MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-018142
T WRITE : DRPAHWE"Y or Pual-l:ug:f::;.rl;‘i‘sh?::o "_Eis.l_gfnmury Registration Dlsfrlcf No. _1003_R istrar’s No. 4561 STATE FILE NUMBER
—FH ED MY oy

DO NOT. .
ON THiS STUB AMENDED

T. PLACE.OF DEATH L . R 2. USUAL RESIDENCE (Where. deceased lived. If Institution: Residence before
8. COUNTY ‘ 2 STATE Miggourib COUNTY . . admissién)
b. Cci’TYt'lIF outside corporate ]il‘!:li?i, give - TOWNSHIP oniy) Length:of stay in 1b c. CITY : Inside Limits’

ToWN St. Louis _ own St, Louis . Yol Mol

c.-FULL. NAME CF (I 'NOT, in"hospital, ‘give location) - Inside Limits- d.. STREET - (1§ cumdt gwa location) -~ ‘Rwside on Farm
"HOSPITAL OR v " ADDRESS )

RaTTTioN Homer G. Phillips Yes g NeO 3225 Montgomery | Y O Moy
3. NAME OF DECEASED - First Middie Last 4 DATE Fhonth Day Yaar
ype or print)’ A - ] :
(lype‘cr print) . Tony Rini DEATH 4 25 63
'5. SEX ) 6. COLOR OR RACE 7. ‘Morried O] Never Married f [6: DATE OF'BIRTH | 9- AGE {last birthday) TIF UNDER | YEAR IF UNDER 24 HR
ua 1 PN 'hit e Widowed [J ' D,W,ud 0O Abou’blgoo 63-? ,Momth Days Hours |.
10a. USGAL GCCUPATION (Give kind of work done | 106, KiND, OF BUSINESS DR INDUSTRY| 11, BIRTHPLACE (City and sfete or. counfry) | 12, CITIZEN OF WHAT COUNTRY
during of working life, even if ratiréd} .
None™ SteLouig,Mo UeSs
13a. FATHER'S' NAME 13b. MOTHER'S MAIDEN NAME ; 4. NAME:OF HUSBAND,OR WIFE

Charles Rini Dominica Gilardi None

‘15. WAS DECEASED EVER:IN U.5. ARMED FORCE ¥ NO. | 17. INFORMANT Address

[ng,‘ , ot unknawn)i (i yes, give war or dates d .
Ko | L wun Cather

Ia CAUSE OFf DEATH (Enter orily one cause: per line. for {2}, .(b), and-[c). INTERVAL BEFWEEN
PART |. DEATH-WAS CAUSED B ONSi}' '%D’_%EQTH
[

IMMEDIATE- CAUSE (5) _ Generalized Carcinomatosis

V$ 300
Rev. 4/59

i

FTDATE-AMENDED

O

| | W

|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

I

o

DOCUMENT

Condllmns, if: any, DUE TO {b) . .
wbl::h qbve me('? . . K : . e i
above ceuse (a), .

stating the Under- /? ?' ﬂz
lying cnuse last. DUE TO (c)

PARY I1: OTHER iSIGNIFACANT CONDITIONS, CONTRIBUTING TO"DEATH but not related to -the terminal PART . If deceased was femals, was
dlseasc condition given in:PART I'{a o)’ there a pregnancy, in lest 0. -days.

. {0 Yes l O Ne |7|:| Unkivawn

19. WAS AUTOPSY | 20a; ACCIDENT -SUICIDE HOMICIDE 20b: DESCRIBE. HOW INJURY OCCURRED. (Enter nature ofinjury in PARY | or PART i of item 18.)
PERFORMED? T O -

YES:(O° NOX )
20c. TIME. OF Houl Month, Day, Year
. INJURY a;rri: .

Py
20d., INJURY OCCURRED 20e.<PLACE OF INJURY {e.g., in:or about' home, | 20f. CITY, TOWN; OR'LOCATION

WHILE AT WORK' [’ farm,. factory; street; office bldg ., &)
© NOT WHILE AT WORK (] :

2% 1 mr‘l__ded‘f.tha-dece“'edffrnm‘ 3-20-63 ) N 4-2&-63 and last .g‘wqﬁ_aliﬁ;hn 4-25-63

N

MEGICAL CERTIFICATION

Death occurred at. : 12 ‘45 _ A'. _r on fﬁafﬂalnlqned'above,'and'16-_ih'e best of my knowledge, from the causes.stated:
e Y N .

22a. SIGN rea_or T{le) . ‘2%, ADDRESS B¢ DATE SIGNEL

USE BLAGK INK

OR
TYPEWRITER RIBBON

SHOULD READ

2601 N. Whittier 4=24-63
F3s: BURTALLEREMATION, | 23b. DATE Zic. NANE OF CEMETERY. OR'CREMATORY "Z3d. TOCATION [City, ltown, ar“county) Srate]

BiFtal e =26-63 Calvary Cemeter | St.Louis ,Mo.
. pd

24. FUNERAL DIRECTOR ADDRESS J 25. DATE RECD. BY LOCAL REG.

Toert H.Hoppe, Inc.,L4700 Washington Bivdd APR 25 1963 | Mo ek . 11 0.

BY: AFEIDAVIT QF

TEM NO: |
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¥ LICENSED EMBALMER

57 hacifg~a

" "STATEMENT B
hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie,

or by - ' Student Embalmer No.

working under my personal supervision.

Studerit

Signature of Student Embalmer

P. O. Addres;
TO-EN- P IR0 Y Saleat FAsL o Nhﬁ4é§él
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW ANDWR

with the above constitutes grounds for revocation of license).
If embalmecg' by a.STUDENT he also shall sign in his OWN handwriting.
If this body is not embalmed fact should be so stated.above.




