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

THE DIVISION OF HEALTH OF MISSOURI

' BIRTH NO. 1958 n:s.- D1SY. MO. 31 8

STANDARD CERTIFICATE OF DEATH

statrFite Wo.... 8B IALE.
PRIMARY REG. DIST. m‘l@_ Registrar's Noma}zé.i._

1. PLACE OF DEATH
a. COUNTY -

2. USUAL RESIDENCE (Where decsased lived. If ingtitation: residence before
a. STATE MO b. COUNTY adwtwion),

b. CITY (If outeide corpurnte Limita, writs RURAL and give ¢. LENGTH OF

¢. CITY (1f outside corpagata limits, write RURAL scd give township)

STAY (in this place)

OR townahip)
Tow  St, Louls

TOWN Sto L ‘uls, Mo d D\aa

d. FULL NAME OF (1 not Lo bospital or Institation. give strest addrem or loeation)
HOSPITAL

INSTITUTION St, Johns, Hospital

. (1 rural, ghve bocation) g

a. (First)

3. NAME OF
DECEASED

1 6. COLOR OR RACE

b, (Miadle) A

o .
7. MARRIED, NEVER MARR:ED.,'E 8. DATE OF BIRTH
WIDOWED, DIVORCED (Spacity
Child

pzb"““m 2823 University st
(Year)

Ly ff (Last) . 4. DATE (Month)  (Day)

o 9 53
9. AGE (In years| & mwen 1 T2aR | * tvoERm o g,
tast birthdar)

l!m:nlula.

bu7=53

102. USUAL OCCUPATION (Givs kind of work
done during most of workiag 1ifs, even If retired)

S s S - - - - - ] St! Louis

10b. KIND OF BUSINESS OR IN-
- b . DUSTRY

Mon&l Days
11. BIRTHPLACE (Btata or forelgn sountry)

Vv
Mo

12 CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN

(If rwe. xive war or dates of corvies)
- S A .

{Yes. 0o, or unkoown)

14. NAME OF HUSBAND OR WIFE

Child

17. INFORMANT'S SIGNATURE CR NAME ADDRESS

NAME

Yito Man‘gn%na i _Dolores Sc
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Ll&. SOCIAL SECUR;I‘J

Mr Vito MAngogne 2823 University St

18. CAUSE OF CEATH
. Enter only onecauss per
line for {8}, (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 15y

MmlFICATION
M

INTERVAL BETWEEN

*This does not mean | ANTECEDENT CAUSES

Og AND DEATH

the mode of dying, such
ar heart faflure, asthenia,
ete. It means the dis-
care, infury, or complica-

rise o the abose cause (a) stating
the underlying cause lasd.

DUE TO (o)

.. "
Morbid conditions, if any, gloing DUE.TOI() : ”"r’({"'l'e L M

a

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but not
related to the disease or condition causing death.

tion which couaed death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
, v [ w X
21a. ACCIDENT {Bpwally) 21b, PLACEOF INJURY (e, inerabout | 2]c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boow, fartn, tnotory, strest, offics bidg.. eve.)
HOMICIDE
21d. TIME {Montd) (Dlv) (Yoar) Houn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
U3 A0S e U WHILE AT NOT WHILE ;
INJURY . | WORK AT WDRK .
Carm—— som 2 [T ol 2 &5 17
2. I hereby-certify thatyl gtiended the deceased from __ IBT lo 19 that I last saw the deceased
alive on , 19 , and th th occurred of _2_‘61: ., from the causes QM on the date slated above,

T

23a. SIGNATURE /b?(_//{{oc'\-\ é?—émmiu@

"5 s pa EIE0E

BURIAL, cm-:mk | 24b, DATE

TION REMOVAL 6—10-53

24c, NAME OF CEMETERY OR CREMATORY
, Calvary Cemetery

24d. LOCATION (Oity, town, or county) (Stale)

St. Louis, Mo.

DATE REC'D BY LOCAL | R
REG.

25, FUNERAL DIRECTOR®S S!GNATURE "ADDRESS

jodhart=-CGoodhar t 2228 St, Louis, Ay

(Licensed Embalmer’s Statement on Reverse Side)
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4
STATEMENT BY LICENSED EMBALMER

R

.
[

- "‘ - r
I hereby certify that the body whose name is recordéd-on the reverse side of this certificate was embalmed by me, or by ..

working urder my persona! supervision.

Student ..... teeisteeaseeratasarrenan CH
Student Embalmer per

P. 0. Address

Student Embaimer Mo. ...

i ] ${eTe]

icenzed Embalmer No

T

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

If this body is siot embilmed, fact should be so stated’ abové,




