THE DIVISION OF HEALTH OF MISS0URI
9880

. Mo, 300 . N
e | FEDMAR 29 1957 STANDARD CERTIFICATE OF DEATH 1680 File Novoromos e
' BERTH MO._____________________ REG. DIST, m.&_ PRIMARY REG. DIST. -100_3._. Regirtrer's No. ........ g _§?_§_
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbers d d lived. If luatd idence befors
a. COUNTY a. STATE MiSS D'I.J.I‘i b. COUNTY ‘ sdinlssicn),
. } b. CITY (i cutcide corpurata limits, wHte RURAL and give . . «s::rALYENGm JOF‘ .t Cg'RY (If outalde oorporats Umits, write RURAL and give townehin)
TOWN Stelouls . ’ aRmmell Town SgeLlouis >/ 3 ?
FIETJOL'I.S-PNAME OF (If not La hoapital or Institation, glve strest address or bocsthon) d-ASS'[? {If rarsl, xive loation)
INSTITUTION Enroute City Hospital I3 5512 Columbia
EEE R YN A
{ T¥pe or Print) e DEATH C 2
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVERCIESRRIES!’ ) 8. DATE OF BIRTH 9. AGE Uo years] w ovoen | Dr:mu ¥ OO u W,
[£:) on H .
Male White v fo g ;" Dec,2,1881 T “HE | o | M
102, USUAL OCCUPATION (Giwe werk | 10b. KIND OF BUSINESS' OR IN- |10 PLACE Je—— 1
oo st mrnie Lrorwrws i ety | Lebopor "™ BIRTHPLACE (uate or forsiea I taily 5| SONERY T AT
I3a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John DiLorenzo | Resalis DiAngelo ~__Johanna
:3 WAS DuEkaASE)D E\(III;:R n:i u. S.ARMdE.E:J F;?RCE‘: 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5|GNATURE OR NAME ADDRESS
, OF nowa, FO9, KIY0 WAr Or - [ -4
“§o | ™ 492-09~2997 | Johanna Dilorenzo,5512 Columbia Ave
18. CAUSE OF DEATH . :glcm. CERTIFICATION lan'zaw:ni E‘Jé".%"
. Enter onl, I. DISEASE OR CONDITION
tioe for (a;'" "(':;“a‘:;'(’g DIRECTLY LEADING TO DEATH® ¢ —tirtt ol o "e-l-&f

*This dots et mean | ANTECEDENT CAUSES M—j -“7'1“‘&'9‘ =X %ea Wiccce
the mode of dying, such gurﬂdmmdttm if any, giving DUE TO (&) e

to the abos #tat otacet e
s heart fallure, asthenia, m:undc:!:;np tmft’:ffag) ing MM /é /y 5_? 7.-?-5-

de. It meany the dis-
ease, njury, or complica- DUE TO (o)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
e o

mlrlbuﬁﬂﬂotbeduﬂw'wt

Conditions
related to the disease or conditlon cauting ,&«.«.—p oAty
19a. DATE OF °"-,‘::,‘§,‘,q 19b. MAJOR FINDINGS OF OPERATION . 4 / 20, AUTO!

7
- va [ wl]
21a. ACCIDE - (Boeeity) 21b. PLACEOF INJURY (ng. taorabom [ 2c. (CITY. T%m. OR SHIF) (COUNTY) - (STATE)
>, ) :' ~ ¢= 3 , 1 . e 2
) ome, iarm, o ") ) _é
214. Tlpﬁ/ (Megh)  (Dwy)  (Yomr) (Ew.r) le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? @»’\ - é .
W Thar /e 52 ] "t c9 76K
B [ 0
2. I"hereby cerlify that T auended !he deceased from , 19 , lo , 18 , that I last eaw the decensed
alive on and that d.-,alh occurred MM ., from the causes and on the date stated above.
GNATURE or m!a) 23b, AD R 23c. DATE SJGNED
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

Z4d. LOCATION (OQity, town, or M (Btate)
Oe

esuprection St JLouis Co.,
5. FURERAL DIRECTOR' S SIGMATURE

Paul C.Calcaterra,5140 aggett Ave,

"s Statement on Reversa Side)

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

'no REMOVAL
on DVB.I L
DATE RECD BY LOCAL

MAR 18 1957




STATEMENT BY LICENSED EMBALMER

I hereby certify that the botiy whose name is recorded on the reverse s_ide of this certificate was embalmed by me, or by e,

. . . - Student Embalmer No.....a. bewbasaasasenansann
working under my persona! supervision. . .

Stgned..... GeteerEse ittt enanrsarasantras : v f
: . Student Embaimar . mbalmer No /d

P, O. Addressfﬂ A dd_p... M
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN I-MNDWRITING (Failure to comply with
the above constitutes groimds for revocation of license.)

If this body ip ot embalmed, fact should be so stated above. = ' - -




