THE DIVISION OF HEALTH OF MISSOUR] o 98 18

ro-00 FLEDMAR 22 1351 STANDARD CERTIFICATE OF DEATH Stee File Moo 53 o
“ ' BIRTH KO. REG. DIST. NO. '2 ‘ g PRIMARY REG. DIST. no‘lﬂ.g_fg__ Registrar's No. e neoensns . :uw.
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decosasd lived. If insthution: residence before

‘ a. COUNTY a. STATE‘M o b/COUNTY - admisslon).

b, CITY o o ta limita, write RURAL and give ¢. LENGTH OF c. CITY (If ou limits, write RURAL and give townshin)
OoR . townshipt| STAY (in this place) OR C; /
To % Al
d. FULL NAME OF (1f ngs in b phl] viony {|#/vef! STREEF 1t rugal, o
HOSPITAL oa k7Y " ADDR%— 3 '3‘ ?
. INSI'ITUTION

3. NAME OF (Fll’!t) (Mlddla ¢. (Last) . _bATE {Month) s
DECEASED ay)  (Year)
(1ot o P osA ALEMANI wm Ma/ [ R /95]
5. SEX I 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED. " DATE OF BIRTH W I:?E o rexcl v weor 110 | ¢t e
El N (i on Hours Min,
Female Wnite Married ” | Oet 12.1895 i | |
10a. USUAL OCCUPATION (Giivakiod of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (itate or forelgn covmery)  « 12, CITIZEN OF WHAT
dong during most of w. fulll..mll retired) DUSTRY COUNTRY?
ouSew il e Italy
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Anpelo Chiodinl | Mabia Spezia Carlo Alemani
15, WAS DECEASED EVER IN UI.S. ARMED FORCES? | 16, SOCIAL SEGURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Ysa. no, or unknown) | {If you, give war or dates of sorvics) NO. N
Ng None Carlec Alemani 5354 or thrup

18. CAUSE OF DEATH MEDICAL C RTIFICATION - INTERVAL BETWEEN
Enteronlycnecsusaper | F. DISEASE OR CONDITION _ OMSET M{D DEATH
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH (a)

SThis does nol meon ANTECEDENT CAUSES - 3
the mode ofrding, vuch | Mordiz conditions, if any, ginmg DUE TO (b) We""“‘ﬂ #‘! .
s Beart failtre, asthenda, | rise to the above cause (o) stating

; H the underlying cause lost, V -
de. It means the dis- 4
case, infury, or complica- DUE TO (c) [‘ W—( &"JL@— MJM

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS S '
" Conditions contributing to the death but nof
related to the di or condition cousing deaih.
19a. DATE CF OPFI%AIi 190." MAJOR FINDINGS OF OPERATION - L. e : . - : T B 20. AUTOPSY?
) ves [ o M
21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (e.g.. inoraboms | 21o. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE) \
SUICIDE home, farm, tactory, strest, ofios bldg..ete.) - Lo .
BOMICIDE )
21d. TIME" (Month) (Day} (Year) (Hour} 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
} L. WHILEAT ] NOT WHILE|
INJURY = | weork AT WORK
22. T hereby certify thal I attended the deceased from M.g_ JQ# lo .3_1_&__ Iaﬂ lha! I laat saw the deceased
alive on ~ 19L£l and thal dealh occurred al ., Jrom the couses and on the date staled above.
7| 232. SIGHATURE," ] (Degros ot title) | 23b. ADDRESS - ,D Zic. DATE SIGNED
»
_QZ&L%‘»@’” PUEL| S14T7 cpl (3 /35Y
24n. BURIAL. CREMA- b. DATE 24c. NAME OF CEMETER‘Y OR CREMATORY 24d. (Olty. town, or ﬁunty) ‘(Smte)
TN BYPR=7y| 3-15-51 Resurrection c Kenzie

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

hinlal
i

SATE REC'D BY LOCAL | REGISJRAR'S SIGN £ 25. FUNERAL DIRECTOR'S slsuu‘run: ADDRE S5 :
fh _ a 5 sz Calcaterra 5140 Daggett

(Licensed Embalmer’s Statement on Reverse Side)
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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, or by__...MQ

- . Student Embalmar No.
working under my personal supervision.

Student susesseentnsuasssessassancdontienes
Student Embalmer '

' Licensed Embalmer No 42083

P. 0. Address—..oFs Loulg, MOa. ...

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

If this body is not embalmed, fact should be 3o stated above.




