THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30908

0

- Hi3a. r‘fgmea S NAME

‘Joseiph Rizzo-

i

13b, MOTHER S MAIDEN NAME 14. NAME or- swn OR WIFE

Rosle Barraco

15, WAS DECEASED EVER

IN U.S. ARMED FORCES?

-‘ﬁg.umkmn) (If you, xive war or dates of service)

Vo
Vlnce nzga

12. INFORMANT' ¢ - 3 SIG‘ATURE"Q& ADDRESS
Rose Rega, 5020 Geravl?dine Avo o

‘15. SOCIAL SECURITY
Unknown

No.
L7 [FILEDNOY 8 1951 S Stete Fl Moo
- BIRTH NGO, REG. DIST. NO. Qa td PRIMARY REG. DIST. NM Rcal.rtrarJNa._.S..-..a...é_\.s:{..-.
"ﬁ 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deseassd livad. If iostisation: residancs before
. COUNTY . . STATE b. COUNTY sdinimslon}.
5/’) : SteLouis : Missouri SteLouls
ﬂ b. C&l,"l:‘z\' {If ocatzide corpurste Lmits, write RURAL and give g._rALYENGTH ﬂ?F) ¢. CITY (If cutsids corporate limits, write RURAL and give township} ‘)
o - p} 1 .
Town Richmond Heights 3" 1 TowN Baden Station 40/
g d. FH%SLPI;I_PAN;-EO%F (If oot in hosplzal or i 5. Kive strest address or locetion} d.A%rgFI!Egs (1! rarsl, give location) /
S nstrrotion. St Mary!s Hospital Route 4, Box 741
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Last) i 4 DS}.E (Month) (Day) (Year)
g B (Twpeor Pint)  Vincenzo Rizzo ok Octe 30,1951
. -, 8 :Et- 5. SEX 6, COLOR OR RACE | 7. \P#iARRlF.D N]E\\{ER MARRIED, ) 8. DATE OF BIRTH 9.:.?5 (lnn;n l:o:d? 'D'z ;um Py
o ; {Bpedily’ oars | Mio,
| Hale D | Wnite DOHEDDYUGC 9 | Tune 30,1885 | 86 |
i- ;‘-, | 10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESSOR IN- | 11. BIRTHPLACE (Btate or forelgn comntry) 12. CITIZEN QOF WHAT
i ﬁ ﬁ%dnﬂn.mmntwmm.. If rettred) DUSTR' - &\ COUNTRY?
el etired Darber Marsala,ltaly, S
O -
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x, o

Toa

Yo, LT,

WRITE PLAINLY—USING UNFADING%BLACK IN

18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION v, |g§grv:|.m
I. DISEASE OR CONDITION
e T | DIRECTLY LEABING TO wm-(,,@?l(j,u M
oThis doer not mean | ANTECEDENT CAUSES "
the mode of dying. such | Morbid conditions, if any, gbiu DUE TO {b) = =4 y mad
|| a2 beartfature, asthends, | rize to the abose cause (o} stating IV d
Tl e, It meana the dis- the underiying couse lozt. )
eque, injury, of compiica- o DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling to the death bul not
related Lo the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION ]
. . 4207 ves T wo [
21a. ACCIDENT {Bpeclty) {:2ib. PLACEOF INJURY (s.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 4t Bome, farm, fastory, sireet, offios bldg..ate.} K
HOMICIDE S o
21d. TIME (Mooth) (Day)” '{Test). (Hou) | 2le. INJURY OCCURRED | 2¥."HOW DID INJURY OCCUR?
oURY N wuw%::'r umuuu.:
2. I hereby ecrtify lha.fI auended the deceased from My__ 19‘5— ML__, 1957, that T last sarw the deceased
alive on _Ce? ¥ " 1967, and that death occurr ctﬁ:.zﬂam frmtheoauseaandtmthedates!aledabou )
Zhn. FIGNATURE (Degres or titln)_ | Z3b. ADDRESS 23c. DATE SiGRED
—— L flan pi e DO 41t Lo tisr /9/31 )57
24a. BURIAL. CREMA- | 24b. DATE {J [[2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towm, or county) (Stmte)
'04: %me'f I} 1le3=51 Calvary SteLouis, Mo,

DATE REC'D BY LOCAL

lse ~cIr

a b8/

ISTRAR'S SIGNATURE
o ok S0
(Licensed

3. FUN‘.HAL DIRECTOR'S SIGMATURE ‘ADDRE S8

Albert H.Hoppe ,4700 Viaghington Blvd.
-

ot Reverse Side)
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STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byom—oceooe.

................................ . Student Embalimer No.

working under my persona! supervision. ?
Student cv.avwnanves teasaesasncaan testacree Slg‘ﬂFd M )?1 MW

Student Embalmer

P. 0. Address 5/ -(OWM M

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsulure to comply wnh
the above constitutes grounds for revocation of hgense.)

If this body .is not en.ibalmgd. fact should be-so stated above. )
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