s . STANDARD CERTIFICATE OF DEATH s Q070749
SIRTE‘&B MAR 5 1958 REG. DIST. NO. Bﬁ_l’klmv REG. DIST. m]' Regisirar's No 2102

1. PLACE OF DEATH 7. USUAL RESIDENCE (Wbere decossed lived. If lositatt Wpnce before
8. COUNTY a. STATE Mo b, COUNTY /.umn.sm,;_
v b. CITY (I outclde corpurate Limits, write RURAL and give ¢. LENGTH OF | c. CITY 4. In Residenve within imits of
OR . w STAY OR . .
toow St Louis Mo tommetio)| STRY dnsiasesll — rown St Louis §1 cppeormgraied owat
d. FH]O.SL NJ“?-E QF (If not in hoapita! or Institgtion, give streat address or location) .. e (I rural, ive location)
2 Nertinion Old Faith Hospital 55 5503 Alcott Str
3. NAME OF 8, (Fltst) b, (Middle} 7 ¢. (Last) 4. DATE (Month)  (Dey)  (Year)
DECEASED . ; - AT
( Type or Print) Anton’?’no TOle RUfanO DEATH Feb 19-58
5, SEX {f 6. COLOR OR RACE | 7. mn)%ﬂED NEVERC%IARRIED/ 8, DATE OF BIRTH 9.:.65 (In ya;n l\:!’ Um.u 19EAR | & UxbER L ks,
* pacif, t ! on Days | Hours | Min.
Male White RI¥FEL & 12-29-83 G [ |
mél’ us%&ggcupxrb?: (GWexiadat work | 10b. KIND OF BUSINESS %gé{i 1. BIRTHPLACE (¢ 1 wad State or Foraign Coustry)sd | 12 CSITIZEN OF WHAT
y Chase Candy Co, Italy
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Girolomo Ruffino | Pearl Grace Ruffino
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMAMNT 5 SIGNATURE OR NAME  ADDRESS
{Yes. no.orunknewn) | (3f yes, give war or dates of } NO. . Y
No o) Jerome Ruffino 5503 Alcott Str
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Fnter only oneceuseper | |, DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (¢) | CPRECTLY LEADING TO DEATH () ; AL EALYL PPt Z;
» - ANTECEDENT CAUSES . . -
e doing. vah DUE TO (b} Ctercorclproded - H ‘i//"-"—’r

(he mode of dying, such | Morbid conditions, if any, giving
as keart fallure, asthenia, | rise to the above cause (o) stating

the underlying cauae Iast, _é
de. It means the dis- o Z ew;zﬂ ‘&:1
case, infury, or complica- DUE TO (o) {‘

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but nat .
related fo the disease or condition eausing death. 4 2 o a
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? =
TION
YES D NO
2ta. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (o.g..inorebeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios blds..ma.)
HOMICIDE 7 ,
21d. TIME (Month) (Day) {Yean) (Hoor 2le, INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
- - - WHILEAT NOT WHILE
INJURY = | "work AT WORK

22. I hereby certify that I attended the deceased from %/_‘ 19_"2'_& to# IQﬁ that I last saw the éeceased
alive on M and that death ‘occurred al L@_P Jfom the causes and on the date staled above.
NATURE Degree or title) &1 23b, ADDRESS . 2. DATE SIG
Ceeope B 0O o0/ PSF il s A | RS 2Y 55

%%NBH R Ig CREMA- . DATE . \‘C?AME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or_oounty) /7 . e(sme)
. ) : ; ) ;
Borial” o=22-58 | Calvary Cemetery St Louis Mo

DATE REC'D BY LOCAL 1 R'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

_geg 2158 . JO4N STYGAR & SON_ =

£ 6 (1.icensed ‘s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

. . . L} B
b . [ S P v .'7

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

;e ' . o

DY ME, OF BY .o iiiiriiiiiiearetrsreesameereeraarsesaisnassnnnsasarerareosansocans PO, R Studeﬁt Embalmer No....cvcvevens

working under my personal supervision..

B oo Sigmd.. =R S

Signature of Student Embslmer
Licensed Embalmer No.,_.? ;da

v ' - ) ] Addreu Xﬁ 72

-‘-‘

. "Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING (Fai
to comply with the above'éonstitutes grounds ‘for revocation of license). =~ V. '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



