THE AYEILIN WUFr FEALIN WY MDA

41059
STANDARD %&gICATE OF DEATH 1003.9:.: ¢ File No,
Registrer's u._a.:Lﬂﬂf:L_

e, 300
10.48

FILED DEC -4 1383 -

SIRTH NO. REC. DIST. MO, _____ =™ PRIMMY REG. DIST. NO.
/ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceaesd lUved. U fnetlitation: residesce befocs
a. COUNTY a. STATE Mis'a mi b. COUNTY 52[“#'-
b. %TY (1F outelds sarpurate limite, writs RURAL and give &Aﬂﬁﬁﬂ) c. cg’g (U ouside sorporata Uzits, wrive BURAL and aive towmehip) &
omSte Louls, Moe fa Town_ Ste Louis, Moe
d. Fll-ilclJ'sLPr'rAﬁ:f.Eo%F 11 0o 1o bosplial o lnstiratics, alve strest addrass or locetlon) 'd.ASg[I,REEErss (I raral, give boestion)
INSTTUTIONS 720 Brannon Ave. 2720 Brannon Aves
3. NAME OF a. (First) . b. (Middle) e (Last) 4. DATE (Month) D) (Year)
(tywor i) JOS0 phine Rognoni veam  Nove 17,1953,
B, SEX / 6. COLOR OR RACE | 7. MARRIED, gﬂlgﬂ MARRIED, 8. E_MTE OF B!RTH 9.::.55 (hn:)ul wONcER | YRR | 7 peoEn Moo
Female / | White  |WYRYR OVOr=Pomin g, 27,1896. -1 7 e il el T
108, USUAL occur;am (G i o work 100, KINDH OF BUSINESS OR IN. | 1. BIRTHPLACE  (cy1 uad Stats os Foreiga Coustry) 12 . SITIZEN OF WHAT
Housew At. Home, Italy T.85,4A.
13b. MOTHER'S MAIDEN

l[laa. FATHER'S MAME

NAME | 14. NAME OF HUSBAND OR WIFE

Alexander Zarinelii -|Juliag Viola
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURI'I"Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (I m.ﬁv or dates ol servies)
NOo. Charles Rognon1,2720 Brannom, Ave.
18. CAUSE OF DEATH CERTIFICATION ! AL BETWEEN
catsn 1. DISEASE OR CONDITION ONSET AND DEATH
- Eoter enly onecsmoper | Ty BTy | EADING TO DEATH® (o) M g 7 w ""6‘-*-1

line for (n), {b), and (c)

ANTECEDENT CAUSES

Merbid conditlons, if any,
ﬂ to the above m'myc é'zw

*Thls does nol mean
the mode of dying, such
a2 beart faflure, asthenia,

DUE TO (b Wﬁ"—'—? 6""‘4"'0—

WRITE PLAINLY—USING. UNFADING BLACK INE-—MAXE A PERMANENT RECORD

cle.. It means the dis- uaderlying cous e k. n
cast, infury, or complica- DUE TO (c)
fion which caused death, | 11. OTHER SIGHIFICANT CONDITIONS
, Conditions contributing to the death but ot
related to ibe dlseass or condition g death,

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. P 20, AUTOPSY?

. “'TION g e . & _

, ves (1. w0 (]
218, ACCIDENT Bpecity) 21b. PLACE OF INJURY (te.g..tuorabous | 2lo. .(CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE beme, 1arm, factory. strest, offies bidg., et0.) ) .
HOMICIDE _ . .

219, TIME Moty (De) (Tean) GHwun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY o | "vorn ] "o wonk # 4‘/ 3X
2. 1 hereby cartify that I atiended the deceased from L= B, 154510 /=77 1053 that 1 last sow the deceased

- alive on , 1 , and that death occurred al m., from the eauses and on the date staled above.
D, SIG RE {Degres or tY 23b. ABDRESS ’ | 3. DATE SIGNED

-
. VL5147 Boggatt -+ |/-)8-53
% B;‘zjfumh. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24¢. LOGMTIAN (Oity, town, of county) " (State)
(Hpwalty) B . . , .
1 11=-20=-53 Nat'l Camat n¥ Jaf ferson Br gsouri.

DATE RE? BY LOCAL S SIGNATUR! - 25 FUNERAL DIRECTOR'S StGMATURE ADDRESS
Nov 19 1953 M Paul CuCalcaterra,5140 Daggett Ave.

on Reverse Side)




P

smmmm’_ BY LICENSED EMBALMER

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

_ : Student Enbalmer No.

working under my persona! supervision, . W
| Y,

Student L..evessvssarnarnrresrrorarcccan e

Student Emdalmer
' Licensed balmer No. el 72 L.

P. O. Ad 4M¢¢.&—7 o

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to anly with
theaboncmmruusgmmdstwmanofm)

Iflhabodynnotemhhned,fnm-l:mddbewmdlbova

- . . Kl . i 4 LIRS

\
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