wsoo | FILEC APR 261954  JHE DIVISION OF HEALTH OF MISSOURI 13976

1048 ST ANDARD CERTIFICATE OF DEATH . State File No.
| BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. uo._"_()ga Registrar's No.o.. 1’;&;&
‘h 1, PLACE OF _DEAT: : 2. USUAL ?FEIDENCE (Where decessed lived. 1f Institutlon: residence before
a. OOUNTY—."-%-:-L'.QJ.LLS a. STATE ! . b. COUNTY _Qdﬂhhﬂi-
b. CITY (I outnide mp‘unu-unm. welte RURAL and give ¢. LENGTH 'JOF‘ ¢. CITY . I Reckdence within it of
o St. Louis wweekio)| STAY sl ySiv St. Louis | REETRET
d. FULL NAME OF (If not in bospital or Insticution, mive streot addrems or loestion) o STREET (I rural, ghve loeation) a‘-z A o 7
HOSPITAL OR DRESS a
INSTITUTION.- S, Johns Hosgpital 1 1020 No. 10th St.
3. NAME OF 8. (First) . (Mlddle) . (Last) 4. DATE (Month)  (Day)  (Yean)
DECEASED OF
(Typeor Piny SB1Vatore Rendazzo louncAnril 8, 1954
5. SEX o &, COLOR 1R RACE | 7. NFD%%}EDD gﬁggclélBRRIED B. DATE OF BIRTH 9. AGE (Ia r-)nn n: w::l ln'g ; [r—
on Min,
Male l White ver married|Dec. 21 31877 =]

10a. USUAL OCCUPATION (Ciivekiodof work' | 10b. KIND OF BUSINESS OR TN- | I1. BIRTHPLACE . e 12, CITIZEN
dona during moat of working 1ty, u‘nu:n;:) N DUSTRY (City and Stats or Forsigs &-nlry]é COUNTRY?FWHAT

retired Public Service Palwrmo taly Ttaly
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE N
‘ .
Giovanne Rendazzo iRosalle Ciluffo none .
¥ ﬁDDRESS

:2,. WAS DECEASEP E‘:;ER IN-’U.S.ARMdED F(!)RCES'; 16. SOCIAL SECURI&I'QY 17. INFORMANT'S SIGNATURE OR NAME
, B, QW) N T tan O .
o cromkmoma) | (e i mas o datm of servies Joe Randazzo 5200 Janet St. Touis

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

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscaits per 1. DISEASE OR CONDITION . ° ONSET AND DEATH
lime for (a), {b}, and (c) DIRECTLY LEADH“IG TO DEATH @) £ /a .
“Thit does not mean ANTECEDENT CAUSES - . fo
the mode of dying, such | Aorbid eonditiona, {f any, giving DUE TO () -
a2 heart faflure, asthenia, | rise 1o the above cause (a) stating .
de. It means the diz- the underlying cavae ladt. .
ease, infury, or complica- DUE TO (c)
tion which coused degth, | 1I. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing £ the death but not W s
related to the dizease or condition cousing death. f O
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . o
mw NO D
= [A
21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (ex..Inorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE, boms, farm, fastory, strest, offies bldg..sve.) .
HOMICIDE | ™ X
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT i o
WHILEAT[} NOT WHILE
TNJURY . m. | " woRK AT WORK
22, [ hereby certify that I atlende deceased from J’_ag_—, 195 T Y — T , Isﬁ, that I last saw the deceased
alive on - , 192 U and that death occurred ai _-.E_.E_'z m., from the causes and on the date staléd above.
23a. SIGNATU 2 (' Z E 9 (Deg;ma or tmi) ADDR i El { 23c. DATE -S;}G‘NED
BURJIAL, CREMA- 24b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) {Btate)
TIO )
'BWQ‘I" bt April 12,1954‘ CZlVBI"_\T Cemetery St. LO'LIiS Moy -
DATE REC'D BY LOCAL y 25, FUNERAL DIRECTOR' S SIGMATURE © ADDRESS
REG. .




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

. i
SEUAEN .- eenengoeensnnerazaacaziie s raaeneans Signed....... Mdt)r AR A

Signature of Student Enbalmer
Licensed Embalmer No‘y'?f

i P, O. Address..,t!.t.&'kﬂ:d_

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

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

™4 this body is not embalined, fact should be so stated above.




