRY?

D

“De,,i QSQV_SLLQms_!MJ.aﬂmnﬂ.___wJL&._____
14. MOTHER'S MAIDEN NAME
Orlena Biges

Address

Mrs.Dolores Boggiano,7240 Maryland Ave.

MEDICAL CERTIFICATION

IMMEDIATE CAUSE (g}

1B, CAUSE OF DEATH [Enler only one cause per line for (a), (0). and (c}.]
PART 1. DEATH WAS CAUSED BY:

elanoma, Malignant of ‘h 8

INTERVAL BETWEEN
0"58' AND DEATH

th

6 mou.h

Death occurred at

Conditions, ifany. | oue To oy LebaBtases to Brain, Skin, Bones ’ Heart ’ Lungs

whick gave risy to .

abose “cause la) Adrenal Glands, Etc,

slating the under-

lying cause lost. BUE TO (¢)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I(a) \ 1. V\E;SF gg;gl’of;\'

/QOX | 4B oD
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury én Part I'or Port 1Fofitem 18) 7 °
O 0 O
20c. TIME OF  Hour Month, Doy, Year -
INJURY a. m. .
P.m.

20d. INJURY OCCURRED e, PLACE OF INJURY (e, g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, atreet, office bldg., elc.)
WORK AT WORK ¢
‘21. 1 attended the deceased from _A.pr_'l_l_S_,_lQ.EJ, to and last saw hﬂ'EK alive on 7.29-57

on the date stated above; and to the best of my knowledge, from the causes stated.

22b. ADDRESS’

63 North Grand Blvd

. - | 22¢. paTE s1GNED

7-157
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ADDRESS

W‘cwnzm OR CREMATORY —
" “Calvary Cemetery”

| #3d.-LocATION (Cify, town, or coun.'w

(State)

St.louis Misen uri

L7 [~51

25. DATE RECD. BY LOCAL RES.

26, REGISTRAR'S SIGNATURE

A. Mm

{Licensed Embclmcr s Statement on Reverse Side)
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R e DT /} STATEMENT BY LICENSED EMBALMER . . ; ;
. . - . ‘
e e - - . I -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
- <
. by me, .or by'..... . R » Student Embalmer No..-teeees ‘
-  working under my personal supervision.. - ) S .- i

Student................. U
Slgumre of Stud-t. Exbelper

P - . Ty < e o onAddress.c b
T .

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

If t_l.xrl.‘g body ts_.ngtﬁemtg?.lmed fact 3{1%117._1‘?‘}%? so stated above... - . | - o, - -
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B - -



