Mo. 300 - THE DIVISION OF HEALTH OF MISSOURI 9319
e | FIUED MAR 311955 STANDARD SCERTIFICATE OF'DEATH ° Stete Fite Novrmre d
Iy
BIRTM MO REG. DIST. no._____1_8__rmmv REG. DIST. m]QQB_ Registrar's No 2664
» I I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decensed lived. If Lastltatlon: residence before
a. COUNTY a. STATE Mo b, COUNTY admissioal.
. ' [
b. CITY (O outzide m-p;n..u.j.:u.-m. RURAL and eive e Aﬁcm pEeF.: e CITY . “':'t‘?"""'m""% -
TOWN St.Louis =YT'Se TOWN  st.Louis .- .
d. FULL NAME OF a1 nS 225;;1:“?%% sgigpmoglomtiont || 4. STREET. (it rural, give loe.uon) o A 073
INSTITUTION. Little Sisters of Poor &3 3225 I\L,_Elorlssant Ave,
(Type or Print) Cesari < Avigni peAm March 24,1955 -
5. SEX 6, COLOR 'R RACE | 7. MARRIED, NEVER MARRIED,/)| 8. DATE OF BIRTH 9. AGE (o yesn| I 10k 1 x| ¥ o s .
WIDOWEEBDWORC_ED (Bpesif last birthday) |Months Houre | Min,
M, v . May 26,1883 7 _ I
j [
0, DSUAL OCCUPATION st oty | 105 KIND OF BUSINESS ORI | 10 BIRTHPLARE (i, L o or arien i | P GUEEGF AT
Chemist Italy e
138, FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Louis Avigni : Maria Spigardi

16, SOCIAL SECURITY | 17. INFORMANT"® S SIGNATURE OR NAME ADDRESIS
h90-01-6hl7ﬂ' Mother Cermaine,3225 N.Florissant Ave,

18, CAUSE OF DEATH - o . MED TIFICAT ;thspﬂ.mg
 Enter only oneceuseper | I DISEASE OR CONDITION ? /‘ _ / / 7[ Kf > ?
ligse for (a), (b), and () | PYRECTLY LEADING TO DEATH (a) ff/ﬂ Ny e Vidd (e 1d SIS '? ‘v

. Thiz doet mot mears | ANTECEDENT CAUSES ﬁ’, a
the mode of dying, ruch | Mortid conditions, if any, giving DUE TO ()

as Beart faflure, asthenda, | rise to the aboce caure (o) stating
. Itfmcmu‘t'hc dis- the underlying cause last. - . B
eate, infury, or lica-- DUE TO (c)

tion which caused degth, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
redated to the di: or condition causing death.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yew, n?lgv.nh:o-m} I (If yws, xive war or datas of service)

19a, iop’ OPE%J}‘- 156. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? .
, rA(C 5 s : ves L1 o
2ia. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (sg..Inorabout | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

| bocoe, farm, tactory. strest, offios bldg..eve.)

]

HoMiCiDE SFPA/S v v ) ..

21d. TIME Wn (Day) (Yot (Hou’ | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
/s

INJURY - WHILEAT NOTWWHILE

i dd - = | work AT WORK y  f Hdeo
21 hereby certify that I autmded Ugjecmed Jfrom W/ 1 /3-(0 N7 }/19_‘.{-_'{!1;0! I last saw the deceased
i /t S and that dyath occurrgd A\, *_ m., from the causes and on the dale slated above.

Y e PN T S |55

%%)NBREMO LA{CREMA- 24b. DATE 24c, KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or county) (State)
(Bpecity) 2 .
Buri March 26,195 Calvary Cemetery, {| St.Louis,Mo.

DATE RECD BYL%%%L R RAR'S SIGNATURE ? mu.ﬂn CTOR'S SIGMATURE ADDRESS
| _MAR 241955 , y /i%/t d 840 Lindell Blvd,

X @ (liceaed Embalmer'd) Statement on Rekrse Side)

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




'STATEMENT BY LICENSED EMBALMER
-~
i

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

by Me. 0F-by 22 L A s e eeeiteeraaaaereaaaeaaas , Student Embalmer No,.............

working under my personal supervision,.

Student ... ..oien e e
Signature of Student Embalmer

Li¢ensed Embalmer No.. -ﬁ
2 T
P. O. Address..j i f%z«ﬁ Z;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 fot embalmed, fact should be so stated above. v



