IFNE MYINWVIY WV TR WU YUDASYN I s 1 G0 i g
v | HIEUMAY 4 1351 sTANDARD CERTIFICATE OF DEATH v e o

| ! BIRTH NO. RES. DIST. MO, %% Regirtrar's No.
| 1. PLLACE OF DEATH - 2. USUAL RESIDE bobded o d fived. If insthtotion: tesidence bafore
0 a. COUNTY a. STATE Mo, b. COUNTY adcimdoal.

b. CITY (I outeids corpurats limits, writa RURAL and give ¢. LENGTH OF ¢ CITY (If outside corporate limits, write RUEAL and give towaship) -
St L i towmwhip}| STAY dn this place) OR
g ouls . ZTOM_ gy Touis . 20
FU NAME OF hoepital or [ ad loeation) . STREET N ’
& d. LL (If not in ar 1, give streat or /dADDRESS @ rursl, give location) 0
o INSFTOTION. Yo. Bantist. Hosn 4506 Bircher Blvd. 7
g = NAME OF — & (Fin) b. (Miadie) o (Lam) ‘ COATE  dath  (Dm)  (remn
B | (Typeor Prim) Anthony ( ®ony) . Viviano DEATH o471 25 1951
E 5, SEiJ a - | 6. COLWI OR RACE | 7. MARRIED, NEVER MSRRIED.’ 8. DATE OF BIRTH R :.?E ﬂnn)u'l l:;:::l 1 TEAR | o weR wows
{ . Hours | Min,
\ B0 P | Sept g8, TBYQ 71 78
10a. USUAL OCCUPATION p work' | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE oountry,
g e mda,,mu‘.‘.‘.".::?m3 ob. KIND © DUSTRY T (Bt or forsten ’ . 5" ST RYST WHAT
A re Terrasimi JIt,
< ﬂlsn._nmen's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Antonio Viviano | Rosalio Toe ‘ llg Viviano
B e
[ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (Il yes, give war or dates of service} NO. '
3 Anthony Viviano 4421 Richard
] 18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
¥ || Enteronlyonecsuseper | 1. DISEASE OR CONDITION _ - ONSET AN DEATH
Z |l iine for (a), (&), and () | PIRECTLY LEADINGTO DEATH*(s) J-, %ﬂ
5 *Thir does not mean ANTECEDENT CAUSES
- the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) P i - "7
%] s heart fallure, asthenia, | rise Lo the above cause (a) sating A . . - .
"8 e 1t means the qu- | the underlying couse last
& caae, njury, or complica- BUE TO {¢)
= tion which catised death, | 11. OTHER SIGNIFICANT CONDITIONS
— Conditions contributing to the death bul not
a related Lo the dizense or condition causing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oo ) 2, AUTOPSY?
= TION .
= ‘ . _ : ves [ NO &
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es..tsorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) L (COUNTY) - (STATE) :
z ﬁLgA%ICDIEDE . hnn;-. farm, fectory, street, office bldg., e10.)
g 21d. TIME . (Monsh) ‘-mm. (Foars  (Houn [ 218, imunv OCCURRED | 21f. HOW DID INJURY OCCUR?
[ INJURY . . o0 wRILEAT NOT WHILE M ’2,2
o = | “work /AWORK . L ! Yy
E 22. I hereby cerhj téa! I allended the deceased from - 19#[,’!0 %ZAL IQAiithat I last saw the deceased
= _ﬂﬂ%“d _éé),and that deatff occurred at _.,LA.L ., Srofh the causes and on the date siated above.
g zs.. GNATURE ' (7] (Degres or 236, ADDRESS ' Zic. DATE SIGNED
- A 20 )i N~ |z iz
é 24n. BURIAL, CR 24b. DATE 24c. NAME OF CEMETERY OR TREMATORY = | 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVALLBMM : G . .
g Burial Y April 281981 Cslvary Yemetery t.oLonis Mo,
D, B\'.%- R RAR’ IW 25. FUNERAL DIRECTOR'S BIGNATURE ADORESS
ﬁﬁ AR y 77 B. Miceli 1150 N. Kingshighway
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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

working under my personal supe:_’vision. Student Embalmer No..... serssssrnaas esrsanaa
slgmd“.."%m DTt
31gned.ccnnsasnvranssarererrsosnsessncannen .
Student Embaimer . Lu:ensed Embalmer é’; 77

e

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

If this body is not embalmed, fact should be 5o stated:above. ° v - o .0 7 07 ‘
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