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THE D1VIStON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-011781

STATE FILE NUMBER T

73/

Reglsrrnr s No. .______;___z___%f

14

1.

PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENRCE {Where deceasad lived. If institution: Ruudcnc:/b;}dm
b. COUNTY 3310
ST Louts

ST. LOUIS MISSOURT
b. CITY (If outsi e Jim T SHIP only) Inside Limits ¢. CITY T f/ i Inaide Limits
OR %/ 1‘_!’?’%% Yos%] No [] OR WPLLS / YesE] No[i
TOWN  UN] SITY CITY TOWN TNIVERSTIIY CIT o
c. Egls-}l’-]?AME OF (If NOT in hospitol, give location) | Length of stay in 1b d. iERDEREE'gS (if outside, give location) Reside on Form
AL
INSTITUTIONG ), 70_PLYNOITH YRS 6470 PLYMOUTH Yes ) Mol g
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
ROSARIA RALLO peaH MARCH 31, 1959
5. SEX 6. COLOR OR RACE T'MARRIED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors |FUNDER 1 YEAR| IF UNDER 24 HRS.
F i WHITE DOWE -2 mvoRcEDD MARCH 25’ 1890 6V' birthday) [ Menths l Days Hours ] Min,

10a. USUAL QCCUPATION {Give kind of work dane

ﬁ“ﬂﬁgﬁh’iﬁﬁw life, aven if ratired}

10b. KIND OF BUSINESS OR

"% " howe

1t. BIRTHPLACE (City and state or country)

ITALY

UNENOWN

12 CITIZEN GF WHAT COUNTRY?

UsS A

13a. FATHER'S NAME

UNKNOWN

UNKNOW

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

THOMAS RALILD

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

" unm,,,,)lm you, glva wor or dotes of service) L89-03-772LA

{Yes,

18. SOCIAL SECURITY NOQ,

17. INFORMANT

JOSEPH RALLO 8145 €ODDY 21,

18. CAUSE OF DEATH (Enter only one cause per ling for {a {h), ond (e}
PART ). DEATH WAS CAUSED BY: g W
IMMEDIATE CAUSE (o) it

Address

WELSTON

INTERVAL BETWEEN
ONSET AND DEATH

«—\_1

S,

Conditions, i any,

/ifz/umﬂuq

which gave rise to
abave couse {a},
stating the under-

} DUE TQ {b)

/W{d

Pt

2 drye

g lying couss last, DUE TO (¢)
= PART Il. OTHER SIGNIFICANT CONDITIORS CONTRIBUTING TO DEATH but not ralated to tha terminal diseosa condition givan in PART | {a} 19. WAS AUTOPSY
b PERFORMED?
& YES[] NO DT L
& [ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
4 O O O
S| 20c. TIMEOF Hour #onth, Day, Year
i INJURY  am.
k3 p.Mm.
204. INJURY DCCURRED 2e. PLACE QF INJURY (e.g., inor ohouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., ete.)
WORK AT WORK
21. | attended the deceased from ,M ’}ﬁfr- ,to M/))’? and lost le(’ﬁﬂ’ulwe on ’{[@/ j ?

Death occurred at

m on the date stated above; and fo the best of my knowledge/{rom the couses stated.

22a. IGNATURE . (Degree or ml.) 225. ADDRESS g ' 22c. DATE SIGKED
i lsgsr, P A | yse7 %;r/’;y e
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCA%N {City, town, or county) (Srate)
REBOVAE "™ |4PRIL 2, 1959 | CALVARY CEMETERY ST. LOUIS, MISSOURI

24. FUNERAL DIRECTOR

STROOT CARROLL LA00 NATURAL BRIDGE AVE.

ADDRESS

25 DATE RECD, BY LOCAL REG.

EGI

H-)-57

RAR'S SIGNATURE

*

od Embal O

[Li

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt ettt e es e sest s s i sassr e e rrsaasr et e naeratn «» Student Embalmer No. ..............e...

working under my personal supervision.

Student

-----------------------------------------------

Licensed Embalmer No.v éj J \S_’

..................

P. O, Addtess......—gi.ibm.;y

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).

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

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

Signature of Student Embalmer




