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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED _}DN 2 7 ‘lgssgimmim Di strict No. e

_ 58-023699

STATE FILE NUMBER

318 Primary Registration District NOIOO.B_ Registrar's Nﬁggg

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Wheta deceased Jived. 1f institution: Rosideni‘n‘{b{rhr-

o COUNTY o STATE y.ceouri b. COUNTY fasion}
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY f..,;d, Limits
OR . OR .
TOWN St,.Louis Yesf) NeD TOWN St,Llouis YesK Nom
c. f{lélls.;.l¥:tﬂé'?l: {(f NOT in hospital, ?ivalocaﬁon) Length of stay in 1b 4 STREET (1F outside, give lacation} Reside on Farm
O /insTiTutioNn 2319 Marconi Ally 2 GADDRESS 2319 Marconi YesO Nof
3. ::::.:ll' First Mlddle Last A, DATE Month Day Year
D QF
{Type or pring) Emilia Ruggeri DEATH June 19, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDE] B. DATE OF BIRTH g9, ,AG'fE’}lrl tears | IF UNDER | YEAR [IF UNDER 24 HRS,
ast hirthday) [afontha | Daws | Howrs | Min.
Female White wiooweo K] S\ oworceo O] July 11,1886 71

~110a. USUAL OCCUPATION (Gice kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

At Home

during most of working life, even if retired)
Housewife

1. BIRTHPLACE (City and mtatc o country)

Italy s

12. CITIZEN OF WHAT COUNTRY?

U.S.

13, FATHER'S NAME

Charles Caravaglia

14. MOTHER'S MAIDEN NAME

Angela Unknown

15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. 50CIAL SECURITY NO.

(Yea, mo, or unknown) | (1S wer. give war or dates of xereice)

No

None

I17. INFORMANT

Josephine Sapienza,

Address

5210 Botanical

INTERVAL BETWEEN

18, CAUSE OF DEATH | Enter only one cause line far-(a), {8). and ().} : DA
PART 1. DEATH WAS CAUSED 8Y: ( gﬂ M ' p‘s- Z% 2 P e
IMMERIATE CAUSE (a) : : ”

ONSET AND DEA?I’
&_!._l_._

Deaath occurred at

Condiftions, if eny, DUE TO (b)
which pave risg fo | =
ahoze couse (4 - y / A -
staling the under- . /5.
= lying canse last, DUE TO {e)
=] PART {l. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19 WAS ACTGPSY
- PERFORMED?
s b= N
] ves O] wo
."-‘-_' 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {(Enfer nofure of injury in Part I or Part If of item 18)
i a U a
=}
;‘1 20c. TIME OF Hour  Month, Dey, Year
] INJURY 4. m. . -
E p-m.
E | 20d. INJURY OCCURRED 2¢. PLACE OF INJURY {¢. 9., in or ahout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] Jarm, factory, street, office bldg., etc.}
WORK AT WORK

2t. J attended the deceased f;om _é - 7 s /7"-& - / 7 -/i and lagt saw }'::" alive on M

m on the date stated above; and to the beat of my knowledgoe. from the causes atated.

. ADDRESS

O 5/

22a. !lgs;\znt %g;;:mj;__ '%

Z2¢, DATE SIGHED

& 93P

23a. BURIAL, CREMATION, |23, oaTE 23r. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specifi) Rea .
Removal 6=23=58 esurrection Cemetery

7 LDogzctio

n. or counly)

(Sta‘e}

24. FUNERAL DIRECTOR ADDRESS

Calcaterra Funeral Home,5140 Daggett

25. DATE RECD. BY LOCAL REG.

St,Louis Co..Mo.A

{Licensed Embalmer’'s Statement on Reversas
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" . STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY ME, OF DY ... oiiiiriiiemeiiiiiasrarieraiierersaeanserserrsrrarrescnoassssansanatasasaancas

working under my personal supervision..

Student..... e saseitiaiesasiiesissessresiorsrirnsnn
Signature of Student Embalmer

Licensed Embalmer No...... .
: B . P. O. Addressé{. A ey,

* .

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

) If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
H.thu;‘ body is not embalmed, fact should be so stated above. -
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