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Docror, coroner, otc, must use enly standard nomanclature in item 18. No symptoms will be listed.

J

THE DIVISICH OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED OCT 1 8 1952, sion orsrcr wo..

’5’7

STATE FIL

.. Primary Registration District No. .A..i_!{.;q.....

38579...

- Regisars 2302

1. PLACE OF DEATH
o. COUNTY St_ Louis

2. USUAL RESIDENCE (Where deceased lived.

H institytion: Residence before”

NTY ""’“'7'7"

b. CITY (lf ouvtside carporats limits,

9% . Richmond He

TOWN

Inside Limits

Y-s* No D

give TOWNSHIP only)

ights

a $TATE Missouri b, COU
<. CITY s

OR 3

o t. Louis

inside Limits

Yes Ko QO

FULL NAME OF (If NOT inhospital, givelocation)

(Yes. no, or unknoen)

(2f pen, give war or dairs
No
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PART |. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enfer anly one cauae per line for (a), (B), and (c).]

IMMEDIATE CAUSE (a)

of service]

None

Length of stay in 1b T n | Resid
HOSPITAL OR - STREET outside, give location) esids on Form
33|NST|TUT|ON St. Marys HOSP. 4 hrs. j\é-? DDRESS 5736 Waterman YesO Nx*
3 :::lt or First Middle v Last & DATE Month Day Year
EASED OF
{Type or print) MARIA AMELOTTI oeatw  Sept. 26, 1957
5. SEX / 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED []| 8 DATE OF BIRTH Ig. 'A(S”Eh(il?hgzm;a IF UNDER 1 YEAR fiF UNDER 24 HRS.
. @ rihgay tha ] Hours | Min,
Female /| White woorlo®  oworcss(] May 5, 1885 72 T2 |
10g. USUAL OCCUPATION Sawe kind of work done 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and ataic or country) ] I2 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife At Home Italy U.S5, A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Peter Vescovo Rosa Garrone
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas

Mrs, John Barbens 144]

Midland Blvd.

INTERVAL BETWEEN

ONSET AND DEATH,
wa /
17

Conditions, if eny, BUE TO (b) Ay
which gare risg to
above cause (9), 7
stating the under- )
= Iying cause last. DUE TO (¢)
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 1B r\:é?ai 8:;2;?’
-
] Z0L | vesD o
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1] of ifem 18.)
§ ] ] a
d 20c. TIME OF  Hour  Morth, Day, Year
o INJURY a. m.
S p.-m.
a .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or aboul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK - .

.Death occurred at

oept. 40, 1Y57

and last aaw

h Iive on 9/26/57

- - - > .
2. ] attended the decoased !ron%s%/_?u. te hd L] X%{‘ i i
: m on the date statod above; and to the best of my knowledge, from the causes srated.

2. SIGNATURE e e thie) U] 225, aDDRESS 22c, DATE 5IGNED
_/Q & M.D.| 4161 Lindell 9/26/57
23a. ag:gl‘:.hc?g‘::?oﬁ 230, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23, LOCATION {City, town, of county) . { State)
emoval Sept. 28,1957 | Calvary Cemetery St. Louis, Missouri - -
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Ambruster Mortuary, 6633 Clayton Rd.

7-26-51

Moo Doer b0

(Licensed Embalmer's Statement on Reverse Side}




_1STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ... [ . R . Student Embalmer No........ N

working under my personal supervision..

Student .....coiiiiiiiiiar i
Signature of Student Embalmer

. Liﬁn’éfed Embalmer No,.% J,
, b
ST T . P. O. Address.%'. .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
10 comply with the above constitutes grounds. for, revocation of license).

If embalmed by a STUDENT, he also shall sign in his' OWN handwnttng

If this body is not embalmed, fact should be so stated above. L .
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