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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\\{
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THE DIVISION OF HEALTH OF MISSOURI

HLED JUL 25 1949 STANDARD CERTIFICATE OF DEATH

25056 ‘

a8 beart fallure, asthenia, rise to the above cause (a) Hating

State File No.uicvvieennn
. CH A L) 3 7_1-
BIRTH MO. REG. DIST. NO. __-flﬂ%ammv REG. DIST. W-M?Reginmr'l No........_-..e.z.'.!.'............
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoassd lived. If Jostita reldonon bmfors
a. COUNTY a. STATE b. COUNTY mom
Migsgonri A
b. CCI)LY (I ogtside corpurate limita, write RURAL and give ?‘.T AIVENGTH £F c. CITY (1f outelds ootpessas iim!ts, write RURAL nad give townahip) -
nahi; in this )]
town Stl Louils (J tommenier] STAY ¢ ™l Town i 3
d. FH%SLP#AT_EO%F (If ot in houpital or insticution. give street sddress or locstion) d.AS'rREEI'ESS (X! rural, gve location) /
INSTITUTION CAristian Hospital ‘119P 0900 gighway 99
T
3'6“EAC’E.§S%FD a. (First) b. (Middle) c. (Last) 4 DSI_‘E (Month) (Dsy) (Year) .
{ Twpe or Print) John Lingua oeati July 13 1949
5 SEX 6. COLOR OR RACE | 7. #&)FgUED. NEVER MARRIED, 8. DATE OF BIRTH 9.:?5 e yl)ln ;x 1 TEAR | O uxoER 4 ks,
(Bpecily) Dan | B Min,
Male( / | wWhite "1™ | october 18,1913 " "%8 |1
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forilin sounery} 12_ CITIZEN OF WHAT
done during most of working lify, gven if retired) DUSTRY COUNTRY?
Farmer Ttaly
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
i Tullio Lingua Touise Comy Nadine Lingun
15. WAS DECEASED EV[ER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.n0, 0t unknown) | (If yes, give war or dates of service) .
| 496-307-0%42] Nadine Lingua 9900 Highway 99
18. CAUSE OF DEATH MEDICAL CERTIFICATION - p— INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION g df—ﬂ ONSET AND DEATH
L or a, 5, ae (9 | DIRECTLY LEADING TO DEATH g) M/ . 4 / e

“Thix does not mean ANTECEDENT CAUSES ;EZ ﬂ' Z gz Z
tAe mode of dying, such Morbid conditions, if any, giring DUE TO (b) . e

Conditions contributing to the death bt ot .
related to the disease or condition causing death.

. . - - - - B S - & P
the underlying couse last, M
ete, It meens the dis-
case, injury, or compli ... _DUE TO () 'ézﬁé C:é / @Q /.{__
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ca

19a, DATE OF op%ﬂoﬁﬁ 196, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves [ o fi

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.x..lnorabout

21¢. (CITY. TOWN, OR TOWNSHIP)

. (COUNTY) . I

SUICIDE home, farm, fagtory, street, offios bldg. ere.) . TE)W
HOMICIDE : I / )
LTIME *~ N (Méow), “(Diy) -(Ya 21;.INJ RR . HOW DID INJURY OCCUR?

R A o e 2L X
JJURY = | “work AT WORK I B i

- an Y
2. I Keveby eohtify thpd 1 gitended th deceased from % to %9
_ alive onid S s IQﬁa‘nd that death occurre atx$ ™ m.

, Jrom the causes’and on the date stated above.

that I last saw the deceased

7 SIGNATURE“ ™ K¢

g {Degros or titlo)

[ 23b. ADDRESS

A8 g1 s caras 15Tl

o 7T
. BURIAL. CREMA- | 24b. \TE

TION, REMOVAL (Brmaiiy)

24c. NAME OF CEMETERY OR CREMATORYs
Burial July ls.40 | calvary cemetery. .

243, LOCATION (Olty, town, or county) (smaf?f

'DATE REC'D BY LOCAL | REGISTRAR'S SIG
JUL 15 955> Erﬂ M

—
T ic d Embelmer's S

o Heverse Side)

3t. Louis, Missouri
25. FUNERAL DIRECTOR" S 81 GNATURE ADDRESS
ns 11850 ingshighw

24




STATEMENT BY LICENSED EMBALMER

-

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

_ Student Embslmer No.

working under my personal supervision.

TSHUBENE 1rnenanarsenreneeennarernans veeeans Slmm%—? M ity £

Student Enbaluor .
Licensed Embalmer Nn._3 7 3 z, .

P. O. Address,,..% [ Acttakert ..
"Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAIJ\JER in his OWN HANDWRITING. (F{ﬂm’e to comply Wi#
the above constitutes grounds for revocation of License.)

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