Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

e

!SReSﬁrNxon Dgr m-__\_-Z‘.’{ e ——_Primary Registration District No. }_éjlg_g___ﬂngmrar ‘s Mo. ___f_éé‘@

~60—-048294

STATE FILE NUMBER

DOCUMENT

L4
BY AFFIDAVIT CF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before
. COUNTY . . STATE b. COUNTY admissi
’ Saint Louis A Missourd ission)
b. Col'll"Y {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CO|IIY Inside Limits
TOWN Normancbr day TOWN Sa int Louia Yer ﬂ No [
c. FULL NAME OF {1f NOT in hospital, gwe location) . Inside Limits d, STREET (I outside, give location) Reside on Farm
HOS5P| ADDRESS
INSTUTION. Normandy Ost.eopathic HosP. Yesd] No[J 8628 Oxford Lans - Yo O No 1O
3. (I_FAME OoF iDECEASED First Middle Last 4, DSJE Month Day Yeoar
ype or print) -
Raphasel Ralph Tivoli DEATH Dec., 22, 1960
5 SEX 4. COLOR OR RACE 7. Married £)  Never Married [} [8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed [ Divorced [J 10_19-1903 57 Months | Days Hours Min,
t0a. USUAL QOCCHUPATION (Give kind of work done | 1fb. KIND OF&:USINESS OR I-‘I;Bil:lSTRY 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin I of worki sven If retired) rait hi-] eta 2]
Fru3 vegé%agle man % " g Italy USsS A
13s. FATHER'S NAME m“'s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francesco Tivoli Guiseppe Caleca Virginia Tivoli
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14, SOCIAI. SESURITY NO. |17, INFORMANT . Address
{Yes, no, or unknown) | (If yes, give war or dates of service) .
-— ( Mrs, Virginia Tivoli-8628 Oxfard lane

18, CAUSE OF DEA\‘H (Enter only one cause per lina for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

b). and (c).

/W—\

INTERVAL BETWEEN
ONSET AND DEATH

21

t attended the deceased from

VY Acu.

Death occurred al.

m on the date stated above, end to the best of my knowledge, from the csuses stated.

Conditions, if any, DUE TO (b) ”
which gave rise to !
above cause ([a), -
stating the under-
lying cause last. DUE TO {¢) y
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not releted fo the terminal PART JII, ¥ decessed was female was
g disaase condition given in PART | (a) there & pragnancy in last 90 days. |
§ . Cﬂ [DYtalDNoIDUnknwn'
E 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIOE  HOMICIDE INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= PERFDRMED () O u}
7] YES i NO. l
T 1720 TMAE OF  Hour  Manth, Day, Year .
a INJURY .
Ili-l p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []
'é—'a‘a r° 8] h_la:.z.aﬁ)_and last saw :;:, alive on 12—22-&)

REMOVAL (Specify)
Rempv

Dec.

24-60

Calvary Cemnetery

St, Louis,

T2s, SIGNA {Degree or title) . 22b, ADDRESS 22c. DATE SIGNED
. . ~ 2-22=-60
. f%ef\ Prbork- 2o L
73a. BURIAL, CREMATION, > DA Z3c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) {State)

24. FUNERAL DIRECTOR

Miceli & Sons 1150 N. Ksngshighway /

ADDRESS

25. DATE RECD. BY LOCAL REG.

J 23-40
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
A & N
Student Signed = e, [ B2zl

Signature of Student Embalmer

T . N Licensed Embalmer No. él 6{25)

Z ; R
P. Q. Addresst Crcid - ﬂ:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to com
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 be so stated above. .




