MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND w;LrAng-
Registration District No, .-~

DO NOT WRITE

rimary Registration District No. lo.__.o.3__.....keoimar‘: No. __SQM

=62—036631

STATE FILE NUMBER

ON THIS STUB AMENDED [
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
VS 300 a a. COUNTY St Louis a. STAT ni b COUNTY admission)
Rev. 4/59 a b. CITY (If oulside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Z OR OR St Lowt #
-3 TOWN g7, LOUIS, MISSOURI TOWN (770, Yy I Mo O
1 'f' c. ;%EPTT‘:TEOOF {If NOT in hospital, give location} Inside Limits d. ASE)%EREEES (If cutside, give location} Reside on Farm
2 3 yz égb INSTITUTION mARNES HOSPITAL Yes[1 No[J /8/9 /non.tgo mery Yer [ Nb*
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
T 7/ GRACE M. RITROVATO DEATH  SEPTEMBER 16 1962
5 SEX 6. COLOR OR RACE 7. Marriecd€] Never Married [1 [B. DATE OF BIRTH | 9 AGE (fut birthday} m::ﬂ 'DYF-AR l:“'“’“ 2‘:‘"?
- Widowed Divorced ays lours n.
5 ¢ FE flale White dowed O D June 24 1897 65
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during spost of working life, even if retired)
2 House e dqunfiouse Ttaly
7 zZ- Qo 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
S—° Frank (wsumano Anna Patrico Angelo
8 v 15, WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NG. [17. INFORMANT Address ﬂb
9 < (Yel, no, or unknown) I {If yes, give war or dates of service) none ,?0 E 0[ q 22‘)-
‘é | 18. CAUSE OF DEATH (Enter only one cause por lino for (a), (b), and (c). - %;ERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED B ONSET AND DEATH
a % g immeDIATE cause ) CHOLELITHIASIS, SUSPECTED 1l WEEK
11 o v}
(W Ra)
. e} 174
12— 2% 3 Conditlons, if any, DUE TO () 5? A
[ .,2 s |2 which gave rise to
—_"_%) 2 lbO'.V. ;;hauu d(:),
—_ Tat -
13 | lying " cavsa last. DUE TO (¢) -
cz) Cz) PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the terminal .PART 11l. If decoased was female was
‘5 = disease condition given in PART | (a} there a pregnancy in lest 90 days.
2,%’ § |DYuIﬁNoIDUnkmwn
g Z | 779, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART It of item 18.)
5 & PERFORMED? =] (] [m] .
2 O+ vesO NO BB
z = ‘& | 20CTIME OF  Hour  Menth, Day, Yesr
3 a INJURY am.
x 9 g .
Z o h + | 20d. INJURY GCCURRED 70u. PLACE OF INJURY (e.g., in or about home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
g l - WHILE AT WORK [ farm, factory, street, office bidg., eic.) .
5 NOT WHILE AT WORK [0
of of [a]
dop | |3 a1+ wended e decessed from DECEMBER 27, 1961 . SEPT, 16, 19652, vt sew P e on SEPL. 16, 1962
: ; 9 Death occurred at 5:33 P.M. m on the date stated shove, and to the best of my knowledge, from tha causes stated.
noow 3 w 37a. SIGNATURE {Degres of A1 ) 72b, ABD [22c. DATE SIGNED
5 2|2 st ™ | “BERN
& & S __’_ﬁﬁ/ f ES HOSPITAL 9/17/62
a | 23 euriAL, cremaTion, | 23b. 2. E OF CEMETERY OR CREMATORY Z3d. LOCATION {City, fown, of county) (State)
o a REMOVAL (Specify) 5
= z E!ﬂfﬂz e / b2 (izlleaa gf
= <} 724, FUNERAL DIRECTOR ADDRES! r. EPECE WE&
(V)
= & Lcell & Sona 1150 A, 1




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No._____

working under my personal supervision. %/
Student _ Signed / (7

Signature of Student Embalmer
Lifensed Embalmer No. 4;7/

P. O. Address

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).

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.




