MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62-013651

FILED APR 6 1962 277 ‘5‘5/¢ M\{Y STATE FILE NUMBER
Registration District No. A Primary Registration District No. _sed " ____Registrar’s No. _ N S s SR
iy 7
1. PLACE OF DEATH ? 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before
VS 200 a a. COUNTY St. Louis 8. STATE Mo. b. COUNTY St. Louis admissian)
Rev. 4/5¢ % b. C"RY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. c&v Inside Limits
ud [l
S ToOWN  Kirkwood 51 days TOWN Frontenac Yo @R 0
V03| B . FULL NAME OF {If NOT in hospitel, give (ocation) Inside Limits d. STREET (I outside, giva location) Reiide on Farm
— e ST e | 0 00 o B
24023| |8 St. Joseph Hospital n= 2519 N, Geyer Road #0 N
3 2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF‘I'H
4 JOHN BERNARD ROSSI DEA March 31, 1962
[2) 5. SEX 6. COLOR OR RACE 7. Married % Naver Marrled [] [8. DATE OF BIRTH | 9- AGE (last birthday} :;';DER IDYEAR ';UNDER 2‘\: HR
. Widowed Divorced [ ths ay$ ours in.
5 4 ale White 11/11/1890 71 20
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHFLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of working_life, even if retired) roperty‘ .
= E:.e.stohn B. Rossi Co, ranagement St. Louis, Mo. S.A
7 o Q T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
)
v S.D, Rossi Madeline Rovegne Lily Mendelsohn Rossi
8 P S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. |17. INFORMANT Address
o ¢£w < (Yes, no, or unknown) |(If yes, give war or dates of servic 1715 Dover RO a.'d
w : Mrs. Wm. F. WennerKalama
3 - 18. CAUSE QF DEATH (Enter only one cause per line i iNTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: : ] . QNSET,AND DEATH
~a ™ = IMMEDIATE CAUSE % 4@/—%1_.
11 8 o = (=) <2 / e
2|2 8 :
[ =] Conditions, if any, DUE TO (b
2440 |, |5 which gave rise 1o )
=] £ asbove cause (a), .
13 E = stating the under- t
~ lying cause last. DUE TO {c) !
% z PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal FART 1il, (T deceased was femals  was'
g disease condition given in PART | (s) there & pregnancy in last 90 days, |
(12
2 S Igv.s] O Ne I 0 Unknown
g é 9. WAS Aurog?sv 20a. ACCBENT 5un<l::|]os HOMElCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART 1) of item 18.) i
PERFORMED j
[a] I I
z ; YES{ NOC (O i
20c. TIME OF Hour Month, Day, Yesr
z |2 H INJURY  am. '
"4 g g p.m. i
z o 20d. INJURY OCCURRED F0e, PLACE OF INJURY (o.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK farm, tactory, streset, office bidg., eic.)
5 NOT WHILE AT WORK [
o o [=] .
5 o E é 21. ) attended the deceased from /?é g lo_MQ-LC.hﬁA.MZd last saw Jh?ncﬂivo nnM&.I'Ch 3/ 1962
@ ; [ Death occurred at 10:40 P on the date stated above, and to the best of my knowledge, from the cauzes stated.
'] = P . .
oW w i _AD ‘
5 B § ol Y 7 Degran/or title) 725, ADDRESS 272c. DATE SIGNED '
| = i s 325 N. Kirkwood Road 4/2/62
b a, FURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
y a EMOV AL (Specify) . s .
g T emoval April 4, 1962 ] Calvary Cemetery St. Liouis, Mo.
=z < | 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. QLGISTRAR’'S SIGNATURE
i >
= 2| Ambruster Mortuary 6633 Clayton Roadl 4— 2 —( 2. M\fﬂﬂﬁz’% éyg"

{Licensed Embalmar's Ststement on Raverse Sice}

[



Ll

STATEMENT BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ent Embalmer

or by

working under my personal supervision.

Student Signe

Signature of Student Embalmer ﬁ //’
. ' ' = icensed Embalmer No._ § 7 4
i P. O. Ad ¢ />(f Al o %

Nofe: 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 ernba!med, by a STUDENT, he also shall sign in his OWN handwriting. ~
Ll Athls“l‘:gogly % not embalmed, fact should be so stated above. ..

W&



