USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosvally related.

FILED DEC 18 1956
Registration District No, ... 3 1 8 Primory Raegistration District J.O,Qa .............. R-gaan¢10962,

THE DIVISION OF H
STANDARD CERTI

EAL VR OF MISS0URI 68
FICATE OF DEATH - 4&5 ot

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. !f Institution: Residance before

0. COUNTY o STATE Migaouri b. COUNTY iazion)
b. CITY (If cusside corporate limits, give TOWNSHIP only) | inside Limits c. CITY Inside Limirs
OR OR
. 7town Saint Louis Yes@} Nem n Town Saint Louis Yes X NeD
e. FULL NAME OF {f NOT inhospital, givelocation)|Length of stoy in 1b i . “
. HOSPITAL OR STREET outside, give locatian) Reside on F
insmitution  Jewigh Hospital |Life X ? ADDRESS 1445 E. (Linton Avemue| ... .. x‘ ‘
3. mAmEX OF Firg Middle Lant 4. DATE Montk Day Yeor
DECEALMED OF
CType o print) AGNES MONTEROSSO o Nov. 27th, 1956
5. SEx 6. COLOR OR RACE 2. m.m}rkn ] Never manniep [J| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
last histhday) [Menthe | De H, in.
Female / White winowen [ ovoreen [ March 25th, 192 3% I " | Hown I M

10a. USUAL OCCUPATION (Qice kind of work done
duri E' mosl {Jlgorkfng tife, even if retired)

Own

105. KIND OF BUSINESS OR INDUSTRY

Home

12, CITIZEN OF WHAT COUNTRY?

© UsA

11. BIRTHPLACE (City and atate or country}

St. Louis, Missouri

13

FATHER'S NAME

Mario LaRocco

14. MOTHER'S MAIDEN NAME

Josephine (Unkmown)

(Yoo, no, or unknawn)

Yo

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(1f pea. give war or daies of wrvies)

None

497-18-3409

16, SDCIAI. SECURIT\' NO.

17. INFORMANT Address

Rosairo T. Monterosso, 1445 E. Linton Ave

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one catise
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

line for (a), (0). and

M,W

L

INTERVAL BETWEEN
ONSET ARD DEATH

t - 7 O/

/A

Conditions, if urw. DUE T
mlu-h gare mf o ()
i O pfflccd |

m:tmg {he under- . 7 O

Iving cauee last. DUE TO (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dum RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 13 ::':15; gg;ng;‘f

es %o O
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of infury in Part Ior Part 1] of item 18.)
20¢c. TIME OF Hour  Month, Dey, Year
INJURY e, m,
p. . '

20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or abou! Aome, 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ MTWHLE [ farm, foctory, sireel, office bdp., ete.)
WORK AT WORK

Death oceurred at

2t. ! attended the deconsed [re_;;

]7/2—/5'(7

, to

m on the da

her

27750 e B I7Z775¢

ta gtated above; and to the beat of my knowledge, from the causes stated.

alive on

O e 7{@@

PIY, st

la. Bu:lol\‘l'..‘ Cl(!tnf?u‘. 235 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LGCATION (Wﬁ. town, oppbunty) {State)
(1] - R
Barial 12/1/56 Calvary Cemetery St. Louis, Missouri

-

INC

CArVIR ¥ Bhurz, 4628 Matursl Bridge Bifd

R G,

St Tmiis

15 Mo

DATE RECD. BY LOCAL REG.

*+NOV 30955

26. REGISTRAR'S SIGNATURE

lLi:ans'od Embalmer’s Statement on Revetse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was
f 3 0 o ¢ U= o 5 o + 3T AR , Student Embalmer No......

working under my personal supervision,.

Student ..oveiin i iaeeaaae. i o “4‘/@%%
Signature of Student Embalmer
P. O. Addres;,:%:‘fé%

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




