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

THE LAVINUN Ur MEALIF WU MmN

AILED JUN 1 1958

STANDARD CERTIFICATE OF DEATH
__;3."!_8_Pulumv REG. biST. uo1003

stae Fite Na L IR, ...
4893

6,
Kegistrar's No

DIRECTLY LEADING TO DEATH® (5

BIRTH NO. REG. DIST. NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoussd lived. 1f inetitation: residence befors
. COUNTY . STATE b. COUNTY diniston),
. . : Missouri *
b. CITY (if outeida eorps , URAL and . LENGTH OF . CITY Rexidence
o corpumte limits, welte 2 l:}-';hip) cSrAY {in this place) € OR : w clty ipn:lp;‘;-huawu'::;
ToWN St.Louls . TOWN SteLouls = AN =
FULL NAME OF {1 not in hospital or Institution, give sirect addres of locatipn} . sl’-)r[?REEESTS (1f rurat, giva location) A /é 7
WWSTITUTION Firmin Desloge Hogpital /j 1703 Marconi . o
3. l.!fe?:’éﬁ S%IB a. (First) b. (Middle) c. (Last) 4 DA;I;‘E (Montt) (Day) (Yean
( T¥pe or Print) Victoria Rosa DEATH May 18, 1956
5, SEX J] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _,J\8. DATE OF BIRTH 9. AGE (In years| If UnDEm | TEAR | & Dnn o4 may,
WIDOWED, DIVORCED (oot leat birthday) Howta| Dars | Bour e
Female | White Wid ow Jan «22,1879 |
m:;nt..lsum. gec“cti‘?;:g:i l&c:.wa-m; 18b. KIND OF BUSINESSD?};T R'l\; L BIRTHPLACE (0,0 0t State or Forsign Country) JFZ crﬁ%ﬂynos'wum
Hougewife .- At Home L. Italy aly
138. FATHER'S NAME J13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WiFE
Unknown Unknown Wt
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yos. no.or unknown}' | (I yes. tive war or dates of service) NO. - ’
No - None Michael Rosa,1703 Marconi _
18. CAUSE OF DEATH ] DICAL CERTIFICATION _ ] INTERVAL BETWEEN |
. Enter only cnecauseper | 1. DISEASE OR CONDITION - ) W %é Lok 2"5“ A’_‘g DEATH
- i

L
4

line for (a), (b}, and (¢}

*This docs nol mean ANTECEDENT CAUSES

MC’-&VIM

Morbid conditions, if any, giving DUE TO (b)

the mode of dying, such
rite fo the abode cauze (a) dutiug

a2 heart fallure, asthenia,

cic. It means the dip. | ¥he underiying cause laxt.
case, Injury, or compli DUE TO (¢}
[l. OTHER SIGNIFICANT CONDITIONS

tion which caused death.

Conditions contributing to the death but not ’[} :
related to the discare or condition causing death. 4/!1@'(4.0 S(L&M & C'/ v /F Lldetae
i9a. DATE OF OP'FIRO”I‘N- 19b. MAJOR FINDINGS OF OPERATION ' 5 * 20. AUTOP;YT
/5 ves O o [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, surest, offics bidg..eza.)

- HOMICIDE o ‘

2id. TIME (Month) (Day} (Year) (Hoar) 2te. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
OF .o | wHILEAT] NOT wHILE
INJURY S WORK AT WORK

195610 M [£ , 19 -r@thatllaat saio the deceased

22, I hereby certify that I a cnded th,zdeceased Jrom W /
alive on _ YAy | 19 d"G and that death occurred at

., Jrom the cauaea and on the date slaled above.

Za. NATURE ' (Degroa of ti;lg/ b, ADDRESS ] ] S . z3-c_ DATE SI%D
MMQ W . /{3/-W; §-14-
24a. BURIAL, CREMA- ?ﬁb DATE 24¢, NAME OF CEMEFERY OR CI{EMATORY 244. LOC-ATION (Outy, town, or county) (State}
TION, REMOVAL capeits) R
Burial 5=21=~56 P - - Pet r.& Paul St.LOuis ._Mo. _
DATE REC'D BY LOCAL S SIGNATUR| 25. FUMERAL DI RECTOR'§ SIGNATURE ADDRESS
R REG. .
MAY 21 1965 z &ZM JmuScalcaterra Funeral Home ,5140 Daggett
= Vau m%m@:;?-—._— everse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY .eorrrmrrinctiiisiriaer s caeusiasanan s r s r st PR ’ Studeﬁt Embalmer No........-.

working under my personal supervision..

P. O. Address @—( <L

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.
1€ this body is not embalmed, fact should be s0 stated above. -




