No. 300
10.48

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

/Z’oéé/"
FILED JAN 28 1953

- BIRTH

REG. DIST. N.éé_z_

THE DIVISION OF HEALTH OF M
STANDARD CERTIFICATE OF DEATH

ISSOURI

State File No, 2423
PRIMARY REG. DIST. m‘gﬂ#q Registrar's No 7

1. PLACE OF DEATH

8. COUNTY  pemiscot

b. CITY (I outeids corpurate Hmits, writa RURAL and give
towrship)

¢. LENGTH OF

STAY a.g; place)

2. USUAL RESIDENCE (Whare dacossed lived, 1! instltution: -resklence bufore
8. STATE Sl 1R b} COUNTY L 1) TLAS i+ adiiuiton).

M-"..

¢. CITY cum.mnumamnmnmmm-m: “

OR
ToWN Haytd TOM_Rural OrgmL_Tsmnahip___
¢. FULL NAME OF (If oot in haepital or | Jon, give streat address or locstd d, SYREET - (T raral,’ ghrs Toeatlon)
HOSPITAL O . ADDRESS
NstToTIoNPems scot Memorial Hos Reut AL f.s
S.DF‘E.ACME OF a. (First) b. (Mldd.l!)' ¢. (Last) 4. Ds;’g (um) \ (D.’) (Year)
(Typeor Printy Stephen ‘ Angotti o Jahliary 19,1953,
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeurs| o txtm ¢ YEAR | o DNOER 11 M3
RCED(M) last birthday) ld:mh, Daya { Hours | Min.
Male Whi te Marrﬁ Sept.22,1895 57 |
10a. U % OCCUPATION (iveiind of ok | 10b. KIND OF ausmzs; OR IN- | 11. BIRTHPLACE (Gity mad St or Forvigs Couser) 12, CITIZEN OF WHAT
 Welder Metal Welder Thayer Misseuri //

[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. "NAME OF HUSBAND OR WIFE
chisen !_Egg Angotti

Steve Angotti : 4 Lillle Hute
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY 7. INFORMANT'S S51GNATURE OR NAME ADDRESS
Bo, o unknown) | (If yes, rive war or dates of sarvice)
() Nene 499~-20~- 8153 :
18, CAUSE OF DEATH MEDICAL CERT]FICATION INTERVAL BETWEEN
| Enter cnly cnecauseper | | DISEASE OR CONDITION _ c ) e & . ONSET AND DEATH
1o oz (o), (b), and {¢) | DIRECTLY LEADINGTO DEATH* () Q-qa 2
oThis does not mean | ANVECEDENT CAUSES ’
the wode of dying, such gwmmmbz;:m if 7,15. 'gzgm DUE TO (b) i
-|| a# beari falture, asthenic, e to [ catise (G . e - . A L= -
cc. It wmeans the dis. | e underiping cause laki. }3 / X
care, injury, or complica- DUE TO (c)
tiom which cauged death. | 1T. OTHER SIGNIFICANT CONDITIONS +
Conditions contributing to the death but - _ _ .
| reloted to the discase or condition mm}/)ﬁ” Ggey O J2-1OF 4 O & 2-3"424
|l tsa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * ~ EARVEE Vo \ T ¥ 2, AUTOPSY?
. TION . O 0]
. . . et ) * . YES . NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.g..lnorabous | 21, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)
SUICIDE home. [arm, factory, streut, offics bids..s1e) . NP - <
HOMICIDE .
21d. TIME (Month) (Day) {(Year) (Houn) | 218. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. . - WHILEAT -MOT WHILE| H
INJURY o | “womrk AT WORK '

22. I hereby certify -that I atte'nded the deceased from
alive on and thai death occurrcd al

192&.. lo .,LLZ_, Iﬂ_i that T last saw the deceased

“m., from the causes and on the date slated above.

_An.LZZ..J.SLﬁLLa
é‘/;&m Cﬂfj‘(‘:‘;}f“gé AL

4.8 NAgl-RE /J ¥R (Degroo or title) | 23b. ADDRESS Zc. DATE SIGNED
E‘ o.umg : ”-8 A/a@é'; [7% . - /- RR-I3
24a. BURIAL. CREMK. | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, or county) - (State)
ON. EMQVAL (Bpesify)
tBur J 1lins Cemetery-: T uri. -
DATE REC'D BY LOCAL %’ FUNERAL DIRECTD! 8 !Iﬂhﬂlll! ADDRESS

H.5.Smith Funeral Heme C'ville.Mes.

([kmedEnﬂmu‘-‘:SummmoaRdec)




/-28-573

PEMISCOT COUNTY HEALTH -
, DEP
COURTHOUSE PHON!? R:gn o
CARUTHERSVILLE MO,

I

27 195y

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by omome

[ : ey Studant Embalmer No.

vorking under my persona! supervision.

SEUABNE 1uvrererseearsrnserrrenenenrrnneens - % &W t]?zwé

Student Embalmer
L Licensed Embalmer No é‘( £E 94

P. O. Address --Zf

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

If this body is not embalmed, fait should be so. stated above.




