}. No. 300
. t0.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %

l ALED OCT & 1950

'BIRTH NO.

THE IAVISION OF REALTHM OF MISOUUKI .
STANDARD CERTIFICATE OF DEATH Stare Fite No..... S 3 V().

REG. DIST. NO. _31_8_PRIHMY REG. DI3T. N]m Regisirar’'s No....... .81138_

1. PLACE OF DEATH Z USUAL RESIDENGCE (Whers decessed lived. I iastliatl tdooes betore
a. COUNTY b. COUNTY aduaiston).

a, STATE /‘76)

102, USUAL OCCUPATION (Give kind of work
moat of working Lite, sven if retired)

10b. KIND OF BUSINFSS OR_IN-
' DUSTRY

b. CITY (I cuteide wrporlto Umits, write RURAL -ndmgin o %r ALYE'(HSE 91?5) c. Cgl’l‘{ (1f outside corporats limits, write RURAL acd glve townshis) ’z{j ,.w j,.;
TOWN  ST. LOUIS e days TOWN S 7 Lol s
. FULL NAME OF (If oot in hoapltal or institation, givs street sddrese or location) . STREET (T! ruzsl, st location) ¥
-HOSPITAL OR
INSTITUTION Barnes Hospital Z,ADDRESS f‘[’p OURL AVE
3 NAME 5%1; 8. (Firsh) b. (Middle) <. (Last) 4. DATE (Menth) (Day)  (Year
{ T¥pe or Print) Concetta Zarlenga DEATH Sept 19 1950
5. SEX / 6. COLOR OR RACE | 7. M{AD%%E% 'B.EQ'EEC'E'SREIEE, , 8. DATE OF BIRTH 8. !:GE o rasa) @ owen 3 YEAR | # GhoEn M .
— (Specity] - : 1] o Dayv | Hours | Min
FEMALA N WHITE | W7Do Sl AR 27 A A l I

11. BIRTHPLACE (State or lorekn country) 12, CITIZEN OF WHAT
UNTRY?

2RIy (7ALY AT |
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
ANTHoNY PACUsA | MAC/A Lol rzr/A LATE NA7D A ZAFLENGA
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, ar unknown) | (If yew, give war or dates of service) NO. —
o SAM ZABLENGA 9V o LTUEH AVL
18, CAUSE OF DEATH MEDICAL CERTIFICATION %VW
. Enter ont 1, DISEASE OR CONDITION L H
lime for (53, (by, and (@) | D'RECTLY LEADING TODEATH*(oy __ RENAL INSUFFICIENCY _2 weeks
ANTECEDENT CAUSES
*This does not mean - . y
the mode of dying, such | Morbid conditions, if any, Mﬂg DUE TO (b) DIGITALIS INTOXICATION 2 weeks
s beart faflure, asthenta, | rite to the above cause (o) stating . . .
ete. It means the du- | the underlying cotse lost. .
ease, infury, or complica- DUE TO (¢} NS U V. T DIS SE| 5 =6 yrs
tion which coused death, | 1}, OTHER SIGNIFICANT CONDITIONS
Conditions contridbuting to the death bul n
related to the disease or condition cousing deut-':
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ w0 )
2la, ACCIDENT {8pecify) 21b. PLACEOF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, tastory, strest, offics bldg._ s1a.)
HOMICIDE -
21d. TIME {Month) (Day) {(Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? +#
OF WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
- x r W
2. I hereby certify that I atlended the deceased from _Sept 15 1880 | to Bepk 19 __ 19 SDihat 1 last saw the decensed
alive on , 1850, and that death occurred of 8200D  m., from the causes and on the date staled abope

2Za. SIGNATURE {Degros or tit!_gl\ 23b. ADDRESS , Z3c. D, SIGNED
P, BURIAL. CREMA- | 24b. DATE 7. Zo, RAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Ctly, town, or county) (State)

A Ercbal e &

on Reverse Side)

Vo r=rs, ’ 55@ 22 /R c'/)z VARY CEMETLRY |S7 tovs , Mo,
DATE RECD BY LOCAL GNA 25. FUNERAL /DI RECTOR' S SIGNATURE ADDRESS
SEP 22195 QZ KET/ECSHAYSER 500 = 4///:/@5,5//4,4:4/4/




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 oo
:-‘Orking' under my personal supervision. ' Student Embalmer No...vw.ra. tatssearrresaanunn.
Signed @M % o v e = W2 2 e
M P AP R SEPLLRLI LA - Licensed Embalmer No.....222.2.7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




