THE DIVISION OF HEALTH OF MISSOURI

No. 300
we | FLEDFEB 6 1958  STANDARD CERTIFICATE OF DEAT State File Now.
BIRTH KO. REG. DIST. NO, 318 PRIMARY REG. DIST. NO._— ° _— = Repistrar's No..__....._..gﬂg..-.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wherr 4 d lived. M Institotlon: resid befors
a. COUNTY a. STATE Missouri b. COUNTY adinbmion).
b b %"[‘Y (If outelde corpurate limita, writs RURAL -ndmliv;“m & AI?E?SI‘!;{. cltF;1 8 cgg . . ?{'“, i 1ita of
TOWN Ste. Iguis O s TOWN St. Louis, = =l
d. FHé%PIN'IBAhl'_EO%F (I not in houpital or fnstisution, give streot addrom or locatlop) . .A?'DREET {If reral, give location)
L é insTiTuTioNSts Louls Chronic Hospital, D, 6719 Lansdowne
i 6“5%%55%% 8. (First) b. (Middie) C. (Lest) , 4. Ds;g (Menth)  (Day)  (Yean)
(T¥pe or Print) Zoe Ferrari, cawJanuary 23, 1958
5, SEX ]| 6. COLOR OR RACE | 7. MAD%RJEB, glﬁ‘\;rggcnéénmen, 8. DATE OF BIRTH 5, l:G:G;E s yeun] v e IDm. T UKDER 20 ma3.
X s {Bpa. t ¢ on ays | Hours | Min,
Female wnite | YWdow Aug. 22,1877 o l
10a. USUAL OCCUPATION (Give ktud of work | J0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (City asd & . ' | 12 CITIZEN OF WHAT
dering fw Li{e, oven If 1o } ¥ tate or Foreign Country)
HOUSEWETR= """ | " 4+ Home Italy tI:Jou»gmf}:1
2 [ ] [ ]
13a. FA‘!};I;F'Q NAME R T3b. MQTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
- - .. . -] .
Octavio Michelucci Julia Lipp i Late Augusto Ferrari
I5. WAS DECEASED EVER IN Li.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yes, wive war or dates of servics) N .
one None Julia Rossini 6719 Lansdowne Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH

. Enter cnly onecauss per

L

line tor (8), (b}, and (¢} DIRECTLY LEADING TO DEA'IH‘(a)

*This doet not mean | ANTECEDENT CAUSES

3"42-74(4

Morbid conditions, if any, giring DUE TO (b)
rite fo the above cause (o) stating
the underlying couse last,

the mode of dying, such
4 heas! faflure, asthenia,

de. It means the dis- 4
ease, injury, or complica- DUE TO (o) q / A
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not v
19a. DATE OF OP_FI%.?‘- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? &~
ves [ wo (&7
21a. ACCIDENT (Boecity} 21b. PLACE OF INJURY (e faorabont | 20¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, Ixetory, street, ofos bldg., a10.)
HOMICIDE
214, TIME (Moota}  (Dar)  (Year) (Hewn) | 2le. INJURY OCCURRED | 21%, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I atlended the deceased fromDMAl 1857 10 _J_EDJEI‘.I_ZBIB.SB., that I last saw the deceased
alive on , 1958, and that death occurred at 8, 20P m., from the causes and on the date slated above.

"B LAl Calvary Cemetery

2. SIGNATURE (Degree or title 23b. ADDRESS
o
% =ZF {3 2 (‘éé,,“ P DN 5005 T ke o’
a. BURIAL, CREMA- | 24b, DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)

, 23%. DATE SIGNED

/24 /53

(State)

St. Louis, Mo.

W&TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Jan,2
IST,

DATE REC'D BY LOCAL

JAN 24 55

/

|E. FUMERAL DIRECTOR'S 81GNATURE

Kriegshauser 4228 S

.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

: AN }V
s LY L DT PPN Signed MY AAFEFLIH. . LY el A 2 2w

Signature of Student Embalmer

Licensed Embalmer No.tﬁ.@.gy

N, P. O. Address...... e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

I T 4



