SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'MENT OF PUBLIC HEALTH AND WELFAR

" 1003
‘éé_s....}‘rimnrv Registration District No., Registrar's No.

94945

STATE FILE NUMBER

AMENDED FEETYG0T-2-8
1. PLACE OF DEATM 2. USUAL RESIDENCE {Whera deceasad lived. If institution: Residence hefore
=) \-3 a. COUNTY a. STATE Mo. b, COUNTY admission)
% B b. CH;‘Y {If outside corporata limits, give TOWNSHIP only} Length of stay in 1b c. CCI)LY Inside Limits
w
s I Towd  g¢, Louils TowN St, Louls Ya O NoD
<o <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (1 outside, give location) Raside on Farm
w1 HOSPITAL OR ADDRESS
<t INSTIUTION 2019 Edwards St. YO Nod 2019 Edwards St. Yer O Mo [J
! 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
ROSARIO(ROY) S. RAPISARDO DEATH Oct. 11 1961
! 5, SEX &. COLOR OR RACE 7. Married [ Never Married ls. DATE OF BIRTH | 9 AGE (last birthday) l:‘oUNhDER IDYEAR l: UNDER 24 HR
' i i nths ays o Min,
: Mzale White Widowed [ Divorced [ 1_21_1919 !‘_2 urs i
i 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ring moat of workigg life, gven if petired)
artender-Grecian Terrage St. Louis, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alfio Rapisardo Rosaria Russo e —————
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, no,er unkpown) | (I ves, giv ar or of aervice)
o No- l?esl Nenie Wl # Rose Lafata 5550 Devonshire Ave,
o - 18. CAUSE OF DEATH (Enter only one cause per line for {s), (b}, and (c). . INTERVAL BETWEEN
ZO E PART, TH WAS CAUSED BY: (f)p w QONSET AND DEATH
s z IMMEDIATE CAUSE (2) G-LorgA [ A2
L]
< g 0"'& \  fe. m@mﬂ
< o »545..., if any, DUE 10 (b MJ}‘QO
=]
— = A gave rise to
2 ove cause {a),
— tating the under- 0 &
lying cause last. DUE TO (c)
z PART 1I. OTHER SIGNIFICANT CONDITIQONS CONTRIBUTING TO DEATH but not related to the terminal PART [1l. If decaased was female was
g digepse condition given in PART | (a) . ~ there & pregnancy in last %0 days.
§ -7’ C(/«’,&rw W [ Im} \'GS] [ No l 0 Unknown
= | 79 WAS AUTGPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of Injury in PART I or PART Il of item 16.]
L B PERFORMED? O a O
S v YES[O NO
-
™ Of I | "20c. TIME OF Hour Month, Day, Year
of 2 INJURY  am.
8 | o] -
= [an] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., &)
o] 'C_‘U NOT WHILE AT WORK O o~
ol !
é ‘6 3 21. ) attended the deceased from ’-}w [?'S'_o ta. @d rteg a, © fand last saw :,er';_l alive on, Og’j' i ?A/
=) = 5 Death occurred at :15 P' m on the date stated sbove, and to the baest of my knowledgae, from the causes stated.
=
E 5 22 NATURE Wr title) 22b. ADDRESS N 2%c. DATE SIGNED 4
w2
5 | o S M«J/q& el KA | (Fa( P ancen 0CT 13 1961.
Eal e 23, BURIAL, cngm'rf;?u_ 23b. yME 23c. NAME OF CEMETERY OR CR MATO&’ 23d. LOCATION (City, town, or county) (State)
[a] REMOVAL (Speci . .
z Removal Oct. 14, 1961 | Resurrection Cemetery St. Louis Co. Mo.
:f? < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. R ?TRAR' SIGN, RE -
% 13 1961 y /v
@ [Kriegshauser 4228 S. Kingshighway Blvd. 0CT AN




STATEMENT BY LICENSED EMBALMER

4

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. ) C.‘?
Student Signed

Signature of Student Embalmer

Licensed Embalmer N&:Z & )

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 OWN handwriting.

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






