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" Coroner cannot cartify to a death due to natural causes.
" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED JAN 23 1958

Registrotion District No. oo

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 Primary Registration District Nol.003 ................ F I;i:::i.?;e’?i

47636

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad. If institytion: Residence _h.for-
a. COUNTY a. STATE Mi-‘:isouri b. COUNTY admifsion)
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits e, CITY Inside Limits
OR OR
TOWN Sﬁ.LouiB Yesjt MeD TOWN S5t +Louis Yes X NoO
c. FULL NAME OF (If NOT inhospital, give location)|{Length of stay in 1b (1 .
HOSPITAL OR dLSTREET outside, give location) Reside on Farm
22 INSTITUTION St,John's Hospital b/ 3 /a0oREsS 5229 Elizab YesO Ne
3 :::‘!AOI First Afiddle Least 4. DATE Month Day Year
SID - OF -
(Twpe or print) Lucia Rapisardo veath December 28, 1957
S. sex 6. COLOR OR RACE .|7. 8. DATE OF BIRTH 9. AGE (fn penrs | IF UNDER | YEAR |iF URDER 24 HRS,
' MA}(RIED i wever marrizo O ‘ g,p hirthdew) [azomibi] Dawm | Trowre | Fric.
emale White wipowen [ oivorcen [ Feb 015, 1888 9
*F10a. USUAL OCCUPATION {Give kind ofwork done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato ar coaniry} \j 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewite At Home Italy U,S.

13, FATHER'S NAME

Mattio Scuito

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yea. no, or unknown) | {17 yes. give war or dates of scraice)

No None

17. INFORMANT

Santo Rapisardo 2

Address

5229 Elizabeth

MEDICAL CERTIFICATION

‘|18, CAUSE OF DEATH [Enter only one couse per line for {a), (b) and {¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

1NTERVAL BETWEEN

Conditions, if any, DUE TO (b)
whick gave rise fo e CO T A
* - gbove cause :c). : - '
stating the under- .
Iying canse last, DUE TO (0}

2} -PART fl.. OTHER SIGRIFICAKT CONDITIONS CONTRI;ING TO.DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART {{a)
é ! A g E L,

+

;
115, WAS AUTOPSY
PERFORMEDY/ o
ves [ no

206. ACCIDENT SUICIDE . HOMICIDE § 20&. DESCRIBE HOW INJURY OCCURRED. (Entet nature of injury in Part § or Port 11 of item 18)) - !
20c, TIME OF Four  Month, Day, Year
INJURY a. m, o 2 ,
p.m. .t - .

20d. INJURY OCCURRED

WHILEAT [} HOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e. ¢., in or ahou! home,
farm, factory, street, office Sldg ., ete.)

20f. CITY, TOWN, OR LOCATION

21, § atrinded the decessed from M . to

Death occurred at

COUNTY STATE

and last saw !h'" alive on MZML_

m on the date stated above; and to the best of my knowledge, from the causes stated.

220, SIGNATYRE 7 (Degree or title) . - a2, Annnzss . DATE SIGNED
M P L) W7 Lhgactfer (22757
23a. gunm. cagnn!ou‘. 23b. DATE- 23c. NAME OF CEMETERY OR CREMATORY 23d: LOCATION (LirY. town, or county) (Staer
“Romova. 1-2-56 Resurrection Cemeterym| - St,Louis Co.,Mo.

24. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL

CalcaterravFuneral Home,5il0 Daggett Ave.

26. REGIS TRAR'S SIGNAT
azgé 4 mﬁg ns
-
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Fhecrs G - .+~ STATEMENT BY LICENSED EMBALMER -
: ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Me, OF DY «.ururrmr e ciciiciaciaii e e cee s iisranaas it ..., Student Embalmer No............

working under my personal supervision..

Student ... .occoiiiiiiirniiian e rirca e siaianaaan
Signature of Student Embalmer

T e . ‘ o ) - . P. O, Address

» ' -
..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Fa

" to comply with the above constitutes grounds for revocation of license). - -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ’
If this body is. not.exibalmed, fact should:be"so stated above. 8 —~o] [sreq~
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