'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 4**&3-*313942

DEFPARTMENT OF PUBLIC HEALTH AMD WELFAR
E TB I 8 o ] : M STATE FILE NUMBER
DO NOT l LY timary Registration District No, 2= M W% __ Registrar's No.

ON THIS £TUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. If institution: Residence before
a. COUNTY . .a. STATE Mo b. COUNTY admission)

. ;
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY Inside Limits

TOWN Sto LouiB Tga’” St. Louis . Yeas [J No [

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREEY {If cutside, give location) Retide on Farm
HOSPITA ADDRESS '

INSTITUTION: Faith Hospital Yo O No O JI™ 6516 Bradley Ave. | Yen N

. NAME OF DECEASED First Middle Last 4. DATE Month Day Yesr
{Type or print) OF

OSVALDO TROVA DEATH Mar, 12 1963

.. SEX 6. 'COLOR OR RACE 7. Married Never Marrisd [] |8. DATE OF BIRTH | 9- AGE (lsar birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowad Divorced Months | Days Hours Min,
Male White ' Q ' 0 p0-10-1892 70 .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country}. | 12. CITIZEN OF WHAT COUNTRY

Engineer(Retired)farson Electric Co. Italy U.5.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WHFE

Unknown Trova Unknown Martini Gladys Trova

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NQ. | 17. INFORMANT Address

(Yes, no, gFamrnowm) |04y g R o Gladys Trova 6516 Bradley Ave.

18. CAUSE OF DEATH (Enter anly one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} m %\-"‘M 89—;.,._‘__ Z ?‘f/n_

Conditions. i .ny,l DUE TO {b) M M 4 ff"'b

which gave rise o
BUE TO (&) M WW '72- e

.above cause {a),

-stating the under

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to Ih;gsrmmal PART IIl. if decessed was female was
dissase condition giveg in-PART | {a) thers a pregnancy in last 90 deys.

 Tlfedbe s Wahigent F307 R

g
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE ¥ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or. PART 11 of item 18.)
*" PERFORMED? _ |.. ] m| a
YESCI-NOCE |

20c. TIME OF Hour Month; Day, Year
'INJI.IRY .
p.m,

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about homa, [20f. CITY, TOWN, OR LOCATION COUNTY

'WHILE. AT WORK [] farm,- factory, streat, office bldg., atc.)

"NOT WHILE AT WORK [J

VS 300
Rev. 4/5%¢

—

D. 'I:E AMENDED

OF Nl o] o h|lw| N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=]

DOCUMENT

S

MEDICAL CERTIFICATION

3 -Fq - " 3 to. 3"""‘3 and Inl_nw:ﬁ:‘aliwn- 3_11'—‘3'

- Death occurred; st 7 15 P, m on the date.sfated above, and to the best of my‘kn?wlu'ige. from the causes stated.

- ALt

a. SIGNATURE {Degroe or. title) 22b. ADDRESS 22¢, DATE SK;NED
”%M«m/ , o 7150 NTowel Bridlse RY 3/13)ud

23a. BURIAL, CREMATION, | 23b, DATE 23: NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county) [State}

" 21 1 atiended the: deceasad tfrom

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Removal — Y . 15, 1963 | Resurrection Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR’ ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RAR" p

Kriegshauser #228 S. Kingshighway Blvd.

BY AFFIDAVIT OF

ITEM NO.




ofptag TeanjeN 06T
ST®ITA SRTOUOTN °*a(

o1

26TI~¢ °*AT

r

STATEMENT. BY LICENSED EMBALMER

herebly_'cerji‘f‘y t:.h,at the I_dey whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Sfl.:ldel'lf Embalmer No.

Signed /lﬁ?ﬁ)ﬂ,mw’

Licensed Embalmer No.

working under my personal supervision.

Student

Signaturs of Student Embaimer

- .
_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 émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

N . -. L. - e




