5. No,300

0.48

o>

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

BLRTH NO.

FILED #AY 19 1952

i

REG. DIST. NO. Al&‘

1. PLACE OF DEATH

PRIMARY REG. DIST. NO. 1003

m
2. USUAL RESIDENCE (Where deceased lived. If institution: residencs before

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No

17903

Regisirar's No .._......4282—

dooe during moet of working tifs, even if retired)

10b. KIND OF BUSINESS OR [N-.
) DUSTRY

. T STA sdunjesl
a. COUNTY 8. TE M:LSS Ourl b. COUNTY . ioal.
b. CITY {3 outelds corpuraty limits, writs RURAL and give c. LENGTH OF ¢. CITY (1f cuwide corporate limits, writs RURAL acd give ws,; .
towabip)| STAY (in this placel] OR 5—§
TOWN St.Louls 1.4 owN Stelouis
d. FULL NAME OF (If pot in houpltal or institution, glve street nddress or lovation) d. STREET (I rural, give loaation)
HOSPITA! ADDRESS
stiution Enroute City Hospital 910a N. 18th St -
3 NAME OF 8. (First) b. (Middie) R <. (Lest) 4. DATE Moutd)  Dayy  (Tean
(Typear Print)  Richard eRocco inum May 2, 1952
5. SEX 6. COLOR CR RACE | 2 #ARR]ED E%EC%SRSEED , 8. DATE. OF BIRTH 9. AGE (In n)-n ; :::l ID'ﬁ ; eoan uull:s.
0! ours
Male White Divorced =% |Decel2,1883 (- I | |
102, USUAL QOCCUPATION (Cilve kind of work' 11, BIRTHPLACE (‘c“, and State or Foreign Comatry)

12, CITIZEN ?F WHAT

..-_-COU

Italy S Se
113:. FATHER® S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Minnie

ADDRESS

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

*This doer nof mean
the mode of dying, such
as heart faflure, asthenia,
de. It means the db-
care, Infury, or complica-
tion which cavsed death.

DIRECTLY LEADING TO DEATH® ¢

ANTECEGENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
stating

rise to the above cause (a)
the underiging canee last.

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME
{Y¥es. 00, or unknown) | (If yes. sive war or dates of servios) 5 .

No ) 493=24=8097a Thomas M.B;'adv, P.A. ,St.LOU.:LS ,IVIO.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty onecausoper | |- DISEASE OR CONDITION ONSET AND DEATH

@MMMW

.

DUE TO (c)

Y

11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death bud not
related to the discase or condition causing death.

19a. DATE OF QPERA-'| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - D
. ves [ wo [

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, [arm, Iastory, strest, oo bidg., wa.) "

HOMICIDE b -t - .
21d. TIME , (Mouth)* (Day) (Tesz) (Hour) 213\INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .

: - .- N N WHILEAT [7T]_ROT WHILE j_,ﬁ

alive on

-2 § hereby cethy thd I attended the deceased from

19

, that 1 l:ui saw the dcceased
cmd that death occurred at/___ﬁm J‘rom the causes and on the date stated above.

> IGNATURE( é zq

{Degree or title}

i/

o

23b. ADDRESS

[ Boo

i

. DATESIGNED
7 e 8

24a. BURIAL, CREMQ-

"Homa ovm

24b. DATE]

5-9-52

24c. NAME OF CEMEI'ERY OR CREMATORY

1 Park

24d. LOCATION (Olty, town, or county)

Ste.Louls Coe

4 (Btate)
s Moe

25, FUNERAL DIRECTOR'S SIGNATURE

Washington Blvd

ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

...................................... , Studont Embalmasr No.

Student «.... essesansnrras tereseeennsnse Signed.. b=
Student Enbahur

Licensed Embalmer No..... g? ......................

P. 0. Address ——

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

I this Body is not embalmed, fact should be so, stated above. : . -




