THE DIVISION OF HEALTH OF MIS50UK]

e =9 I By

t. Health,
S FILED NOV 21 1957 STANDARD CERTIFICATE OF DEATH T F.W ,
5. Publie
th Service Registration District No. u_318h ............... Primary Regisrtrfait’:\_?islrif_fﬁ’: 1003__,_ Registrak ‘_A...._,....j‘:___...._......_
1. PLACE OF DEATH 2. USUAL RESIDEKCE (Whers deceased lived. If institution: -Residence before
S, 300 a. COUNTY a STATE: Mls sourl b COUNTY admission,
v. 1-57 b. CITY (if autside corparate limits, give TOWNSHIP only} | Inside Limits . cgg “Inside Limifs
2 "TOWN St.louils Yes [)t No[] TOWN St.loutls Yos[X No[]]
c. FULL NAME OF (If NOT in hespitcl, give location) | Length of stay in 1b E b‘é‘ dTREET {If outside, give location) Reside an Farm
HOSPITA| »ADDRESS
/b i RRs sourt Baptist spital ;ﬂ-é Sy 56008 St.lovis Yes ] No K]
3. ?TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype ar print OF
Angelo Rivolta oeatn Nove 15, 1957
5. SEX 6. COLOR OR RACE| 7. 74 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
M.A IEDm NEVER MkRRlEDD ! ir:Ju::;-; Months | Days Hours Min.
Maile White wipowep[] pIvorcED_] Ju |v 1 9 1898 Sv )
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINVESS OR 11. BIRTHPLACE (City and state ar country) 9" 12. CITIZEN OF wHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Merechan Restaurant ltaly UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.SBAND_ QR WIFE
? Glovanntl Rivolta Unknown Doroihv
l

Dector, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

-All diseases in Part.l-must be causally reloted.

l:JSEi ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Y-N\a or unhnqwn)l (If yos, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Unknown

Mrs Dorothy Rivo!fa 5600a St.lLouts

Cenditions, if any,
which gave rise to
cbove cavas (o),
stating the under-

DUE TG

i

18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b} ond [(c).)
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

DUE TO {cS_Q#U‘Q‘!'e Qﬂﬁ—(‘-ﬂ“)—u&—ﬂm&

INTERVAL BETWEEN

ONSET 20 DEATH
I -

g lying cousa last.
[ = PART Nl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relgied to the terminal digeage egndition given.in PART | {4} 19 WAS AUTOPSY
] F’ERFORMED? 2
T — . YES[] N
el 2a ACWIDENT SUICIDE HOMICIDE . [.20b. DESCRIBE H&N INJURY OCCURRED., (Enter nature of injury in PART | or PART H of item 18:)
w .
u - .
2 4 O G4 — 42|
U | 20c. TIME OF Hour .. Month, Day, Year ; . ' . 4T L
‘2 INJURY a.m. -~
o e ——

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WhiLE ATD NQT WHILE D - farm, foctory, street, office bldg., etc.) P . . e

WORK AT WORK & . . -

21. ] ottended 1he.decq¢_nod from u'ﬂ-\ ' l . to ’ I d last suwt alive on

" Death ogcurred at _ H am m on rhe dute sfuted above; and to the best of my knowledge, from the couses stated.
22a. SIGNAT:D N &gu ortitle) 22b. ADDRESS 22c. DATE SIGNED
-

0 M ‘U “‘!‘O- Ly SO0 OQ‘-\P [(-16-87)

23a. BURIAL, CHEMATldN 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 234, LOCATION' (Cl!r, iown, or county) {Stote)
ify) ‘ .
B4 8™ | 11-1857 | 5SS Peter & Pavl St.louis;Mo, ]

24. FUNERAL DIRECTOR ADDRESS

alcaterra Funeral Home, 5140 Dagg

25. DATE RECD. 8Y LOCAL REG.

ett NDV 1657

2T

256. REGISTRAR'S SIGNATURE .
-

{Licensed Embaimer's Statemant on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
’ | herebry certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M€, OF BY ooeeieeeeerrerenrsrsrraesssnas et o eas et s ae e s aaaseeneenres ., Student Embalmer No. ........c.c........

working under my personal supervision.

Student ..o e v sariaas

A % Sig.l;ah_l.re of Student Embaln-‘,et I - L 37 7/ <t
i - ' ' me &0 Lxcensed Embalwer No........... /..,
. B . . . . Baa “
) . P. O. Addres&..f.{o At o
Cor " Note: The" above MUST BE SIGNED ‘BY THE LICENSED- EMBALMER in his OWN- HANDWR[TING (Failure
to comply w:th the above constitutes ground.s for revocahon of lxcense) Crofia . :
- leiqy-

If embalhéd by a STUDENT, he also shall sign in his OWN Kandwriting.
If this body is not embaimed, fact should be so stated a.b_ovF , o )
‘ i SRS Rn Y iy mr ' feicaud stamisalg”




