MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ILED FEB 2

Registration District

281967 31

8____J’rlmarv Registration District Nal'_003

Regmrn s No. _______"" =7 51 N4

STATE FILE NMUMBER

DO NOT WRITE
ON THIS STUR AMENDED g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Jived. If institution: Residence before
VS 300 o &, COUNTY a. STATE MO. b. CQUNTY St‘LouiS admission)
)
Rev. 4/59 o b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CITY Tnside Limits
z OR . OR
< iowNn  St,Louis Life own  Richmond Heights Yes gd No I
1 z €. ;%SLP?I";TE %)F (If NOT in hospital, give location) Inside Limity d. STEEEETSS (I cutsida, give location) Reside on Farm
P ADDR
2”54;93 = instution Desloge Hospital Yokl No[3 1007 Clavtonia TerrackYs: O NoO
o ]
3 & 3 (I_:_AM! OF DE)CEAS!D First Middle Laat 4, DOATE Month Day Year
ype ar print CiAA ; F
(Mnthemy Rizzo ceatH  February 18th,,1962
4 [ 5. SEX 6. COLOR OR RACE 7. Married (] Never Married 0 [8. DATE OF BIRTH | ¥. AGE [fast birthday} | IF UNDER 10"‘““ IF UNDER 24 HR
H H Month H Min.
5 o . . Widowed [] Divorced O 10/16/1911 50 ntha ay: oura in
10a. USUAL OCCUPATION (Give kind of work done f 10b. KIND OF BUSINESS OR INDUSIQY] 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
e rf ki ife if retired
¢ $ M{RI8%E T ColipaHy’ St,Louis,Mo u,s.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE
c_|3 . !
2 Charles Rizzo Rose Quattrocchi
8 ra v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, S0CIAL SECURITY NO. 17. IMFORMANTY Address
< (Yes, no, o unknown) [ {If yes, give war or dates of service)
. < | Mr.Mir'hael Rizzo, 1068. McKnight Orchard La
o [ 18. CAUSE OF DEATH (Enter only one cause per line for {s), (b), and (c). INTERVAL BETWEEN
10 < E PART |. DEATH waAS CAUSED BY: * /6 ON D DEATH
2 5 g IMMEDIATE CAUSE {a) M /
0 .
11 3o 8
T R . .
12 oy Q Conditions, if any, DUE TO (b}
é/ - QE w A which gave rise to
Tz aboye c:uu d(a), 2 & / *
= stating the under-
13 = lying cause last. DUE TO {¢}
'_'—"—% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH but not related to the terminal PART It If deceased was female was
o disease condition given in PART | (a) ere a pregnancy in last 90 days.
/ |2 - 13
’i e U I O Yes O Neo [ 3 Unknown
us" E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enrer nature of injury in PART | or PART Il of item 18.)
& I PERFQRMED? [m] a a
a v Yes NO O
w < T
20c, TtME OF Houl Month, Day, Year
g g g INJURY a.m.
N w p.m.
-] =
Z [+ 20d. INJURY QCCURRED 2Ce, PLACE OF INJURY (e.qg., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [0 farm, factory, street, office bldg., ste.)
5 NOT WHILE AT WORK [ P - .
[ - 1 o 4
< o = $ ttended the deceased from ) E'A 14 & 4 to. < < "S, ! ?é L and [ast saw her alive on ¢‘M ‘ j Z ,4 & a‘
— _I: o 21, | ane £ ¥ 10.00 am him
a ; o) Death occurred st : hd m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g E 8 5 IGNATURE {Degrea or title} 22b ADDRESS 22¢, DATE SIGNED
SRRl | e Q. foheantn rret 193] Marcons 2 1g-67
z 23a. BURIAL, CREMATION] [ 23b, DATE 23¢c. NAME OF CEMETERY OR CREMA_'I'QﬂY 23d. LOCATION (City, town, or county} (Srate}
fe) o EMOY AL {Specify)
o 2] Burter™n| o/21/1962 Calvary Cemetery
= < /FU L DIR ADDRESS 25. DATE RECD. BY LOCAL REG.
- > 8Lo ¥
- 0 rindell Blvd.l prn on 4089




" STATEMENT BY LICENSED EMBALMER

1 hereby certify 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.

- gt
Student. S|gnedﬁ 0%/
Signature of Student Embalmer
Licensed Embalmer No. 3 g@ 5

- F T Y= A Y,

[}
L

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).

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.

1 . - . P




