alth,
| elfare
ublic
icn

MO symptoms will be listed. Al

. OTHaNnGIdTYe (R ifem 1g.
diseases in Part | must be casuvally related. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE
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|

THE DIVISION OF

STANDARD CERTIFICATE OF DEATH

3 M .......... Primary Registration Distriet No, 3 0 .5

H‘:Enﬂ C:r 29 1??:@" District No. ...

HEALTH OF MISSOURI

s AP

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence before

{¥as, na, or unknown) | (If yeo. give war or dates of service)

No N4l Nore

. STATE .. b. COUNTY admission)
= COUNTY St.Charles ° Migsouri 7' §t. Louis -
b. CITY (If outside corporate limits, give TOWNSHIP only)} Inside Limits e. CITY D Inside Limits
OR OR
town  SteCharles YesX NoD TOWN Hazelvmod wa [ Y=2g NooO
s . Egls.lg.l!lﬂ:idgéF (IlF NOT |nhos'pnu| give locotion)[Length of stay in 1b 4. STREET (Vf outside, give io':allon) Reside on Farm
msTiTuTiowveJoseph's Hospital apDREssBox No. 550, Utz Lane | ve:n wex
3. HAME OF Firat Middle Last 4. DATE Month Day Year
DECKASED OF
{Type or print) Ang e} O P ‘Ravezzani - DEATH OCtOb er 23;“_ 19;6
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 ¥ F UNDER 24 HRS.
(A manrigh X never marrieo [ 1 ladd birthdoy) (Afomris [ AFHM ] Min.
Male White wioowen [ oivorcen [fSept 10, 1885 71 /?
-[10a. usuaL occurPATION SGiae kind of work done [104. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry anid state or country) IZ CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) )
|Retire Fire Brick Con. Ttaly U.S.A.
13. FATHER'S NAME 14, MOTHE’R;S MAIDEN NAME
Constanting Ravezzani Rosa Montovani: £
1%, WAS DECEASED EVER IN U, 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Louisa Ravezzani, Utz Lape, St

18, CAUSE OF DEATH [Enter only one cause per line for (a), (). end (¢).]
PART I, DEATH WAS CASED EY:
IMMEDIATE CAUSE (&)

INTERVAL BETWEEN

Conditlons, if any,

Zé ' E : Missourt,
f J

which gave risg fo
above cause (8).
atating the under-

DUE TO {4 _m W

> Iying  cause lostl. DUE TO ()
2 PART 11, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . 18, WAS AUTOPSY
= : PERFORMED?
hi L\‘ 200 {ves no
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, (Enter naiure of injury in-Part I or Part 1F of item 18.) ’ ”
& O O O
3 20¢. TIME OF Hour  Month, Dey, Year

L INJURY  a.m. -
a p.m. .
[rr) -
X | 20d. IN.IU_HY QCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aebout Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
. WHILE AT “NOT WHILE farm, factory, street, office bidg., etc.)

WORK AT WORK

21. ] attended the deceassd from /3 "-J- to / -
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated,

Mand last saw ... alive on

@myruu (Degree or title) ) 22b. JODRES; 22¢ DATE SIGNED
(228 (5 S &) <<
23a. BURIAL, CREMATION, | 230, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. & county) (State
REMOVAL (Specify LT . . .
Removal 102154 Rhsurrection Cem St. Louis County, Missouri,

4. ADDRESS

Calcaterra Funeral Home,51LO Daggett

FUNERAL DIRECTOR

LR

26. REGISTRAR'S SIGNATURE

Sk P ..

{Licensegd Embalmor’s Statement on Reverse Side)
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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 en
Y M, OF By oot it crecia s ar e m e . Student Embalmer No........

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 1
to comply with the above constitutes grounds for revocation of license}. |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not em'balmed, fact should be so stated above, |

r . -




