All disecses in Part | must be causally related.

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSOURI

58-046632

STATE FILE NUMBER

I F“_ED n.F\‘ 2 2 1misrrutiun District No. 3’ 7 Primary Regls!raﬂon Dumr.r No. _:?:Zi-é’ __________ ngisrrar‘s Na.._ a:‘_!__,”:;__
| |
1. PLACE OF DEATg L 2, USUAL RESIDENCE (Where deceosed Lived. If institution: Resjd ence bnfo{c
a. COUNTY t. Louis a STATE Mg, b. COUNTY 4\_ 'sslon V4
- C(l)TRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY / 9/7 Inslde Lfmus
R . 4/ -
'S Yes@ NOD TOWN J‘ennlngs &) Yes@ NOD
. Flo.lLL NAM%ROF {1 NOT in hospital, give location) | Length of sty in 1k d. STREET (M outside, give location) Reside on Farm
Pl ADDR
e ALOR} 5735 Humilton 4 yrs. PPRES 725 Hamilton Yos [] No 24\
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . . oP
Vincent Riggio DEATH 12-10~ 58
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH ] n IFUNDER 1 YEAR| IF UNDER 24 HRgS.
0 N MARR]EDE"‘EVER MARR'EDD ? AI(stll (b'lﬂz;:;; Months | Days Haurs Min,
Male White wooweo[] _oworceold| June 1jaas 5% l |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cisy un;l'uuto or country) ——| 12. CITIZEN OF WHAT CCUNTRY?
during most of working life, sven if retired) INDUSTRY tdl A
Marphant M Tusinese 1 y U. 8. 4.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBA.NE? GR WIFE
Vito Riggio Miria antonia unk. antonina
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, np, or v )[(" yas, glve war or dotes of service) A““K . ! N tonmn 5 '7’55 IIami lton

18. CAUSE OF DEATH (Enter only one cause per line H
PART I. DEATH WAS CAUSED BY: o

IMMEDIATE CAUSE (a)

a), (b}, and {c}.)

Wma_/a 7 %‘M

INTERVAL BETWEEN .
ONSET AND DEATH,

Condlitiens, if any, DUE TO (b)
which gave rlae to &t
bav (a),
e e b } /53.3
S lying couss last, DUE TO (e}
= PART . OTHER SIGNIFIC, o, DITIONS TRIBUTING DEATH but not related to the termingl disease condition given in PART | {a) 19. WAS AUTOPSY
p é%/ PERFORMED?
i YES[] NO[] o
%1 20a. ACCIDENT 5U|C|DE HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
© O O O
L:’ 2c. TIME OF .Hour Month, Day, Yeer
o INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, strest, offica bldg., te.)
WORK AT WORK i

21. | attel the &ucwnd from
th oceupred at ’

[2/e/k

L L -
) i 2{2[(3?:[ 2 lusliawll alive on )
-l 3’.? ‘A . m on the date sthted ubova,hgd to the best of my knowledge, from the couses sfated.

REMOVAL {Sp

Remove

ify)

; /{ 23c. NAME OF CEMETERY OR CREMATORY(
Dec. 13, 458 Calvary Cemetefy

22¢. SIG RE {Degrae pr title) ADDRE! 22c. DATE SIGNED
% 7 VM ) ¢ ?3361 W 2-(2-2¥
23a. aumu.,cnsun&ou. {State}

234, Loc,ybn {City, town, or county)
St.Y ouis, Mo.

24. FUNERAL DIRECTOR

Miceli 1150 No. KingshighWay

/2

25. DATE RECD, 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

7. Lot by

-J2 5@

(Licensed Embolmes’s Stotemant on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or -by ................................................................... reereearitestenmrrraras ., Student Embalmer No. .............c.....

working under my personal supervision.

LR Te =) 1] STV PUT PP Signed .)
Signature of Student Embalmer

Licensed Embalmer 04/7 /

P. O, Address.....cg=7Lx..

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). i

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

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



