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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
I—!_G- DIST. NO. 3 IB PRIMARY REG. DIST. HO.JQO_B Regisirar's No. .—..@.@.QQ.-‘.
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

=

BiRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers decesssd lived. 1f inetisation: befors
a. COUNTY . STATE pM* . b. COUNTY adiziasion).
. . Missouve.i 18
b. CITY (I catzides corporste Limits, writs RURAL and sive ¢. LENGTH OF c. CITY ‘_hmmmﬂ'
OR townehip)| STAY (in this place OR '
Town ST. LOUIS i | o SY. Lovss ok
d. F[!{OUS-P?'PAI;.EOOF (I oot in b | or insthution, give streot addrem or lomtlon) ADD (If rocal, glys locstion}
iNSTITUTION- §T. LOUIS CITY HOSPITAL ,/ 112 _Frieqeoon o/ P/
3. NAME OF a. (First) b- (hr_l.lddle) ¢ (Lasb) 4. DETE (Montb) (Day) (Year)
(Typeor Prie) RITA DILORENZO peATH  JULY 15, 10954
5. SEX 1 6. COLOR OR RACE [ 7. m[mrwég '[',F‘}’ER MARRI 5 8. DATE OF BIRTH 5. AGE o ress} w mock nﬁ ¥ oo u .
- ours | Min, }
Fenale { | Wh'Te ido we Vone / /I‘? [ |
t0a. U Usuﬂgg‘gg?;m (s tindol woek- | 105, KIND OF duﬂ;sso?gr w‘; 1. BIRTHPL;CE /um at State or Foreign Canu,;)js/ 12, cgrnzzuoswmr
vsea Mo ZXs {4 S A
FATHER'S E : 13b. MOTHER'S MAIDEN NAME 14 NAME or Husmo*og IFE ’
lﬂ Mon ¥rpss o 1 L. [Banima Ry L /oreenzy dea:l
E{ WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL schRNrr.gr 7. JNFORMANT". SIGNATURE OR NAME C/vsss
=a, B0, OT {1 yoa, r or dptes of ssrvice) N
A)g l g d? & - Ao /yxuzza Zawee $//2 ﬁnﬂyeaﬂy
18, CAUSE OF DEATH ) . . MERICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly cnecaumper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Iine for (a), (b), and (o) | PVRECTLY LEADING TO DEATH* 5 , A
o Thir does not mean | ANTECEDENT CAUSES : ;
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (8)
ar heart faflure, asthenia, rlu to the above cxuae (ﬂ) ating -
dc. It meene the dis- nderlying causr Lzt P
ease, infury, or complica- DUE TO (c) /’
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS |
. Oondittons mﬂmm to the death but not
related to the g death
19a. DATE OF OPERA- | 19b. MAJOR nunmes OF OPERATION 20, AUTOPSY?
TION
] : ves (1 wo (B
21a. ACCIDENT (Bowcity} 21b. PLACE OF INJURY (.4 bacrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
_ SUICIDE . homas, farm, Isstory, strest, offics bidg.. o} X K
HOMICIDE - . {
21d. TIME (Mouth) (Day) (Year} (Hoon | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? B
INJURY ' = | "Work L 'ATWORK H70%
2. I hereby caﬂ:f umc I atlended the deceased from _ 2=18-5L 19 1o 7=15=84 19 that I last saw the deceased
alive on , 19 , and that death occurred at Z2200P_ m., from the causes and on the date siated above.
Zia. SIGNATURE onmé 23b. ADDRESS ’ Z3c. DATE SIGNED
" \ . 1515 Lafayette Awenue 7-16-54
Bg&gvih CREMA- | 24b. DATE © .7 ' 7 ] 24, BME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz comnty (Btate)
} -
M, 7 17 ‘# e Uﬁl&y’ LT SX- La [y a4 o,
nsi- REGISTRAR'S SIGNA 7 | 25, FUNERAL DIRECTOR" S $1GNATURE DONESS
"JLTY o8 s &Y Crvee view
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by .....co.ciiaeae e e e tesatesssesenraeesenaamataenoraeraendtanasesenane tecaenans . Studexit Embalmer No............

working under my personal supervision..

Student ...ccoiimi i ieciiisirser e e Signed...
Signature of Student Embelmer

Licensed Embalmer No..\f.z d

P. O, Address Jg/’ﬁ-@—g

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

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

¢ this body is not emnbalmed, fact should be so stated above.




