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STANDARD CERTIFICATE OF DEATH . e e w. )

BIRTH NO. REG. DEIST. NO. _liu_ PRIMARY REG. DIST. NO. _&@_ Registrar's No. / 043
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detsased lived. If lnatitulion: reaidence befors
a. COUNTY St. Louis a. STATE Missouri b. COUNTY StLouia adinission),

b, CITY (3 sutcid to limits, write RURAL and g c. LENGTH OF ¢. CITY
OR ® corpursie T N awnebip) | STAY (ln tbis place) OR 210 ity o eovporaied townt
TOWN Lemay iy - TOWN Iemy L RS -
d. FULL NAME OF (If pot in hospltal or institution, glve strect sddress or tion) 0. STREET (I rural, give location)

HOSPITAL OR ADDRESS
weriToTion 325 Weiss Averme 325 Weiss Avenue
DE%'EE S%IB a. (Firs) - b. (Middle) ~c. (L:m} 4. DSFE (Month)  {(Day} (Yean
{ Type or Print) Anthony NMI Rosso DEATH May 1., 1956
5. SEX z 6. COLOR OR RACE | 7. MAR%E% 'E)IEVSFREC’::‘SRRIED 8. DATE OF BIRTH : 9.:‘GE m:l:.;n xvl; m':.m :Dfuu F UNDER L HES.
B {Spaol, T Y. Qo ays | Hours Min.
Nale White .- dowe Sept.7,1875 & l |
10a. USUAL QCCUPATION (Grekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . .
:onodurin; moat of workl, li(fo. !Hi::,:llr:g; h I_Jl!’JSTRY (City und State or Foreign Couatry) / Tzcg@]%iﬂ’fol: WHAT
__me_-‘&;? [nsurance agen Chicago, Illinois U.5 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dominie Rosso HHiorre Mary Abatta Julia Moore Rosso
5. WAS DECEASED EVER |N U.S ARMED FORCES’ ) 16. SOCIAL SECURITY | 17. INFORMANT'S S|{GNATURE OR NAME ADDRESS
{Yes.no, orunknown) | (If yes, give war or dates of service) NO.

None "WJohn Rosso 325 Weiss lemay, Mo.

Ho - None

18: CAUSE OF DEATH. . . . M-EDICAL_ CERTIFICATION lg:gnv.u. BETWEEN
_Enter only ongeatmeper | I, DISEASE OR CONDITION W/ _ Zr AND DEATH
{{ tine for (a3, (b), s0d (@ DIRECTLY LEADING TO DEATH'_(a) i?l o J

e Tis does ot moean | ANTECEDENT CAUSES WG
the mode of dying, such | Morbld conditions, if any, giving PUE TO (b) —WMM—M
at heart failure, axthenia, | Tise t0 the above couse (o) -mu!sw ’
ete. It means the dis. | € underlying couse last. . . . MM i
cose, injury, of complica- DUE TO {¢)

tion whieh eaused death.r[ I1. OTHER SIGNIFICANT CONDITIONS ‘ .
- SN Conditions contributing to the death but nol -~ b A 7/141‘

/related to the disease or condition causing death,

19a, DATE OF OP'IEFOA!G"- {156, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Nz o
>\ V. yeyri vis L] wo [
21a. ACCIDENT . (Bpadts) 21, PLACEOF INJURY to.g..inotabems | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory. street, ofice bldg., e1a.)
HOMICIDE
21d. TIME (Month) (Day) {¥sar) (Hours | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N wuu.zn NOT WHILE
INJURY - .- = | woRrk AT\MORK

2. [ hereby certify that/I,attended the dcceased from 19‘“‘- lo 37-1 wﬂ, that I last satw the deceased
- /
ca

,-and that dedih occurred a _5_|__ S Jrom t uses and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

B @- (Degree ar t I“ 23b. ADDRESS 23%. DATE SIGNED
m AN, I JM M ‘? ¥ -7
ty)

%_1!5_’."33&; A\]’-AL%i MA- llhb DATE 24¢. I\AME OF CEMEI'ERY OR CREMATORY Zﬂd LOCATION (City, town, or conn {5tate)
. '¥) .
Buriai v 17,1956 |Mt, Olive Cemetery . Lemay, Mo . B

25 FUMERAL. DI RECTOR' S

-Diﬂf;!ii’f;‘( LOR%%L REGISTRAR'S SIGNATURE ; u MD Hogfme%rte U’I“‘k:mitoﬂ ADDRESS |

(Licensed Emwra Stnumzm on Reverse Side)




ATEMENT BY LiCENSED EMBALMER

. _aST

I hereby certify that the body who'se name is recorded on the reverse side of this certificate was emlf

o v .
; Bevieslassecnanansevissnnvomsenmansoae

‘by me,.or by ST SO SN S SR ORPPPRPPY S

working under my personal supervision..

Lt Ly o T LT or LY ALRDLLAL A
Signature of Student Enbalmer ’
Licensed Embalmer No...z. D,

P. O. Addreus..z.g'[fg

_ Note: The above MUST BE SIGNED BY THE PICENSED-EMBALMERHI his OWN. HANDWRITING. {
to comply with the above constitutes grounds for revocation of license). ’ )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above.

)

v -

v *




