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E A PERMANENT RECORD
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WRITE PLAINLY—USING UNFADING BLACK INE-——MAK

e AYINLANY

HI.ED AUG 29 1950

W FRMAEIFT WU NUDAUN

STANDARD CERTIFICATE OF DEATH

REG. DIST. m-ala_nmmv REG. DIST. JOOSw

State File No

<HB565

by g
Registrar’s No, ? ‘ 36

INSTITUTIOI‘?EI]I'D’IJ,uG City Hospital

y?%‘l?u%

36835 Olive St,.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lved. If institation: residenes befors
a. COUNTY &, STATE b. COUNTY adaniesion).
. Missouri
b. CITY (If outeide corpurate limits, write RURAL and ¢. LENGTH OF {( ¢. CITY (If cutaide sorporste limits, writs RUTRAL aad give township) 4
R sorpemie mita, write vownaio) | STAY (5o thi place ol orsrortier 2./ 79
Town . St .Louis TOWN Stelouls S
- FULL NAME OF (If not in boapital or lostitatlon, eive strect address or losktion) {If rural, give loostion) o/

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Amerigo Armondi Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Ywnomtmknmrn) ] (If yem, give war or dates of sorvice) MO
No ; None
18. CAUSE OF DEATH '
| Enter only onecanseper | |. DISEASE OR CONDITION

linefor (8), (b), and (e DIRECTLY LEADING TO DEATH*(g) = -

NAME

17. INFORMANT"

Rusazell

5 SIGNATURE OR NAME

. 15
Helen Acklov,5333 Tanner, Cin@:%%néti,

CERTIFICATION

3. NAME OF . (First b. (Miadi . (Last]
. NAME OF 8. (First) (Middie) / <. (Last) 4. DATE ﬂ‘mth)
{Type or Pring) Rita: Pray /
5. SEX 6. COLOR OR RACE | 7- M[ARRIED NEVERCIEIQRRIED ) 8. DATE OF BIRTH o9, lﬁ;GE (Inn)u- l:n:r |D': O ONOER Bt RES.
. (Bpacity i . birthday, Houm | M,
Fomale/ | White | BISorced 7 |Febsl8,1901 48 I I
10a. USUAL OCCUPATION akindof work' | 10b. KIND OF BUSINESS'OR [N- | 1. BIRTHPLACE oonBtTy o
doudnrﬁmmo!wor Il(!c:.l::mun&h:'dk b U DUSTRY . (Buate o forelgn ! . é lzcggNszEN?OFWHAT
pugsewifse ITtaly =N

14, NAME OF HUSBAND OR WIFE ~

LR

INTERVAL

ONSET AND DERTH, DeATH

_*This does not mean
the mode of dying, such

ANTECEDENT CAUSES @a_o._ﬁ S Sy
Morbid conditions, if any, giving DUE TO (b)

v
Pe nrlJ ne

."}

42 heart failure, asthenia,
de. It means the dis-
eare, infurt, or compli

rise to the cbove cause (o) dating - - 2.
the undertying couse lat. (%4 et %W-—p
DUE TO (o) -

tiom which cawed decth. | |1, OTHER SIGNIFICANT CONDITIONS

i Conditions contributing (o the death but nof
:. - related to the disense or condition causing death.

‘19 DATE OF OP_FIIgI\‘ 19b. 'MAJOR FINDINGS OF OPERATION

2, Alngﬂ
ves M o [
(STATE)

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s..tnorabons | 2Jc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)
SUICIDE boma, farm, tactary, strest. offios bidg., e .
HOMICIDE
21d. TIME (Meath) (Day) (Yean) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
NURY | WHILEAT[ ] NOTWHLE A%:&,f "2/
27 hereby eerlify that I attended the deceased from , to .18 , that I. laat 2aw the deceaeed
alive on 19 , and thal death occurred at/liﬁ ., Jrom the couses and on the dale stated above.
IGNATURE or titlg) 23b. ADDRESS Z3c. .D;lTE SIGNED
Aty é MM% '/J“OQLM; e AL {22/
BURlAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION {Oity, town, or county) {Btats)
TiON, REMOVAL (Boecity)/ ) 0
Ramoval & | 8-22- 50 . Cincinnatl,Ohio,

‘\\

25. FUNERAL DIRECTOR'S SIGNAWII

A Errials

*s St

on Reverse Side)

\1bort H.Hoppe,&700 Washington Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-me;or by,ML__.

Student Embalmer Nowsau. tesasnenns YT T

Signed.ecisencans e eesarrassacas sseersranves
Student Embalmer

P. O. Address—. 2 4 o W

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING: . {Failure to comply wit
the above constitutes grounds for revocation of license.)

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

- -



