IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

YIS 6 803 2 ook B iR

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased liv 1 institution: Residence befors
a. COUNTY S t L0u i s a. STATEPJi ss ou ri’ b. COUN:gf' d _S'\Inmn)
b. CC])E{ (If outs orporate limits, give TOWNSHIP only) f ngth of stay in 1b €. CngY Inside Limits
TOWN W . 6. own St, Ann Ya O Ne(d
c. FULL NAME OF {1¥ NOT in hospital, give location} [ inside Limits d. STREET (if cutside, give location) Resicde on Farm
HOSPITAL O . ADDRESS
nsnution D, 0,4. St. Louis Co. o8P, D 3567 San Jose Lane |[YsD %D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) | OF
ROSE MARY AVENEVOLI ceat  Jyuly 19th, 1960
5. SEX 4. COLOR OR RACE 7. Married [J Never Married O |8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNhDER IDYEAR :: UNDER i: HR
i Di Months ays ours in.
Female White Widowed O v D 1 6/5/1927) 33 ’
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 15. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duging most of working life, aven if retired)
Faitress Florissant Inn |St. Louis, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eugene Avenevolil Maria Campione None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yus, k V| UIF yes, gi dates of ice} .
= G | e g O o e 1894 -26~8933 Wosephine Genascli 4656 W, Florissan
— 1B. CAUSE OF DEATH {Enter only one caute per line for {a}, {b), and {¢). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED . OMNSET AND DEATH
= IMMEDIATE CAUSE (s} Multiple injuries, shock and hemor-
§ rhage
=] Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the undu-l
lying couse last. DUE TO {c)
z PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refsted to the terminal PART [Il. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ l[] Yes [ ] No ] O Unknown
E 19. WAS AUTOPSY 20a. ACCﬁ?ENT SUICDIDE HOME‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nsture of injury in PART | or PART |l of item 18.)
w PERFORMED'
5 YES] NO Struck by rubbish collection truck as
G [ %0 TIME OF r;g: Z /'i Day Ye-r she was walking rrom southeast to north-
gl 7%55 west side of street
20d. INJURY OCCURRED 200. ;’I.ACEf OF INJURY {e.gf.f,_ in :l’d.bou: I;omn, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J agm, factory, streat, office 9., etC.
NoTwHite AT work X [public street St. Ann St. Louis Missouri
21. | antanded the d d from. to. and last saw ::.:l alive on
Death occurrad  at. m on the dale stated above, and to the best of my knowledge, from the causes stated.
8 228, ATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
= d;s  tr s ' M Coroner | Clayton, Mo. 7/26/60
i IALMTION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o [ neclf»
& é7/22/1960 | Calvary Cemetery |
< | Tza. FUNERAL DIRECTOR * il x.foni RECD. BY LOCAL 26. REGISTRAWRE ””,
> ? e
=| _JON STYERR & SON_ — 5541 RIVERVIEW BLVD. 22/ o &g T
v

[Licented Embalmer’s Staternent on Reverse Side)



PRSP

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

%]

STATEMENT BY LICENSED EMBALMER

Student Embalimer No.

or by

working under my personal sUpervision.

-

Student L
Signature of Student Embalmer

H
Note: The above MUST-BE SIGNED BY THE. LICENSED - EMBALMER .in his OWN HANDWRITING. (Failure to cj

Signed d@/ﬁ«?idi

J ’ Licensed Embalmer Nu.;?fa

4

¥ P. Q. Addres

f -

with the above constitutes grounds for revocation of license}:
If embalmed by a STUDENT, he also shall sign in h|s OWN handwrmqg
If tHis body i3 not embalmed; “fact should be so'stated above. \
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