No.300
10.48

WRITE PLAINLY—USING TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 29 1955 STANDARD CERTIFICATE OF DEATH State Fil ~318433
L 38
"BIRTH NO. REG. DIST, NO. _3_]_8__ PRIMARY REG. DIST. No.1__0._0_3__ Kegistrar's N,,__,.,._.,______*_ﬁ__,,
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacossed lived. 1f !nstitution: residence befors |
a. COUNTY —_— - —— a. STATE b. COUNTY adini=zion), 1
Mo. |
b. CITY (1! ocutsid limits, write RURAL snd gf ¢. LENGTH OF c. CITY . 4. Is Res -
T&% “smt. mw{ o i ta, mrlte N owaship) | STAY {in this place] N C?#N . é'u‘ﬂﬁ"ﬁeoﬁg}‘.”u“mé‘;&’ ‘
N +» Lou1s St, Louis Ml S =M
d. FULL NAME OF (It not in hospital or institution, give street addreas or locstion) . STREET {If rural, give location) ‘ Ul 1
HOSPITAL OR . ADDRESS 0
INsTITUTION 4161 Westminster Place + 9 4 W i
38&?;!2%5%':3 8. (First) k. (Middle) c. (Last} 4. Da}'E (Month) {Day) {Year)
{ Type or Print} Hettie . — Rosso DEATH 9 22 1955
5, SEX ! 6. COLOR OR RACE | 7. "P#A%%:Eg EF\\:’ERCQSRRIED.] 8. DATE OF BIRTH Q.SGEQ;:;:;;n 5: ugn | YEAR | & unDER bo b, |
P S . ) (8pecity B t om Days | Hours | Mig. E
Female White MHarrie 5/30/1908 221 "]
10a. USUAL OCCUPATION (Givekladof work { 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . R . ,. | 12, CITIZEN OF W
done during mmtolwur]dullfu.-:enil :at::d) DUSTRY (City and State or Fareign Couatryl D COUNTRY? HAT
i__Housewife Haome Middlebroo Mo, .S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Frank Martin Matti

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SCCIAL SECURITY | 1I7. INFORMANT S SIGNAT, N N EFE
{Yes, 10, or ynknown) | (I yem, give war or dates &f gorvice) NOQ. N H% fﬁ!e &Emln S t e‘].:pD ?

no no none Vincent A Rosso St, Lonis Mg

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaugeper | 1. DISEASE OR CONDITION , - . ONSET AND DEATH

\ine for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® (o) e
«This does mot mean | PNTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) M%Mkums

aa heart failure, asthenia, || rise to the above cause (a) stating e ] —_—
etc. It meana the dis- | he underlying cause last. S‘ ?

care, injury, or compli DUE TO {c} ‘e L AN 1,4));\.._ /

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .

Chnditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP'F&J?\I 19, MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
__SMM&MW“\ &) ﬁ"‘w‘ ] 7¢ ves (1 wo [J

21b. PLACEQF INJURY (o.g..Inorabout | 2lc. (CITY.TOWPI,/OR TOWNSHIP) (COUNTY) (STATE)

21a. IDENT {Bpecify)
SYICIDE homae, tarm, factary, street, office bldg., ato.)
HOMICIDE .
2td. TIME . (Month) (Day) 1(Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . o | "Work [ 'ATWORK

22, I hereby certify that T attended the deceased frovaﬁha.w: 19 to _&fiﬂ_l, 1838 that I last saw the deceased
" aliveon , 19 , and that death Yeeurred at ! m., from the causes and on the dale stated above.
23a. SIGNATURE f@ {Degree ar t% ADDRES% 23c. DATE SIGNED

- C. s Q.0 Pl aveloXe,

P23 e~

24s. BUR|AL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY.OR CREMATORY | 24d. LOCATION (City, town, or county) . (State)
TION, REMOVAL (Bpedty) . . .
burial 9-26=1955 Calvary Cemetery St.Louis Missouri

DATE REC'D BY LOR%?;L REGISTRAR'S SIGNATU

- 25, FUNERAL DIRECTOR® S SIGNATURE ADDRESS
‘r)',(,d )h:ﬁArthur J. Donnelly, 3840 Lindell BRlvd,

dﬂ (Licensed 'Emba!mer'n Statement on Reverse Side)




. f

STATEMENT BY LICENSED EMBALMER - .

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

working under my personal supervision..

Student

Licensed Effibalmer N%é/.

7P, O. Add‘f—essjfé/.ﬂ.

- 7. 7 ,-Note: The above MUST BE SIGNED BY THE LICENSED:‘J-:MB-ALME%{ in his OWN HANDWRITING, (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting..
J¥ this body is not embalmed, fact should be so stated above.

¥ © e




