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

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 15 1957

BIRTH NO. REG. DIST. NO.

STANDARD gERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

Sta28 File Novoisosenesvmssomsseesmson rorssens 1om

1. PLACE OF DEATH

e. COWNTY  _St—Foultsy—

2. USUAL RESIDENCE (Where d A -Uved, It 1

1003 ....c.r.__ 6090,

dd badote

a. STATE MO o b. COUNTY

ndinimion).

b. CI1|;Y (If outelds corporate imits, write RURAL sod xh';u g;mLYENGm OF, . CITY (1 outslds sorporsta imits, write RURAL aoJ give townshiz)
o St Louis | STAV sl 1S g Lonis Mo 2257
d. F#O%P'I!J"\ATEO%F (If not in boepltal or Institution, cive street addews or looation) d.A%TgEEEgS ral, give locstion) j
msttution Cilty Hospital 912 Carr St
3. NAME OF 8. (First) b. (Miadle) c. (Last) 4. DATE (Month}  (Dey) ear
(Typeor i) T ELET _ Butera | oA June 2?? (19)52
5. SEX 0 6. COLOR OR RACE | 7. \!&IIARRIED. EIE\\J"'EOR MAR{EIED;g) 8. DATE OF BIRTH B.Samn L:“vu&n t TEAR ;‘::n uMn::.
M. W, Révor fHaretsq May 13, 1916 1 36> |

m:.“}JSUAL giq;i&ATION “(l(;l.lv.'::a‘c‘tolwm]: 10b. KIND OF BUSINESSD%EI_ lﬁl‘; 1. BIRTHPLACE  (0i.0 1ud State or Forsiga m"('yj |z CIT]ZENOF WHAT
er Tavern St Loui Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14, NAME OF HUSBAND OR WIFE

Glius

5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yea.no, or unknown) I (Il you. xive war or dates of nervice)

Rose
| 18, SOCIAL SECURITY

17. INFORMANT' 5 SIGNATURE OR NAME

Radolta . None

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

DICAL CERTIEICATION

ADDRESS
rances Polizzii 812 Carr St
's*.&%afr.::g

line for (s), (b}, and (¢}
ANTECEDENT CAUSES
Morbld conditions, if ony,

giving
rize to the above cause () sating
tAs underlying couse lost.

*This does not mean
the mode of dying, such
ar hearl fallure, asthania,
de. It meems the dis-
cass, injury, or complica-

Ao &

“““"j

tion which consed death. | 1. OTHER SIGNTFICANT connmons Jl.(
Cundittons contributing to the death bul - L ,
raamomduuummmunmmm,a.ﬁ 2/ E o('a.c.«,aj A.J-a.«} & el
15a. DATE OF OPERA- | 15, AJOR FIKDINGS OF OPERATION | &, auTopsft
. TION > S )é“"' e | 0O
_ s YES NO
2la. ACCI 21b. PLACEQF INJURY y.¢tnorabout 21e. (CITY, TOWN, OR v @BuNTY) . (snﬁz)
hatme, A s S} . .
m <I4 pﬂ accsm 77’)/
213, TIME __ (Mowh)  (Dss) (Tear) (Hogn) o] 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? .
oF ' F.s ?
WinfJccee 27 e 3 o | MY Y .. E78Yx
2. I hetby certify thei I attended the deceased from 1t , 18-, that I last swo the deceased

glive on , 19

23b. ADDRESS

| /2 ar

and tha! death occﬂrr;d]alw m., from the causes dnd on the date stated above.

A

24d. LOCATION (oxty. t.own. or ooun;yr' .

{ér.a:e)

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by vimoee e

L

Student Embalmer No. .-

working under my personal supervision.

Student ....isscenassornrrsnnnnnas sastunran

Student Embalmer

the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so. stated above.




