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WRITE PLAINLY—USING UNFADING BLACK- INE—MAEE A PERMANENT RECORD

/

rabl APR 3 1858

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<bos

- P State File No. o rssmsinnirsensssnisemorsmissan
"BIRTH uo,_f _— REG. DIST. NO. _B_L.Z_ PRIMARY REG. DIST. NO. é& Kegisirar's No. 8 3 ’9( z
. PLACE OF DEATH i ugﬁuﬁ“ﬁi—:‘smencs (Where deveased lived. ) Lustltution: rerkdence befors
& COUNTY — 8¢. Louis | > Missourt b.COUNTY st Loulds™
b. CITY (I outcdde corpurate imits, writa RURAL and give [X LENn(‘;TH OF c. Cg;( (If outadde sorporsta lUimite, write RURAL s5J cive towmbip) ?
townabip) {in this )
town  Jennings " THAOHERY 1own  Jennings tL) 3
d. FH(IJ-SLPP'&T_EOOF (If oot in Bospital or Institution, Kive street sddrems or tocstlon) d'AS[;rgIEEEgS it (If rural, giva location) ' &
RerionoNe322d4 Jennings Road “+ 83222 Jennings Road
3. NAME OF a. (First) b. (Middle) e (Last) .~ 4. DATE (Month) (Day) (Year
DECEASED :
(Twewr i) ARIEDIONY . Adreveno ok - 16 - 53
5. SEX {} |6 COLOR OR RACE | 7. MARRIED. g'r-:vsgc MARRIED. . DATE OF BIRTH 5|9 AGE e vean i voee's v | e o
3 birtbdar| on ours | Mis.
Male White oW 6 June 28, 1872 | 80 81 38l™]
10a. USUAL gccum'lou (e kbnd o work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (¢ vad Srate or Foraign Countsy) "é&ﬂﬁfzﬁ"?’ WHAT
PEIYEETLIBYE. ™" """ |St. Louls policd St. Louls d .S.A,
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bart Adreveno Angelina Mollineri Mary
_I5. WAS o:cusa?atrlm n:’y‘.s.mudl.:n :;onczs: | 16. SOCIAL szcunarg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, or aunknowa, . war or dates of ssrvica! 3
Wo' NG None John Balducc! 5719 Rosa
18. CAUSE OF DEATH - L . MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Entez onty anecnuse per IV DISEASE OR CONDITION . . . ONSET ARD DEATH
e or (e, ©, end 6} DIRECTLY LEADING TODEATH*(s) ____Cardia Vasculer Disease
*This does ot mean | ANTECEDENT CAUSES . . o
ths wode of dying, such | Mertid eondlionalif any, m DUE TO (b) _ﬁozonary_jnsiemmlnﬁazm_mldl T K- TS .
o8 heart failure, asthenta, | rise fo the above cunss (a) . . . .. . . - :
e, It tens the dia. | e nmderlying couse last, o . ) ’ ’
case, Infury, or complico- . DUE TO (¢} Hyp.entanm on
tion which conied death, | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but ol
related to the discase or condition cauring deald. .
192. DATE OF OP'FE;“& 19t. MAIOR FINDINGS OF OPERATION - ' 20, AUTOPSY?
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (o5, in o abous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE} /
SUICIDE home, farm. fastory, street, ofies blis.. ete) - - o
HOMICIDE _ : )
219, TIME (Meath) (Day) (Yee) (Hewn | 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INURY ¢ m | Taonx L "iTwomk. : L
‘ - :
2. ] hereby eertify that I atiended the deceased from 1945, to __Dac, 6, 19 52, that I last sow the deceazed
alive on ar, 164 1853 and thal h\peeurred at 634 OF m., from the causes and on the dale sialed above.

Calvary Ce

23b. ADDRESS

mate

23c. DATE SIGNED

2.17-53
{Btate)

_ 244."LOCATION (City, town, o1 county)
Lopyis, Mo,

3 ony Reverse!Side)

DATE RECD 8Y LOCAL - SIghAT ’ g . 25
- - : [ oA A A d Ao {\L AP D ‘2%
] ¢ [mer's
]



. N

-~

N\

Y

\ / STATEMENT BY LICENSED EMBALMER
S E

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embaimer No.

working under my personal supervision.

StUAdeNt c.ienessaassencercsiettrnrassasannn

Mﬁwm o

Student Embalmer A Z-/
- . Laeen Embalmer No. 2. |
- .y P 0. Admw |
Note: — The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN" G. (Failure to comply with
the above constitutes grounds for revocation of ficense.) 020 W
J .

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




