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WRITI‘?ZPLAINLY—.USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED OCT 28 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

NG, ﬂs_ PRIMARY REG. DIST. J _9_3;_ R,,,-,:m,', No. __5( 4 4

34996

State File No

BIRTH NO. REG. DIST. ;
1.PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY o sdaimign)
Mo, S
b, CITY (H outeide eorpunh limits, write RURAL and’zive ¢, LENGTH OF c. CITY (If outside corporste limits, write RURAL and glve townghip) /
OR /mwmh!p) STAY (in this place) OR - ]
TowN St, Louls TOWN  St. Louls
d. FSESLPP'&T.E OF (I not in hospital or inatitution, give streot address or location) d. STREE;’S (IF rarsl, give location)
INSHTOTION 5427 Arsenal St /91' 5427 Arsenal St, }
3. NAME OF a. (First) b. (Middle) ¢ (Last) i
DECEASED f 4. DATE (Month) (Day) (Year)
{ Type or Print) TONY ' CARLO DEATH ~ Qct, 16 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9 AGE (It years| I¥ UNDER 1 YEAR | o UNDER 4 s,
WIDOWED, DIVORCED (Specity) last birthday) Month, Days | Hours { Min.
Male ~ | White Married Oct. 9,1890 59 |
10a. USUAL OCCUPATION (Clekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or tnldcfmnw) 12. CITIZEN OF WHAT
done during most of 'nrl:!nl lite, even if retired) "DUSTRY T COUNTRY? ‘
Attendant @ City Infirmary Italy = U.S5.4.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Peter Carlo Madelyn Unk IMildred Carlo
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | {If yes, xive war or dates of service) NO.
No : Mildred Carlo 5427 Arsenal St,
' MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . ONSET AND DEATH
 Enter only onecausoper | |- DISEASE OR CONDITION
1ine for (a), (b), and (o) DIRECTLY LEADING TQ DEATH (a) :
«This does mat mean | ANTECEDENT CAUSES @ @/ / ,
{he mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
a1 hearl faflure, asthenig, - rise to the above cause (o) stating . I,
de. It means the dis- the underlying causs lost. :2 C f , E : L
cate, infurs, ar compil ____DUETO (c_) _ x L“‘l’
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related 10 the disease or condition causing death.
19a. DATE OF'OP'F%N 19b. MAJOR FINDINGS OF OPERATION = E - 20. AUTOH
- - YES KO
21a. ACCIDENT (Bpecity) 21b, PLACE CF INJURY (s.g..Inorebogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STA
SUICIDE boma, farm, tastory, strest, offica bidg..ev.) - [
HOMICIBE /j.r
21d. TIME . (Month) {(Day) (Year) (Hour) 2te, INJURY OCCURRED 2. HOW DID INJURY OCCUR? ’
» WHILE AT KOT WHILE P .- . #
INJURY WORK AT WORK T ,24&

alive on

, 19

2. I hereby certify that I attended the deceased from

, 18 , to

, 19

,that I iaat saw the deceased
and that death occurred a2 s S0P m., from the causes and on the dale staled above.

eat on Reve

@SIGNA - ¢ or titly) | 23b. ADDRESS 2. DATE SIGNED
M}é 46&7@*—‘—/ : Rz @lael '/“/2”’4
2in. BURITAL, CREMA- | 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY. ' |'24d. LOCATION (Olty, town, or county) - < «(Btate)*
ION R.EMO\&AI.(tﬁ-dm {
emova br Oct 18 1549! Adams Cemetery: I Bonne Terre, Mo, -
CATE REC'D BY LOCAL 25 FUNERAL DIRECTOR' S S|GNATURE - ADORE LS
REG. Kriegshauser 4228 S.Kingshighway Bl

- Sidke

r
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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, of By,

........ . ., Student Embaimer No.
working under my personal supervision,

STUBBNT wuvonensorsarmenssraesstanssarnssss ngned..".MﬁZ/% % _m(m/ﬂ
Student Embalmer

Lu:enaed Embalmer No o0 7

P. O. Address .......

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

I this b_ody.u not embalmed, fact should be so stated sbove.




