. Mo, 300

10.48

WRITE PLAINLY—USING UNFADING BLACK lNK—MAKEl A PERMANENT RECORD

FILED JAN 19 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CE%TIFICATE OF DEATEOQ@ State Fite No...

REG. DIST. PRIMARY REG. DIST. o Registrar's No
1. PLACE OF DEATH P 2. USUAL RES{IDENCE (Where dJ d lived. If lastitution: id Ybefors
a. COUNTY 4 a. STATE b. COUNTY advbmion).
/’ I.IO - M‘W
b, CITY (H outside corpurate limits, -ﬂl.- RURAL and cive ¢. LENGTH OF ¢. CITY ( ovtalde corporats limits, write RURAL and give w‘-:hhjp) / 7
townahip) | STAY ifn this place)
TOWN  St. Loul$ _ TOWN St. Touls 4}
d. FULL NAME OF (If act ia hospital or institytion, glve strect address or tion} d. STREET (1! roral, give locavion) *
HOSPITA ADDRESS
INSTITUTION 2843 Jaruary Ave. / 32 2843 Januarv Ave.
L
3.DNEAC%ES%FD a. (First) b. (Middle) ¢. {Last) 4, D(A)TE (Month)  (Dey) (Year)
(Typeor Print)  FARTA RIVOILTA DEATH  Tan, 10 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRiED 8. DATE OF BIRTH 9. AGE (In years| IF UnDER 1 rzn F OKDER M HES.
W‘[DOWED DIVORCED ify) , i last birthday)} Mnnm' Hours | Min.
43 dow Feb. 12, 1862], 86 261 |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forei® oauotry} 12, CITIZEN OF WHAT
done during moat of working life, sven if retired) DUSTRY COUNTRY?
Housework Italy Italy
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Rivolta U'nknown lute Jogeph
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) l {If yes, plve war or dates of servies) . NO.
No Ko Marv Teata 2843nJanv_ar-v Ave, -
18. CAUSE OF DEATH MEDICAL CERT, IC'.ATION -~ %Egﬁl. gEggEEN
2 ). DISEASE OR CORDITION TH
- Enter only onecsussper | Ty, RECTLY LEADING TO DEATH®(p) ~ 7 Z :

line for (a), (b}, and {c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE To
rise Lo the above cause {aJ dating
the underlying cause

*This docs nol mean
the mode of dyinp, such
a# heart fallure, asthenia,
ee. It means the dis-

case, infury, or complica- DUE TO 7(")

. 7

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related lo the disease or condition causing death.

tion which caused dealh.

%]

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF GPERATION I @:‘ E Uu I 2, AUTOPSY?
. . ves L wo
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farta, inotory, sreet, office bldg., eve.) .
HOMICIDE E
21d. TIME (Month) (Day) (Yesr) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOTWHILE
INJURY - WORK AT WORK
2. I hereby iff that I attsude eceased from , lo , that T last saw the deceased

alive on

DA -
, and thg} death accurred a8 1458 m.,

. 1#
from the causes and on'the date glated above.

A W/ b

Yn/i8

23b. ADDRESS
2 L8 va zd

BUREAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIgN (OIWtown.or w)&ug) 7 (Biflte)
'non REMOVAL (Bpedity)
Buria]l Jan.15,1949 S5 PeterfPaul] Cem, St Touts Mo,

DATE REC'D BY LOCAL | REG NATYRE
W 1175 f?‘/jm

75 FUNERAL DI RECTOR'S $1GNATURE "ADDRESS

Kriegshausepr 4228 S.Kincshichugar.

(Ticensed Embalmer’s Statemnent on Reverse Side)




;i" P Lo e s

STATEMENT BY LICENSED EMBALMER

. ‘fhereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by —ccceeces

...... . eerenny Student Embalaesr No.
working under my personal supervision.

" Student ...eu... ietensnarassasananans cameas Slgnedm.% A Er ST T e
Student Embalmer

. Licensed Embalmer No 287

P. O. Address

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

J{:?wwl"!}f-?) a?t#r;u/)c L

. Ao




