THE DIVISION OF HEALTH OF MISSOURI

v | AUEDEER 9 1g5g  STANDARD CéngIFICATE OF DEATH S 10 ]

003, v 726

. BIRTH NO. REG, DIST. NO, -—-—PRIIARY REG. DIST. NO.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decssssd lved. If lostitution: pekdence befoie
a. COUNTY ) 2. STATE b. COUNTY odinimion!.
\ Migssouri

b. CITY (1f catclds corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oateide corporsta Hmits, wrise RURAL and give sownahip®
| STAY 012 tbia plaews OR |13

R
TOWN 8+, T,ouls, Mis sour{ ATOWN ot T.ouls A )

d. F#ol.]s. NAME %F (I 204 tn bowplialor bnstivnice. ivs sirset sddress or losaton) =3. A%rgREESS 5 g - @ - -
INSTITUTIDN 5317 Shaw AVONUO e, jﬂ
Leat}

3. NAME OF - (F b. (Mlddle) ' 4 DATE (Month)  (Day) (Year)
CTvscor ﬁM om Jan 22, 1954
5, SEX 0 6. COLOR OR RACE D NEVER MARRIED, E OF BIRTH 9. AGE (1n years| tr vnOER | YD | o OwOtn 1 g2
DIVORCED (Bp-df’ last birtbday) |Months| Duys | Houm | Miso.
Male YWhite Tan. 21, 1885 | 69— | | |
10, USUAL OCCUPATION ik kiod o xerk 106 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i) sad Stete ar Foraign Country) 5/12638:11;{'%%&?’ WHAT
Retired Iaborer Construction Ttaly 1.8 A fe:
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
Anthony Ruggeri - | Roas Merlo.. | Anrichetta Ruggeri
15. WAS DECEASED EVER IN U.3, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRI: 55
{Yos,no. orunknown) | (If yes, givy war or dates of servica} NO.
bk Unknown Anrichetts R
18. CAUSE OF DEATH M ICAL CERTIF'IC-ATI IgTugg_‘?AALNg%E‘
Ent i. DISEASE OR CONDITION 7-% : a b t -
'u:af;:”(’:{ o end @ | DIRECTLY LEADING TO DEATH® sy Do Wt

e ——— r‘
*This doer nol mean ANTECEDENT CAUSES l c g a E 2 “: ‘ j

the mode of dying, such | Aorbid conditiona, if any, gbtng DUE TO (b} _
a8 hear! fallure, asthenia, | Tite to the abooe cause {a) dating

di. It smeans the dis- the underlping couse last.

caze, injury, or complica- DUE TO (0)
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the diseare or condition cauring deald.

198, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. TION
vis[] wl[]
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (e.g.. oorsbout | 2lc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) . (STATE)
SUICIDE ot farm, factory, street, oflos bldg., sw.) .
HOMICIDE . - . e
2. T‘I)'éE (Menth) (Duy) (Yeur) (Houor) 21e. TNJURY OCCURRED | 21f. HOW DID INJURY OCCLIRY o
m.l'r NOT WHILE
INJURY =. AT WORK . Y200

zlhwebymg that I altended the d d from M _IDJ/J_,laﬁL___’i IBJQL tha! T las! saw the deceased
alive on ¥ 1 , and that death occun'ed at .3 Pm ., Jrof the causes and on the date stated above.

TP N Lo Pt kT rtaans p l [ty

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

w’gﬂf AL, CREMA- | £4b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Otty, tow, oF county) (State)
N (Duaelly)
Re mm;ra 1

J ¢ W—
REC'D BY LOCAL . 25- FUNERAL DIRLCTOR' S $IGHATURK ADDRE$S

"IANZ 5 185 HPaul c. Calcaterra 5140 Daggett Ste

's Statrment oo Reverse Side)

| —




STATEMENT BY LICENSED EMBALMER

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

Student Embelmer Eo.

working under my persona! supervision.

Student ..... sassesavevasansasnens vasasasa Sagncrl///}A/ /= \/QMAM

Student Enbnlnor

/ hcenscd’émbalmcr No ‘/4/ d é’
P. 0. Address. ‘/ﬂ/m /ﬂo

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

If this body is not embalmed, faq should be so. stated above.




