FILED FEB 28 1958
Registration District No, oo 31&:-““« Registration District Na.. 1 003_______, Registrar's N

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH T STATE FILE NU:!{ é
84

58-007717

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before”
a COUNTY o. STATE Migeouri b COUNTY odmission)
b. CITY (If outside corporate limits, give TOWNSHIP only)} Inside Limits <. ClTY Inside Limits
TowN St.Louis You Mo [ TomN £t.Louis Yesfg] No[]
FULL NAME OF (f NOT in hospital, give location) | Length of stoy in 1b . ST EET {If outside, give location) Reside on Form
24 BEBY Gronic Hospital 3 5 16010 So. Tt st | veD e
3. NAME OF I?ECEASED First Middia = Last 4. DATE Month Day Yeor
(Type or print Vincent Restivo pea February 18, 1958
5. SEX D1 6. COLOR OR RACE] 7. wargieo{TNevEr MARRIED] 8. DATE OF BIRTH 9. AGE (In ,.;,. FUNDER 1 YEAR| IF UNDER 24 HRS.
Male White e oIvORCEDL ] April 2 7, 1892 Issﬁmhdav) Months | Days Hours l Min.
100. USUAL OCCUPATION [Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) Th2. CITIZEN OF WHAT COUNTRY?
during npra‘iﬁutkien&.“f. even if retired} INDUSTRY Italy UsSe
13c. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Anthony Restivo Madeline Unlmaowm Edna
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, Ndr unknqvm)](ll you, give war or dates of service)

1:86-38-8632 | Edna Restivo, 1901a So. lhith St.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasas in Pert | must ba cousolly related.

WwoCcTor, coronsr, kL. MUsT Use

18. CAUSE OF DEATH (Enter only one cause perling for (o), (b), and {c).} . ; INTERVAL. BETWEEN
PART |. DEATH WAS CAUSED BY: . % - ONSET AND DEATH
IMMEDIATE CAUSE (a) .

chbova couse {a},
stating the under-
fying couse last.

which gove rlse o }

Conditions, if any, DUE TO (h, M
DUETD(eF{'!‘ c_:: te "}f =

20c. TIME OF ,Hour Month, Day, Year

IN-'yRY a.m. / // ﬁ

MEDICAL CERTIFICATION

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT ul’.d 1o fth rerminal disease condition given in PART 1 (o) 19. WAS AUTOPSY
7 PERFORMED?,
i 46 vEs[] nopf -2
a. Acc[?m SUICIDE  HOMICIDE o 1
O ]

p.m, .
20d. INJURY OCCURRED PLAC JURY(e ¢ inor about home,| 20f. CITY WN, OR LOCATION O_MCOUNTY STATE
WHILE ATD NOT WHILE 0 farm, fa . streot, oi ica bldy., etc) y -

WORK AT WORK cj Bl 4
21. | attended the deceased from F and last iawz alive on
Death eccurred ot //_ 0 g - \_ m on the dote stated above; and to the best of my knowledge, from the causes stated.
AT _BIGHATURE (Degros prYtle) «] 22b. ADDRESS 22c. PATE SIGNED
4/ / ,&‘,@ Attt /S Foo &MZ et TSI

230. BURIAL, CREMATION, MATE

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (M)

emoval 2-17-58 Resurrection Cemetery St.Louis Cos. Mgs
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L'OCAL REG.
Calcaterra Funeral Home,51L0 Daggett FEB 1758

(L5 d Enbelmer's & on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

bY M€, OF BY oevvvirenienrencrnrrerirrrrirriresiessnssansaeaeees terertrareaieeanerersanaenrras .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

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

If-émbalied by a-STUDENT, he also shall sign'in:his OWNzhandwriting, -"f-" S

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

L) - e




