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1951

HLE[f‘APR 3 STANDARD CERTiFi

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

State File No. 10 9}?0

1. PLACE OF DEATH
a. COUNTY St Louis

EG_. DIST. MO. 3! 2 PRIMARY REG. DIST. mO. _3 04.6 Kegistrar's No. _éé 3........ —

2. USUAL RESIDENCE j nwtun

id.

d lived. M &

*STTE Misgs our'i

belore

b. COUNTY admimion),

¢, LENGTH OF

r(1:ITY (U outeids corpurate linits, write RURAL wnd give
STAY (in thia place)

.p,'rown Richmond “eights™ ™"

c. CITY @ mdd-muww mnnmmuu towashin:

TOWN

StaLouls.™

*% 637

‘: . ﬁ F#%PF'FAT_EO%F (I not in howpdtal or luatitation, give strest address or loestion) d.ASDrgégs (I rural, give locatton} /
38 [+ NSRS Ste.Maby's Hospital 5 61340 Amanda Ave,
g 1 NAME OF o (Fi;}; éy b, (diadle) R (Last) 4. DATE f(lumm) (Dey) (Yoo
(Twpeor Primt) #7 7 Faby attoll pEATH _ lgymeh 12,1951
5, 5EX | 6. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED. ™| 8. DATE OF BIRTH 5. AGE Un yean| v btz ¢ Fun T e e
> RCED ¢ - birthday. Min
& ¥amatel | white 6ah | _March 12,1951 | 1Z|
' 102, USUAL OCCUPATION (Gitve kind ot work | 100, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelen souatrs) 12 CITIZEN OF WHAT
. dane during meout of working lifs, even U retired) DUSTRY L M (j'_) COUNTRY?
; infant none Steouls,Missour TSA
| Llsn._nmn's NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
Rocco “attoll Dorothy Vo Nil w=
IS, WAS DECEASED EY:ER IN U.S, ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ~ADORESS
‘a4, Do, OT nown, yea, war or dates of sarvice) - 3
Ry | s none Rocco att oll,6134a Amanda Aye,
18. CAUSE OF DEATH 'ONSET ARD DEATH'

{} as beart fallure, asthenia,

. Enter only onecouse per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (g
B

ANTECEDENT CAUSES 5F
Morbid conditions, if Gﬂg,-gbhw DUE TO (b)

rise Lo the above catse (o). dHating
the underlying couae lgst.

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

*This does not mean
the mode of dying, such

ee. It means the dis-

etue, Infurt, or comp DUE TO Ec)

I\@DICAL CiTtFICATION I

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dlscase or condition causing death.

tion which caused death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT

19a. DATE OF OP'IEIROJN 196, MAJOR FINDINGS OF OPERATION AUTOPSY?
T4 A | D wE
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tag., lnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) T ountn (STATE)
SUICIDE . bome, tarm, festory, street, offios bldg..ete.} . o
HOMICIDE . i .
2td. TIME (Month)  (Day) (Year) (Hour) ] 2le. INJURY OCCURRED [ 211, HOW DID INJURY OCCURY .
. : . WHILEAT NOT WHILE[ .
INJURY = | “work AT WORK
2] Hereby certify that I attended the deceased from 19 , lo '?” , 18 , that I last saw the deceased
alive on , 19 and that h occufred at Eis_lOp m., from the couses and on the dale stated above.
23a. NATUR| Wﬂr title) 23b. ADDRESS 23c. DATE SIGNED
O. WQSQ\\&MRQ.LJ '3'1‘?-$|
AL, cﬁ Z4b. DATE C_ 2Ac JNAME OF; CEMETF.RY OR CRE.MATORY 24d. LOCAYION (Olty, town, or county) " (Stata)
£ L
ﬁz‘.{k ’ 3=l4-51 Momorfal “ark “emetery St «ouis,Migsouri
DATE REC'D BY Locm. REGISTRAR'S SIGNATURE -1 FURERAL DIRECTOR' 3 S1GNATURE ADORESS
REG.
3-/4~57" | NesOign A £ Bomhy M 23vors B Hoppe 4700 Pashington

(Licensed Embslmet’s Statement on Reverse Sde'.l




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ttame is recorded on the reverse side of this certificate was embalmed by me, 01 by oo,

....................................... N Student Embalmer ¥No.

working under my persona! supervision.

STUTBNE vremeannvencananee SEBTICA e e et st m s e et e 58 ettt e et e ne s emrees
Student Embalmer

Licenzed Embalmer No..ooeeeeeeee

PO, AdAress e

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 56 stated al;c;;.e.'




