- THE DIVISION OF HEALTH OF MISSOURI

%o | FILED-FEB 9 1955°  STANDARD CERTIFICATE OF DEATH . - st rice... 3O
' IBIRTI WO. REG. DIST. WO. 211 erimmny ree. visT. 0. 20D Registror's No LW
" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deomasd lived, If inathiotlon: redence befors
7 S COUNTY o [ ouls . 2 STATE o bCOUNTY Q4 T i giesmhe
2 b. CITY (f outside corpurate Umits, writs RURAL and give ¢, LENGTH OF fl ¢ CITY (p C 1\ & 1 Racidence within 1ty of
L /—. 185N . Lemay - mnﬂwlsri\'ﬂynéhaii_nul T(?\?N Lemay . ﬁ[g ) -dvmmr
d. FULL NAME OF (1f act in hoapital or institution, give streat addram or loestion) . STREET (l!nnl.dv.lvnﬂm!
Werionos. 758 Zelss Ave.  ABDRESS 758+ Z2eiss Ava,

3.I)NAME OEFD 8. (First) b. (let) ¢. (Last) . 4. DS}-E (Month) (Day) (Year) B
(Typeor Print) BEATRICE . VERGANO DEATH Jan., 22 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER umm 8. DATE OF BIRTH 8. AGE Gu yen v wout § Dn‘: ¢ GO & .
A - } Hours | Min.
Femals| White Har-ied /| Sep. £,1889 b?_____ |
12, USUAL OCCUPATION fglmam- 10b. KIND OF BUSINESS OR N- | 11 BIRTHPLACE (.0 04 scata or Foreign Country) 12 CITIZEN OF WHAY
ougewor At Home . Italy - _ - U.S.A.
13e. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, MAME OF RHUSEBAND’OR ¥IFE
Unknown Garreto. .| Josephine Unkno | Cesare Vergseno .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S5IGNATURE OR MAME ~ ADDRESS
(Y. oo o unknown) | (LF ywa, ik or dates of servics) NO.
o “"None . None Cesars Vergano 758 Zeiss Ave,

18, CAUSE OF DEATH ' :
_Enter anly cnseansaper | 1. PISEASE OR CONDITION

Itne for (8), (b), and (¢} DIRECTLY LERDING TO DEATH" (4
ANTECEDENT CAUSES

the mode of dying, such Mmmifmvamm)MW : %lm,g,

*Tkis does not mean
of Beort falture, asthenia, ﬂlﬁmmm{ﬂ)mﬂ
ete. ‘It wezms the dis "““““‘""'“"" . .
cane, injury, ar complica- DUE TO (c) .
ﬂo!l_wud.b:md deoth. | T, OTHH‘ SIGNIFICANT CONDITIONS . .

.. T Conditions coptributing to the death but not

ERTIFICATAON g INTERVAL -
J p NSET AN TH

_ reloted to the disease or condition cousing death.

'19a. DATE br-'_oelginon'\i 19b. MAJOR FINDINGS OF OPERATION . e R - | 20. AuTOPSYT
21a. ACCIDENT Bpedty) 21b. PLACEOF INJURY (s.x.. forabout | 216, (CITY, TOWN, OR TOWNSHIP) ~ ~ - (COUNTY) " (STATE)
. . SHICIDE . . boras, farm, fustory, sirest, ofSos bldg.. et . . ‘ e
.HOMICIDE S : : . :
21d. TIME ~ (Moath) (Day) (Year) (Hocr) | 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT
WHILE AT NOT WHILE
INJURY = | woak AT wonK

"

P |
2. I hereby ceriify that I attended the deceased from GFZ' ﬁaxﬂ.,mf_fzmnammmmm
- aolive on 30 TS, and that death rredat_.l_m.,fr the cauzes and on the dale stated above

zaa.. SIGNATM_E' }/%5 (Degrees or title) BI:j ADDRESS %L - //#Sl

_Znh. BURIAE“.LCREHA 24b. DATE 7 . 10N (Olty, town, orconnty) (Bl.ata)
TNy - Jan‘.'25 1959 Re surrection*Cem
DATE RB:'D BY LOCAL ISTRAR'S SIGNATURE . FUMERAL DIRECTOR'S BIGNATURK ﬁbnli“

/ ~ Zq_g":? Kriegshauser 4228 S.Kingshighway Bl.

L~

-3

|

WRITE PLAINLY—USING UNFADING BLACK INK-'—MAKE A PERMANENT RECORD




sTAYEMENT BY LICENSED EMBALMER

I hlereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by e e taeatemeeetsiieseeessesaseessneesereacnannnranannns cembaana- freanann . Studenf Eﬁzbalmer Nowceieanen..

working under my personal supervision..

Student .. coeeerenyonromacncznzeaareons reromnroeas Signed. W-f’ £7. 4(./.4’& ....................

Signature of Student Embalmer

Licensed Embalmer No.S< 2.7,
P. O. Addreas .,4{'2.7%‘ ..... e

\

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

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

1* this body is not embalmed, fact should be so stated above, -



