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STANDARD CERTIFICATE OF DEATH
atc. pisT. wo. /(o £}  PRIMARY mEG. DIST. lq;ﬁ&ﬁ_. Registrar’s No ‘)C 0

State File No.

<0934

u. COUNTY Jefferson

2. USUAL RESIDENCE (Whare o d Lved. If i

o

o STATE 14 ssouri

b. COUNTY Jeffers s misaion).

before

2

b. CTI’Y (llo-hid.lmwnul.lnlu write B'URALlnddn

LENGTH OF

il’é? {in this pla

townghip)

oM Cpystal City

¢. CITY (f cumide oorporate limits. write RURAL and give township)

4058/

TOWN Cryvstal City

ITE PLAINLY-—USING jINFADING BLACK INK—MAEE A PERMANENT RECO

d. FULL NAME OF (i net in boapltal or n. glve strest add d. STREET (1 rersl, give Joaation) J
HOSPITAL OR ADDRESS
INSTITUTION 206 0live,’ Street
3. NAME OFD 'Y (Fl.m) b. (Miadie) e (Last) DAF (Mosth) (Day)  (Yeur)
{ Type or Print} Ciro Albano pEATH 6~11-~52
5. SEX 6. COLOR OR RACE | 7. MARIH'EB. PA}EVER MARRIED, | 8. DATE OF BIRTH 2 hﬁfe Un ymn| v oo ) D-n.: ¥ o . o
. vl RCED (Spadty) birthday m ours | M.
Male White Warried / Dec. 8, 1881 70 |3 |
10a. USUAL OCCUPATION (Givekind sf work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE tCiny, ead Bateer , ien Comry) 12 cmzznormm‘r
et of wi lile, even if ryeiend) USTRY . swa'er Tore b RY?
GTass- Worker PoePe Ge Cos Ponza, It.aly_ {u? . 'g. A,
I5a. FATHER'S NAME 13b. MOTHER™S MAIDEN nng;f—ﬁ»‘ s 14:. NAME OF HUSBAND OR WIFE
Anthony Albano ancis Dalri ** Maria |Maria Candida
1S. WAS DECEASED EVER IN U.5. ARMED FDRCES? 16. SOCIAL sacunmr ﬂi INF?RMANT' S s E OR umE ADDRESS
(¥ ws. 50, of zoknown) I (If yus. xhve war or datew of nervice) | ﬂ .
18. CAUSE OF DEATH TIF/CATION INTERVAL
Enter only onscasmpey | 1. DISEASE OR CONDITION mﬁ ONSET AN TH
 \tne foc (a), (b), and (¢) | PIRECTLY LEADING TO DEATH®(,) @44{ h A 4 Qf
*This does not metm | ANTECEDENT CAUSES 2 é 9 g [ cz %
the mode of dying, such #h”g‘mw i '}"'}ﬂ’" DUE TO (b)
af Beari fallure, asthenta, caure (o
. the underiying cause last
de. Il means the dis- é;aaf‘%ﬂﬂ!
case, infury, or compll DUE TO (o) %&M&& w
tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the denil but nod
releted to the disccss or condition cousing death. .
DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
19a. RN RGS 4,1 ) 1 7] D
. ' . i) mm
21a. ACCIDENT Hpacity) 21b. PLACEOF INJURY to.g..lnczabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hame, farm, tastory, strest, ofies bldy . see)
HOMICIDE
214, TIME (Mosth) (Day) (Year) (Hean) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
IJURY m | "Wonk L] ATWORK 0 _
2. I hereby that I altended the deceased from e 9 ID'r‘Llo )N _IBJ-Z,IWIIMI sato the deceased
alive on fr__, 191__,2-.md that ¢ deathoeeurred at1 2 221 Pm., froh the causes and on the dale stated dbove.
2%, SIGNA U {Degroo of title) | 23b. ADDRESS | ATE SIGNED
v ey | Feate , e 223 7
BURJAL. CREMA- DATE E OF CEMETERY REMRTORY | 240, LOCATION {Oity, town eumn) -
yrirved Al - T
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

— .,  Student Embaimer fo.

working under my personal supervision.

ot e i T OA?:{:@;

Student Embalmar /

P. 0. Addreas 4

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRIFING. (Failure to comply with
the above constitutes grounds for ravocation of license.)

I this body is not embalmed, fact’ should be 5o, qated above.




