N syinpioms will oo 1157ed. Al

Coronar cannet certify to a death dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

BTG MUST LUsa ANy JITATIAANAd NoMmonciarkye A ire jo.

weliorn, Lurenar,

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED APR 7 «d998.. onvvicrne 347

Primary Registration District No. .__:

STATE FILE NUMBER 7, é

500

- Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate deceased lived. If institution: Residence balors
= COUNTY  St,Louis = STATE Mjgsouri ' COUNTY S, Loufs™
b. CITY (If outside corporote limits, giva TOWNSHIP onl {nside Limit . CITY i imi
oR Oli oy 9 only) g imits c o Olivett ¢_3 ?00 Inside Limits
TOWN vette esi Noo TOWN vette Yok Noo
¢. FULL NAME OF {If NOT inhospital, give location}|Length of stay in 1b . :
HOSPITAL OR d. STREET () outside, give location) Reside on Farm
iNsTITuTioN 9681 Grandview Dr. | 16 years ADDRESS 9681 Grandview Drive | ve.o wk
3. NAME OF First Aiddle Last 4. DATE Month Day Year
DECEASED , OF
(Type or print) Christing Cafferata DEATH R 29 ¢
5. SEX 6. COLOR OR RACE T n 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
\ vannieo L) weven manmieo [ lag g'?h“‘:') Monihe | Dam | Hours | Min.
F. W, wiboweD e March 18th.1880 I ]
| 10¢. USUAL OCCUPATION ((Give kind of work done [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, even if retired) 0
at home at home St.Louis Missouri U.S.A.

13, FATHER'S NAME

George Repetto

14. MOTHER'S MAIDEN NAME

Josephine Ginocchio

15. WAS DECEASED EVER IN U, S, ARMED FORCES!? 16. SOCIAL SECURITY NO.
{Yer, no, or unknown) (I} yes, give war or dates of servicy)

no no no

Address

9681 Grandview Drive

17. INFORMANY

Alice Tenaglia

18, CAUSE OF DIATH [Enier only one cauae per [ine for (a), (b}, and (¢).]
PART |, DEATH WAS CAUSED BY: 6
IMMEDIATE CAUSE (o) _. . :

INTERVAL BETWEEN
ONSET AND DEATH

=38 rram,

'7%:"4‘ 4] 4!?0.5 18

Conditions, if any,
which gave risp fo
above couee (8),
slating the under-

Iying cause loal. DUE TQ (c}

DUE TO m&[&é&é%ﬂ :C/ﬁfbys

Yeano

332X

4

=] PART 1. O SIGNIFICANT CONDITIONS CONTRIBRTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)} 13 ;VE;SF Sg;%g‘f

=

3| THETCO SC.L. T2 SIS ves O wolB”

E 20a. ACCIDENT SUICIDE HOMICIOE [ 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)

ﬁ (] d (]

=4 1 20¢. TIME OF FHour Month, Day, Year

317 moury o m ,

=1 p.-m.

[T

E | 20d. ENJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, siredt, office idg., etc.)
WORK AT WORK

Death occyrred at

2l. | attendsd the deceassd from Mmﬁjfﬁ—r‘:wand last saw

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

aiveon 3= ALK~ SK |

her
him

A

$1G [} gree or lirl'z 22b. A S p—
23a. RE:“L 1 (SMIT?N‘. 23b. DATE . NAME QF CEMETER\’ GR CREMATORY
oval ' 3-31-1958 Calvary Cemetery St.LolUis Missouri

ADDRESS

Zd .FUNERAL DIRE
f)owué’ﬁy 3840 Lindell Blvd.

25. DATE RECD. BY LOCAL REG.

3-89-5%

e ot Ot iy )

{Liconsed Embalmer’s Statement on Revarse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by ... ..o, e e mme e aane e anseeaverasaaeiaaeaan ' .Stude1}t Embalmer No........

. . .
. - R o L B L] ‘_“‘\._ R

working under my personal supervision..

Student ..o i Signed...
Signeture of Student Embalmer

Licensed Embalmer No
. . e ] - - P. O. Addressj%%
s -

T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
_J. " -to comply with the ‘above constitujes grounds for revocatmn of 11cense) .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If this body is not embalmed fact should be so stated above. - s




