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~

THE DIVISSON OF HEALTH OF MISSOURI

FIUFDFEB 7- 1955 STANDARD CERTIFICATE OF DEATH
PRIMARY REG. OIST. KO. 100? R,,.,,,,,_,N,____O5 .

State File No.....

-390

BIRTH NO. REG. DIST. MNO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived. 1f instlwation: resklence befors
a. COUNTY a. STATE b. COUNTY adwmimion),
. MISSQURI
b. CITY U1 oateids corpurate limits, writa RURAL and give ¢. LENGTH OF || . CITY 4. 1t Beriencs witha timitsof
OR nahip)| STAY (in this place) OR
Town ST LOUIS, tomehis Il town ST LOUIS, ks 'e
FULL NAME OF (1 oot in hoapital or institation, give street address of lotation) »- STREET (If rura!, yive loestionh p ?
TAL OR DDRESS =
INSTIUTISR. 3611 a CLARENCE AVE 148 3611 a CLARENCE AVE <
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (D
DECEASED ey) (Year)
(Tvpewr Priwy  CHRRLES TOIA oAy JAN, 17, 1955

5, SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Jo years] IF UNDER | YEAR | I WNDER M HRs,
WIDOWED, DIVORCED :amu,y last birthday) M.,nu,., Days | Hogrs | Min,
12/27/31899 |55 |
lOa USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . .
aring most of working Uly, sven if ‘: “!) - DUSTRY (City and State or Foreigs Couatry) 12&8:}?}%%';?0':“’“‘“-
WINDOW WASHER ITALY «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
PHILIP TOIA UNKNOWN ] i TA
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, no, orunknowa) | (If yes, Kive war or dates of service} fgo
119 8~03=289 ANNA TOIA 3611 a Q,ARE_QNE AVE
18. CAUSE QF DEATH MEDICAL CERTlFICATION Iggghsmu
A 1. DISEASE. OR CONDITION D DEATH
- Bater only cosemweper | Ly iop 17y LEADING TO DEATH® ConCuntrirva,
Itne for (a), (b), and (¢ (a) " . 7‘.'_%_
«Tis docs mot mean | ANTECEDENT CAUSES Nt Faslio b 7
n W b
the made of dying, such |  Morbid conditiona, if eny, gioing DUE TO (b} \
ar heart faflure, asthenta, rise Lo the above cause {a) stating
de. It wmeens the dig. | the underlying cavse lost.
ease, nfurt, or complica- DUE TOQ (¢)
tion which couased death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bl not
related Lo the disease or condition causing death.
1%a. DATE OF OP_II:Z%AN 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
YES D NOE/
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..inctabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {S5TATE)
SUICIDE home, [arm, fagtory. sirest, office bldg..eto)
HOMICIDE
21d. TIME (Month)  (Dwy) (Ywar) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o ’ WHILE AT NOT WHiLE -7
INJURY m. WORK AT WORK : - ’ 5“, X
2, [ hereby deceased from - 9_55, to __E&Dm_ﬁw I last saiwo the deccased
alive on and that death occurréd ol ., from the causes and on the date stated above,
Za. SIGN : 0 (Degrop or fllle) | Pb / %“W 75 J?’-D

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

24n. BURIAL. CREMA- | 24b. DATE 24c. I\A'dE OF CEMETERY OR CREMATORY
TION, REMOVAL (ipwelty) l
BHRTAL, 1/20/85 o a ERY
REGISTRAR'S SIGNATURE /) .
JAN 18 jogs

24d. LOCATION (City, town, cr counfy)
ST _I0UTIS MISSOIRT

(Biate)

25. FUNERAL DIRECTOR' S S1GMATURE

.—STRDOT - CARROLL L4600 NATURAL BRIDGE ABE

on Reverse Side)

ADDRESS




'STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....... C et en s Sign djtzig-uv?[%? ..... it

Signature of Student Embelmer
© BT/

Licensed Embalmer No...........

L0

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.

&



