ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFAH;

/ zh_.anMy Registration District No.ﬂ-_;__llagmnr s No. __.3.38___-_%

Registration District Neo. ______

,—61-035213

STATE FILE NUMBER

AMENDED
Il B AT 1T L 19297
it oAty ! — © oV 2. USUAL RESIDENCE (Where dncsued lived. 1f instituiion: Residence before
a. COUNTY . P STATE b. COUNTY admizalon)
a . Richmond Heights 1o Mo Sr bLod7¥
g b. Ccl)ll'zY [il3 ou_t:idu corporate Iimits,. give TOWNSHIP only) Length of stay in ib c. CITY @ efzm ’”D L '?TS Inside Limits
< own Righmond Heighgs ? A RS, TOWN t.Joui Yes 88 Mo O
:E c. L%SLP'IGT';TEOEF {If NOT in hospital, give location) ln!iy(in d. SI'I;REEE]"SS . If_putsigs, give locafion) }e:ide on Farm
. - ADDR
s institution St I“iarY '3 H ospital Yes @ No O / 3 é Alves O Nua/
=]
~ 3 ?I_JAME OF DECEASED First Middle Last 4, Dé\TE Month Yesr
(Fype or prini) Cavallini oiam  Oct.33, 1961
Robert Erancasgo
5. SEX 6. COLOR OR RACE 7. Married [0  Naver Married . DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [[] Divoread [] Months | Days rs Min.
%{;gg thite fick 2, 194
10a. US CUPATIOQN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ i1, BIRTHPLACE {City and state or country} | 12. CITIZEN QF, WHAT COUNTRY
4 during mast of working life, sven if retired}
. S e Mo HETS. LwSA
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 1
s * T e
3 John Cavallino Yolando Boveri
y 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
! {Yes, no, or unknown) | {1 yos, give war or dates of service) ,____.._.__,
y —— —_— ohn Cavallino 1346 Hawthomme P1
£ [ 18. CALUSE OF DEATH (Enter only one causa per lina for (a), (b}, and {c}. INTERVAL BETWEEN
C E PART |. DEATH WAS CAUSED BY: ONSET AN?TH
)t = IMMEDIATE CAUSE (a)
O 35
12 o
g (&} Conditians, if any, DUE TO (b}
5 which gave rise to -
z above cause (a), N
o stating the under-
L lying  causa last. DUE TO {2)
y F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not r to the terminal PART Il If deceased was female was
g disease Bondition given in PART 1 [ there a pregnancy in last 90 days.
E 5 P . I O Yes ' [Dr‘qa I [J Unknown
ra I
E E 19, WAS AUTOPSY 20a. ACC[I__I_l)ENT SUI%DE HOMD1C1DE 20b. DESCRIBE HOW INJURY OcchRED. (Enter nature of injury in PART | or PART |1 of item 18.)
: R ?
g G Yes ¥ NO O
-—
'E' ﬁ 20¢. TIME CF Hour Month, Day, Year
: : INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [] farm, factory, street, office bidg., atc.}
' NOT WHILE AT WORK [0
e .
é 21. | attended the deceased from_;%&— (’ / e, /0 - 3 - 6 / and fast saw i, alive f"' /O hn 3'—67/
a Daath cccurred  at. :77 d.a'vu m on the dalte stated above, and to the best of my knowledge, from the causes stated,
N
8 B 223, SIGNATURE Degroe title} 22b. ADDRESS . ﬁ [ 22c. DATE SIGNED
I e ﬁ; 6500 ?5.444»—52—/ {::,f Yty
| i Z3a BURIAL, CREMATION, | 23b. DATE 23c.\NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, or county) {State)
G =] REMOVAL {Specify) . L
|2 o d /”L Det, 8. 1941 Caluary ot ary St. onis Mo
= < 24. FUNERAL DIRECTOR 7 ADDRESS v . DATE RFCD. BY LOCAL REG. |28, E(HSTRAR'S SIGNATURE
] > . . . . - # - /
= %] _ Miceli 1150 No. Kingshighway S0-4-b Wﬁ%ﬁf_

({Licensed Embalmer’s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

\
?
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 4

or by Student Embalmer No.

working under my personal supervision.

Student Signed 1
Signature of Student Embalmer ‘

Licensed Embalmer No. ‘

P. O. Address

Nofe: 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 OQOWN handwriting.

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

F . -



