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21. ] attended tho decoasgd
Death occurred at

2. to L and last saw mhve on J:_\.&L_‘_Sj_
m on the dat ed above, and to the bo-f of my knowledge, from the causzes atated.

’/ . SIGMATU. ) L) 22h. ADDRESS © | 22¢. DATE SIGNED
(3w WA, W =189
. NAME OF CEMETERY QR CREMATORY 234, LOCATION (City, town, or countyf (State)

RIAL, ? 230. DATE :

23 UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Albert Ho Hoppe L700 Washington, 1=/~ W A

{Licensed Embalmer’s Statoment on Raverse Sida) .

F"_ED FE B 18 1957 STANDARD CERTIFICATE OF DEATH
STATE FILE NUMBER
Registration Distriet No, ... .31 ? ——- Primary Registration Distriet Neo. 5#? .- Registrar's No, .[-3 Q......
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed lived. |F institution: Residencs before
. COUNTY o STATE b. CQUNTY admizsion)
° Ste Louis, Mi ssourd’ 77" st. Louis,
b. CéTY (If outside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY @ Inside Limirs
R . - OR ‘7 @
town  Richmond Heights,Mo. Yesf NeD town Bissell Hills Yes X MNoO
c. Egls_é.lTNAAln':\ﬁogF (If NOT inhospital, give lacation){Length gf stay in 1b 4. STRE 0 ournde, give location) Reside on Fa,m.
¢ INSTITUTION St . Marvs Hospital . ADDRESS 9830 Colony Dr. Yesa Nolk
"
3 3 pamz or First Middle ) Laat 4. DATE Month Day Yeor
0 DECEASED ’ OF
5 (Type o7 print) Ozy Maurutto oeai  Jan, 16, 1957
2 5. SEX 6. COLOR OR RACE 7. MaRR VER MARR! 6. DATE OF BiRTH 9. AGE (In yeary | IF UNDER | YEAR hF UNDER 24 HRS.
e ARRIED m NE EDD tast birthday) [Monthe | Dawe | Hours | Min.
o Male White wioowep (] ovoresn [ June 21, 1900 56
° -110g, USUAL OCCUPATION {Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (c,,_., aexd state or coumtry) 12. CITIZEN OF WHAT COUNTRY?
_s w during moxt of working life, eoen if retired) o
- 3 |Terrazzo Finisher w o Sag Paulo, Brazil UaSehe
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
€ v
B Angelo Maurutto Rosa Padovan
o u I(Sr WAS DECnEkASED)EVE?f IN U S, ARMESCFORFES? 16. SOCIAL SECURITY NO.[ 7. INFORMANTY Address
- - cd. A0, or unknown) {If yes. tive war or dates of varvice)
5> w No. | Nil. 489=01-=}312 | Giovanina Maurutto, 9830 Colony Dr.
t = 18. CAUSE OF DEATH [Enter only one catiae per li by Bissell ]
fo = PART |. DEATH WAS CAUSED BY: v ‘r ‘ A\ ~ A A )
= ‘g' o IMMEDIATE CAUSE {a) _\NLAAA N SN e i A T A '4"..’3_'.' P\
e & _—w
5 ©
N 4 Conditigns, if eny,
}E s O whlc.b gace rf BUE TO (5)
¢S g abooe cmeufﬂ )
€5 = slating the under-
ES z lying couse last. | DUE 70 (e)
c % E PART Il OTHER SIGNIFICANT COHDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{n) 15, x%sr 3;'10
o
52y |3 A 20 ] | veslaro
§ ; = | 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury In Part I or Part 1 of item 13.)
2353l 0o 0 O
_5 ;n' g 2. TIME OF Hour Month, Day, Yeer
° INJURY e m. i -
H] : E p.m,
s g X | 204. iINJURY OCCURREQ 20¢. PLACE OF INJURY (2. ¢., in or about homme, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
3 w WHILE AT “NOT WHILE [ farm, factory, atreet, office bldg,, etc.)
E br-1 WORK AT WORK
o 2
]
1)
c
[
]
I
H
3

diseases in Port | must be cosualiy related.
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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
by me, —w@&ZlTP ... . il e P SR .., Student Embalmer No.........

work"u:g under my personal supervision,.

Student .. .. ...l
Signature of Student Embalmper

’

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. ’ .
-, Ifsthis- body is'not embalmed, fact should be so stated, above. ST oy - -
- - - ey .




