THE DIVISION OF HEALTH OF MISSOURI G!? 42

o.300
0% STANDARD CERTIFICATE OF DEATH.  su st
. -
SIRTH J]LED MAR 8 REG. DIST. &&PRIIMY REG. DIST. M0, 1(10.3 Registrar's No....... j%.‘.‘.@@.‘z
I PLACE OF DEATH 2. USUAL RESIDENCE {Whers dycossed lived, 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY admimion).
0 Mo, EyEsi
b, CITY (It catzlde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Restdence within Lmits of
oR . sownahip)| STAY (in this place) OR e ity Yl of ¢
TOWN St. Louis town  St. Louls Y '
d. FH(I)JS.PF.]J_\MLE QOF (i not ia hospital or institution, give streat address or location) AsggREgS {If rural, give location}
NerToTion Jewish Ho apital \3 4974 Fyler Ave.
agEAChéES%FD 8, (First) b, (Middle) . o. (Last) l 4. DS}'E (Month)  (Day}  (Year)
(Typeor Prins) G AROLINE RUGGERI DEATH  Fab, 25 1954
5. SEX / 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| r UNDER 1 TEAR | O UNDEM u wxs.
WIDOWED, DIVORCED (Bpecify) . Laat birthday) Mﬂﬂ'-hl] Days | Houra | Min.
Female | Whilte Married /A Yov. 16,18 5 l
10a. USUAL OCCUPATION (G of w 10b. KIND OF BUSINESS OR IN- | 11. BLRTHPLACE - < 2, CE
:nncdurin‘ mmtalworﬂulﬁtﬁr::ﬁr\:ﬁrzg h DUSTRY {City sad Stete or Faraign Country) ! Cguﬂ¥ENYTOF WHAT
| Housework Italy ~5 U.S.A.
' 13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' _Vincent Bianchini ] _Loulsa Unknown _____ | Frank Ruggerd
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8i, o7 unknown) | (f yw, xive war or dates of sarvice) NO.
No _llone Nopsa Frank Ruggeri 4974 Fvlar Avs,
18. CAUSE OF DEATH .- Co MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onetauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a}, {b), and {c) DIRECTLY LEADING TO DEATH® (») i !

*This does nol mean ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (0}
a8 heart faflurs, asthents, ",f‘" to M'-l above NWIC {a) stating ) e ) ‘ , )
ce. It means the diy- | Uhe underlying cause last. . . S . ..

care, Infury, or compid DUE TO {c)

ifon whick caused deoth. | 11 OTHER SIGNIFICANT CONDITIONS W P, - N
Conditions contributing to the death but n10l v 4 ] -2 .
related fo the disease or condition cousing deafh. M
7 [4 i T —

19z. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPST?
TION
=
21a. ACCIDENT (Bpacify) . 21b. PLACE OF INJURY (o.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE) j
SUICIDE L . bomae, Iarm, fagtory, sureet, offices bldg., e . . . +
HOMICIDE g2t~ . S SRR
2)d. T(l)gE {Month) (Day} {(Year) (Houws) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? '
: - : WHILE AT[~] NOT WHILE,
IWHRY DR WORK AT WORK . . I L 5 x
»

22. I hereby certify ihat I atiended the deceased from 22—/t 19:L3, _tog__'&‘::_, IB:Q,lthat I last saw the deceased
aliveon ~2 38— 19& and tha! death occurred ot b m., from the causes and on the dale stated above. -

23a. SiGNATUREJ (Degru ot title) 23b, ADDRESS . . - 7 23c. DATE SIGNED
Aoy , | 43¢ A 4 rvere _26-JY

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

242 BU EF;‘{ SJ.@EMA 24b. DATE 24c. l\MlE OF camsranv OR CREMATORY- | 24¢{ LOCATION (Oity, town, or county) (Etote)

. ) . .

Remov " |Mar.1,1954 | Resurraection Cem., . -| .8t. Louis Co. Mo, *

| me&a{dﬁm_ REGISTRAR'S SIGNQTURE . 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

: _ G. N ‘Y [|Eriegshauser 4228 S.Kingshighway Bl.

v i balmet’p Statemen It




S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

P. O, Addreas ......................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T“ this body is not embalmed, fact should be so stated above.




