+. Health, THE DLVISION OF HEALTH OF MISSOURI 58_027402

+ & Welfore STANDARD CERTIHCA“ OF DEATH . STATE FILE NUMBER
e o 003 >
th Service IF"-ED JUL 2 1 19 Fagistration District No. 31 8 Primary Registration District NJ. . s e Registrar’s M‘g e
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased livad. If institution: Re;idg_ncg}:'ainrg
5. 300 a. COUNTY a. STATE b. COUNTIY admi ssign}
Mo, St. Liouls
v. 1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR ¥ Mo (] OR 0 Y Ne []
Tow  St, Louls =f 10wy Woodson Terrace | oL e
< ng.'!:. NAIP:“(E) gF {If NOT in hospital, give focation) | Length of stey in Ib d. STREEES (1f ovtside, give'location) 0 Reside on Farm
HOSPITA . ADDRE
} 4* iNsTiTution Jewish Hospital 2 hrs, 2 7 9238 Guthrie Yes [] Ne[J}
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
STEPHEN RUGGERTY DEATH June 28 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ J NEVER mnmeo[ﬁ 8. DATE OF BIRTH 9, AﬁE. Ei,:r{‘;:;; ::‘r;lﬁn[i);im I::':DER 2;‘:125.
L o ;
male Y white wooweo[] () ovoreeold|  Jype 25 1956 | _
100, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
during most of working fife, sven if retired) INDUSTRY . 0
St. Louis Mo, U.S.4A,
138 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Ruggerdi Rose Pisciotta
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY nO.| 17. IMFORMANT Address
(Yas, no, or unkngwn)l (If yes, give wer or datas of service) + >
l none Antho e 238 Guthrie
18. CAUSE OF DEATH (Enter only one cause per line for {a}, and {c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) ) Ll ld
aﬁ A 7 he .
Condlitions, if any, DUE TO (b)

ohove couse (a).
statlng the under

which gave rise 16 } [ = ;

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed.

g lying ccuse last. DUE TO (<)

. = PART Il. OTHER SIGNIFICANT . WAS AUXOPSY
3 5 ED?
] vl
- Z1 20a. ACCI?NT SUICIDE  HOMICIDE
- w P
M o o | LA
S Q[ 2¢. TIME OF .Hour Month, Day, Yeor M >
2 s NURY o o f g \5\64.7:3.4“..,

3 = | <A p.m. Lo
E 20d. INJURY OCCURRED 20e. I:LAC'E OF IYJURY (e.g., in;l;;nbourho)me, 20f, CITH, TOWN, OR LOCATION i COUNTY, TATE
b WHILE AT NOT WHILE rm, factord plreet, office bldg., etc. *

3 work [ atwork (1 | » - C:% Bl O a«zw.é, 4
£ 21. | ottended the deceased from { ,f and last saw R;; alive on [

-

H Death eccurred at m AT on the date stated cbove; and to the best of my knowladge, fr# the causes stoted.
§ (Dggrearor title) £ 27b. ADDRESS 22¢. DATE SIGNED
5
I . % : Yy, W é—-..i’d-.ff |

L | 23b. DATE NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
7/1/58 4 Calvaery Cemetery © St. Louis Mo,

74. FUNERAL DIRECTOR

ADDRESS 25. OATE RECD. BY LOCAL REG. | 25, REGISTRAR'S SIFRATURE
Buchholz Mortuary 5967 H. Florissant | JUN 5 08 J M 7.0
{Li d Embolmer's Sk on Reverss Side) ﬂ 5‘p’ Vi

P

-




STATEMENT BY LICENSED EMBALMER —

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

DY e, OF DY oottt teeevern e et e s nin i asaarraere v bantstrsenensansan .» Student Embalmer No. .......cccvvennnnn

working under my personal supervision.

Signature of Student Embalmer

- P. O. Address .52 1..... L A

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

If this body is not embalmed, fact should I:!e so stated above.

- - Pl . . . . L. - . -



