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Hine for (s), (b), aad (0

*This does not mean ANTECEDENT CAUSES

'miaTh Mo, REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deceassd lived. If lnstitailon: residence before
. COUNTY . STATE . COUN admiesion}.
* _ i Misgouri ™ %W Py
b, CITY (f catelds corpurate limits, write RURAL and give ¢. LENGTH OF || & CITY © & Is Rasidence within limitz ot 7
OR townghip){ STAY (in this place}f] OR a ity townl
TOWN . St. Louls, Mo. ToWNSt . Louls, | REETRETT
d. FULL NAME OF (i oot in b I ort give wtrect address or | ) ..ASBFSFEEEFSS (12 rara!. give location)
INSTHUNON Enr oute Gitx HOSEitaL. 1% 513) Shaw,
3. NAME OF ®. (First) b. (Mlddic) <. (Last) N | 4DATE  (Maath) (Day) (Yew
(Typeor Pint)  Holan Pagano oA Sephte 15,1955
5. SEX / | 6 COLOR LR RACE | 7. MARRIED, BE\}IEECEBREEEL) 8. DATE OF BIRTH . AGE Un yeuee]  vvoey -Dnmu T o u wa.
" A ( B L H Min,
Femaie (White. Married /| Auge28, 19283. h%ﬁﬁm_ | |
10s. USUAL ﬁ”TT,',ﬁf Qe bl ot work: 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) 1ag Seuta o Foraign Comstry) | 12 i(«lJ:lleur.sr\a’orw.w.u'
Houdewite i At Home. Maxville Migssouri. g2 OhA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE -
i George Chartrand 1 Catherine Klaks | RoyI'Pagano 5131 Shaw,
15, WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes mive war or dates of NO. .
.‘No Nile Unknown Roy Pagano 5131 Shaw Blvde
18,-CAUSE OF DEATH MED&;ERTIFI(;ATION INTERVAL BETWEEN
DI OR CONDITION y
- ILEE only ané cauper }DIRECTLY LEA%?NG TO%EATH-(,,

Morbid conditions, if any, gfmq DUE TO (b)
rise Lo the above couse (a) stating
the underiying cause last.

the mode of dying, such
- a8 heart fallsre, asthenia,
de. It means fhe diy-

case, infury, or complica- DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

ifions contributing to the death but not

tion which coured death.
refated to the diseate or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION VAR ‘ . {20, AUTOPSY?
TION oo v

21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (o.g.. inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, street, offios bldg. . et} -

HOMICLDE :
2id. TIME (Month) (Day} {(Yess) (Hoor) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

: WHILE AT/} NOT WHILE
INJURY ™ | WORK AT WORK b E( %’ 2

2. [ hereby certify that I auendcd the d d from o , 19 , that I last sato the deceased
_—~alive on , and thal death occurred dijﬁ— Jrom the causes and on the date stated above.

WGNATURE ICQ
A . N

23b. ADDRESS p

ery)

S

%&3 oy

24a. BURIAL, CREMA-
TION, REMOVAL (Bpacity)

24b. DATE

DATE REC'D BY LOCAL

SEP 16 1954

24;. NAME OF CEMETERY OR CREMATQRY

"2d. LOCATION (oxty. town, or oountyf .d'me)
SJt. Louls, County, MO

DIRECTOR' S S1GNATURE ADDRESS
caterr tt

9,40

{Licensed

REGIST Lﬂjﬂ:gﬁﬂ"g“’% 57): %siﬁ‘i:ﬂx

*s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

by me, OF By . it ir i e re et r e nan e treneam s , Student Embalmer No..-v.oavne---.

working under my personal supervision..

Student ... Sig
Signature of Student Enbslmer

2. Do,
Licens;d‘Embalm r No.. 957
P. O. AddresJ[fdﬂof?.;.}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*+ T° this body is not embaliried, fact should be so stated above. . - -




