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WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

' FLED MAY 4 1851
ﬂ‘.% REG. DiST. NO.

PRIMARY REG.

STANDARD C%’[IIQCATE OF DEATH

1. PLACE OF DEATH
a. COUNTY

1

2. USUAL RESIDE
a. STATE

DISY. NO.

N
Statr File No.. 1_(1 E (

%}?midmr': No........ 3..8..()..2.

NCE (Whbere decsassd lived. 1f institution: residence before
b. COUNTY

Miggpurs

adolmion).

c. LENGTH OF

b. CITY (If cuteide corpurate mita, writs RURAL and give
STAY iln this place?

¢. CITY (1f outxide oorpocate limits, write RURAL and glve m:-un:

27

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yos. 0o, or unknown) | (If yes, xive war or dates of service)
No

None

Milka Ruaso

OR . . Loy )
TOWN 3t, Louls, Missoup IOWN S5t, Louis
FH&%PII“'IBAA?_E E (If not in hospital or institgtion, glve strest addroms or loestion} / ADDRES * (I rurnl, give location) éj
INSTITUTIONS $, John's Hospital 5224 Dageott Street,.,
S'SE%%ESOE'E 8, (First) b. (Middle) c. (Last) 4 DSTE (Month) {Day) (Year)
{ Type or Print) Domenico Russo DEATH April 20, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRJED, 8. DATE OF BIRTH 9, AGE (In years| ¥ ©ER 1| YLAR | " mow u Axs,
T e DOWED, DIVORCED mp.dm() last birthday) | Months ,2:».,. Hours | Min,
Male ¥hite _ |Neya Mar 25, 1951 |
10a. USUAL OCCUPATION : - 10b. KIN F BUSINESS OR IN- | T1. BIRTHPLACE
done dring mews of srerking s veas s sy | 190+ KIND © DUSTRY (Biase or farelga ooumsey) ) 1 SUNEEN OF WHAT
Hona=Tnfont Nil ota Louig, Missouri U.S.A
138.' FATHER" S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
IMike Russo Ng%um ; i
16, SOCIAL RITY | 7. INFORMANT' S S{GNATURE OR NAME ADDRESS

Raz4 Daccatt Straeat

Hil,
18. CAUSE OF DEATH SEASE CONDITION
. Enter only onecauseper | 1. DI OR COND|
lime for (a), {b), and {c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean | PNTECEDENT CAUSES

MEDICAL CERTIFICATION Z
-

INTERVAL Bsrv?:'&'

OZ AND DEATH
+

Morbid conditions, if any, giving DUE TO (b)
rire to the abose cause (a) slating
the underlying cause last.

the mode of dping, such
as heart fallure, asthenia,
e, It means the dis-

case, Infury, or complica- DUE TO (e}

11, OTHER SIGNIFICANT CONDITIONS

Conditions contritnding o the death but not
related to the disease or condition causing death.

tion which cotiaed death,

19a. DATE OF QOPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [1 wo [J

21a. ACCIDENT {Bpacity) 21b. PLACEQOF INJURY (sx..dnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE bome, larm, fastory, sirest, ofice hidg ez}

HOMICIDE
21d. TIME (Month} {(Day) (Ywur} (Hour) Zlo EINJURY OCCURRED | 2if, HOW DID INJURY OCCUR? 7

WHILEAT| ] NOT WHILE j
INJURY WORK AT WORK

s St

(Licensed Embalr

mn

Side}

-3 4 hefeby-'.'csrttfy fha! I altended the deceased from , 1 , lo 19.§’Zl that T lost saw the deceased
alive on _cadaa 20 195/, and that death occurred af . o m., from the causes and on the date stated above.
21, SIGNATURE - O(Degm ortitle) | Z3b. ADDRESS .| B DA ED
- /C}:—v,{,aﬁfb LPs 2 W—J YL
242, BU CREMA.- | 24b. DATE 24c. NAME OF cEMErERv OR CREMATORY | 24d. LOCATION (Olty, town, or connty); ©  (Eiate)
TION, R AL Bppedty) S . ¢
Bun 1) bdu2]l=g] Rasurraction Coamater t. Louis County, Mo.
DATE REC'D BY LOCAL | R RAR'S St RE 75, FUNERAL DIRECTOR' 5 S1GNATURE ADDREAS
APR 2 3.1987% i ﬁ”";a Paul Calcaterra- 5140 Dacpott St.,



”

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 ocemmnene

........................................... Student Embolmer No. -

working under my persona! supervision.

Student ..uuierimarerriairatiaianaes veunas Signed

PRI Re o ' gl "t e o B .._.h283 -
Licenzed Embalmer No.

P. O. Address— Ste Dovig, Mo, .

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

o If this body is not embalmed, fact sheuld be so stated above. I - -




