5. No.300

Y.

10.48

O

WRITE PLAINLY—USING UNFADING: BLACK INK—MAEKE A PERMANENT RECORD

FED MAR

23 1950

THE DIVISION OF HEALTH OF MISSOURI _
STANDARD CERTIFICATE OF DEATH State Fite No

#1088 ........................................
84 . 318 20143
BIRTH NO. REG. DIST. MO. _ ™ * ™ priMmaARY REG. DIST. NO. ) Registrar's No Ao Ko o A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, I lusti : residence befors
‘ a. COUNTY ! a. STATE Mo b. COUNTY adunision),
g L ]
b. CC;TRY (If outnide corpurats limits, writa RURAL and give LENSE OF ||, <. CITY (s m:lddq corporate limits, write RURAL agd give townahip)
TOWN St.Louis,Missourt="| W= el S8 St. Louis 2 2/9
FHES.P{!TAH?_EO%F (If not in hoapital or instlwation, give strect add or ] d‘ASDT[;{RE% (Ef rarm!, give location) -
INSTITUTION St.Lonis City Hospital #1. Py 2016 a Cass
3. NAME OF a, (First) b. (Middie) & {Lant) 4 DATE (Moath) (D
DECEASED e ay} (Yenar)
(Type or Prive) CARMILO TRIOLA oo March 7th,1950
5, SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, '8. DATE OF BIRTH 9. AGE, (In years| o UNDER 1| YEAR |  UNDER u wrs.
WIDOWED, DIVORCED (Bpacify) J/ l-ggrmh: Montha l Days | Hoars | Min.
Male vhite Married / Mar 5 1887 | ™
10a. USUAL OCCUPATION (Gwekindot werk | 10b. KIND OF BUSINESS og‘l’w\( 11. BIRTHPLACE (3tats or forelgn country} 12. CITIZEN OFWHAT‘:
done 0 life, evan if retired) COUNTRY? :
THITES Railroad sicilia Italy 5 Te5 As

i|3l. FATHER' S NAME

' gluseppe Rosario Trio

13b. MOTHER'S MAIDEN

a rcalogars G

(Yes, o, or unknown}

IS. WAS DECEASED EVER IN U.S, ARMED FORCES?
(I yeu, mive war or dates of servios)

16. SOCIAL SECURITY

707- 16-aa§4

7. INFORMANT" S SIGNATURE DR NAME

NAME

14. NAME OF HUSBAND OR WIFE

Benedeﬁto Triols

to

ADDRESS
enedetta Triola 2016a Cass Ave

8. CAUSE OF DEATH
. Enter only oneoatse per
line for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
de. It meana the dis-
ease, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

the underlying cauae last.

(2)

ONSET AND DEATH

i ~INTERYAL BETWEEN
bt a W‘@

DUE TO (&)

- 2
Morbid conditions, if any, gioing DUE TO (b) @MM@____
riee Lo the above cause (a) stating . : . - .

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but 7ot
related to the disease or condition cavsing death.

19a. DATE OF OPERA-
: - TION

i5b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

vis 0] wo [

21a. ACCIDENT (Bpeclty} 21b. PLACEOF INJURY (ag..nerabout | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) ATE)
SUICIDE boma, farm, fastory. strast, office bidy.. et0) L
HOMICIDE . , /3 ; M_
21d. TIME (Moath) (Day) (Year) (Houw | Zle. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?: -
INJURY m. | WHREAT[™] N7 MHRE o
2 1 hereby certigy /;9%1 auendcd the deceated from _ 2/ 26 50 tg to 307750 _ 19" that I tast saw the deceased
. alive on , and thai dcath occurred af .'E from the couses and on the date stated above.
2. SIGNATU titlg) b\ AD! , ABE SIGNED
_ E;? 571515 lafayotte Ave., . 3/7/5
2%, BURIAL A- 24b. DATE 24c. IAME OF CEMETERY wmnom 24d. LOCATION (City, town, or county) (5tate)
TION,
|§urfai%) Mar 10 1950 calvary ct. Louis :
DATE RECD BY L&.AGL REG 25. FURERAL DIRECTOR'S SIGNATURE ai:naes's
MAR 8 1856° = lo_ ae.o23 & gons 1150 N. Kinkshigh

(Licensed Embaimet’s Statemenf on Reverse Side)

way




P

STATEMENT BY LICENSED EMBAIMER

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

working under my personal supervision.

STgned.sseesasasssacnsanceaenan rnrsseensas

Student Embalmer . Licensed/Embalmer No

P. O. Address A

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

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




