THE DIVISION OF HEALTH OF MISS0UR1

vl STANDARD CERTIFICATE OF DEATH O %925 ------

*ublic F”.ED SEP 2 1958
Service I 9 Registration District No. . ____, 3.[_,7, ,,,,,,, E'i_mury Re_g_ish'uﬁon District No. . o 4 -_Z___.__ Regl:trur s No. . @89 é_a‘_f____
K rd =
’ 1. PLACE OF DEATH ! 2. USUAL RESIDENCE {Where'deceased Tved. Heidstitution: Residence befdre
300 a. COUNTY St Iouis a. STATE Mis souri b. COUNTY S-b Lo"ﬂ"ig"’
-57 b. CIOTY (If outside corpomra limits, give TOWNSHIP only)} Inside Limits c. Cic;fRY a #y inside'Limits
tom Richmond Heights Yes 3 No [] tosn Richmond “eights YesTX No [T}
c. FgL;_I NAlA‘rl%gF (1 NOT in hospllu|, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
Nsriruvion 1621 DelNorte 25 yrs. ADDRESS 1621 DelNorte Yes [ No [
3. NAME OF DECEASED Firsy Middle Lost 4. DATE Month Day Y ear
{Type or print) QP
Mario Rivolta DEATH September 21, 1958
5. SEX o 4. COLOR OR RACE]| 7. MARRE,}&#VER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ymars IF UNDER 1 YEAR] IF UNDER 24 HRS.
i 1 irthday} [Menths | Days Hours Min.
| Male White woowes(]  oworceol]| May 16,1900 g |
E 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (City and state or country} ] 12- CITIZEN OF WHAT COUNTRY?
: during most of working life, evan if retired) INDUSTRY .5
: ectrician Motors Italy U.S,
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Joseph Rivolta Angela Louise
3 15. WAS DECEASED EVER IN V), 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. (Yas, e or_unknawn)} f yes, gi r tes of service) T . I
; T syt 4,92=10=5380 | Louise Rivolta, 1621 DelNorte

18. CAUSE OF DEATH (Enter only one couse per lj
PART 1. DEATH WAS CAUSED BY: \/

IMMEDIATE CAUSE (o}

e for (@), (b}, and {c).} l%LER¥AALNgEDTE‘,vAETE}-IN

(RN pn s o . 2 gf.mf-

cbove couse (a},
stating the under.

Condlsions, if any, } DUE TO (b}

which gave rise te ]
DUE T0O (¢} /é;/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng couse lost.

o _.9. PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 15 the terminal disscss candltion givea in PART | (a) 19. WAS AUTOPSY
3 = PERFORMED?
2 i YES[_] NO
- % | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of itam {8.)
= w -

i : a O O
° O[ 2c. TIMEOF Howr Month, Day, Yeor
A =) INJURY  am.
‘;‘ E3 p.m.
E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT '&0 ILE farm, foctory, street, sliice bidg., etc.)
& WORK .
7 = Y
5 21: | attended the deceased from Af- , to a2 Pand last S him T ive on
g Death occurrad at 7 [ m on the'date stated dbove; and to the best of my knowledgs, the cavses stated,
- Xia. SIGNA% (éewoc or title) ﬂ 22b. ADDRESS 22c. DATE SIGNED

o

Z b . DT Hea2 N Taar §/33/ ¢

m’mﬁﬂﬂt 23, DATE " | 23¢e. WAME OF CEMETERY OR CREMATORY 234. LOCATION (City, mﬁ, or county) Frore) I'
9-25=58 SS Peter & Pay) Cemetery St.Louis,Noa

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATU,

Calcaterra Funeral Home,5140 Daggett | 9 ~A¢/-4F

L Jd Embalmet's on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
l

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

, Student Embalmer No. ...........covnnne

Licensed Embalm No.é.( /?\?
VA o

P. O. Addresssea?, [ dooiiniieninnns

working under my personal supervision.

Student .eoviiiiii e s e
Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

to comply with the above constitutes grounds for revocation. of license). I e
If embaimed by a STUDENT he also shall sign in his OWN handwriting, B

If this body is not embalmed, fact should be so stated above. L . v g
v - t- - - -—--k




