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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

iy AUG ¢ : THE DIVISION OF HEALTH OF MISSOURI
STI8 o DARD Cﬁg'mﬁ OF DEATH; (39 s i <8411

-BlliTH NO, G)’j;%-r ﬁ REG. DIST. NO.

A

9136

PRIMARYIREG. ~DIST.~NO" RS V1T e os RN .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Eved. If institution: residence before
a. COUNTY |, a. STATE . s+ b. COUNTY adminion),
AM{SS oYy . At

b, CITY (I outnide corpurato limita, write RURAL and .i?u e¢. LENGTH OF c. CITY (If outsldn corporate Hinits, write RURAL and give township}
OR X towhahip)| STAY (in this plave) OR . / 7
TOWN Town S . Wouis [
d¢. FULL NAME OF (1f not in hospital or jon, give sireat add or losaUon) d REET (I rura), give location) /

BRESS

—

RSP ITUTION S 0 l.\

[)
3. NAME OF a. (Fi b. (pliddle; ¢, (Last
DIAME OF (Fird ) >_ . AT onth)  (Dsy)  (Year)
(Tvpe or Prin) Pavvrino | wm Avg 16 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED,Q‘IE\IER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I YEAR | IF UMDER 1 mms.
\ WIDOWED, DIVORCED (8pesify) - Last birthday) | Moathe l Days | Hours | Min.
= C - tJ Av q IS 19 49 hatz
10a. USUAL OCCUPATION (Cibvekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. Bl 1 ulsn try) 12. CITIZEN
dumdwmmmdvnrumma.-:!n:f;:t:‘ B ’ DUSTRY j .y . W' @ COUNTRY?FWHAT
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
Salvalore Pavino IMinn; '
DIVRIOYE Y- INnoe . iNMnv &
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR};I'J 17. INFijMANT' S SIGNATURE OR NAME ADDRE
(Yes, Do, orunknowa} | {If yes, xlve war or dates of service) . % ﬁ * .
—_— _ . M CAnneo /2T
18. CAUSE OF DEATH _MEDICAL CERTIFICATION INTERVAL B

ousrr AND
| Enter only oneceusoper | |- DISEASE OR CONDITION j_/ . E_A‘
e for (a), (b, and (¢) ' DiRECTLY LEADING TO DEATH" () 67 p ¥ eoc z’;; et

s
i dota mot mean | ANTECEDENT CAUSE.. @ 8 8 é g %fnﬂﬂ(
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b} 2

as heart follure; asthenda, | rige to the above cause (a) soting - - 0‘ - ;,2-‘2‘;1«-0-., -

cte. It means the dis- | the umderlying cause lost.
case, infury, or complica- . . DUE TO {c} N
tion which cauysed death. | 1. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing o the death but not
related Lo the diseae or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ ) 20, AUTOPSY?
TION
. e T ves L] wo

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg. inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) . . (COUNTY) (SI'ATE)

SUICIDE home. farmm, factory. sireet. office bldg., eta.) . * ' Faln

HOMICIDE :
2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? ' f

OF : : © | WHILEATP] NOT WHILE . . é

INJURY = | WoRK AT WORK - . ¥

; ; 7
2. I hereby cerlify that I-atlended the deceased from 55— 15" 19 4F  to K=/ 6 | 194F, that I last saw the deceaced
aliveon X —/. 5", 194§, and that death occurred ol & & m., from the causes and on the date staled above.

2, 5%&0 mnemor tittey/| 235 Ai?/ %7 23c ?Di'r/EZGN#Enf

BURIAL CREMA- | 24b. DATE 24c. NAME OF c:—:taETERY OR CREMATORY | 24d LOCATM! town,orcoumy) . (Smte)

0.

WRE 7/?‘/9 ortcw
e %ﬁg? ST I Y M T

Y

(Licensed Embalmer’s Statement on Reverse Side)




i 4

'

,f d STATEMENT BY LICENSED EMBALMER
, :

d

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by —icvvoices

- Student Embalaer Mo,

+ working under my personal supervision.

Student .vieesccsssasannes “t“““””””. - Sign@/ 6. W
Student Embaimer
Licensed Embalmer No °23/ (
P. O. Address j’/ilV

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.rato comply with
the above constitutes grounds for revocation of license,)

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




