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PLAINLY-—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

Edward P. Altomare

WRITE

THE DIVISION OF HEALTH OF MISSOURI

YLED MAR 15 1955

STANDARD CERTIFICATE OF DEATH
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: BIRTH NO. REG. DIST. NO. ._/—ZL FRIMARY REG. DIST. NO. L% Registrar's No... -
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INSTITUTION ‘3 /8. % bdd"/‘] v [0 3 {2 as i
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5. SEX D 6. COLOR OR RACE.) 7. MARRIEKD, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yeara| IF CNDER 1 YEAR | ©F UNDER u s,
wipow DIVORCED (Specify)
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T 1, 185¢] CF 1=
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13a

{Yos, no, or unknown) | (If yes, xive war or dates of gervice}
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10a. USUAL OCCUPATION (Giekisdofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 7

uring moat.gf working Lite, ':'n‘:f :.dr:;) DUSTRY (City wnd State c- Fn::;gn Countrvy}) I 12C8L-HZE|;?FWHAT
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FATHER' 5 NAME 130, MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
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15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS

Jo2 Privcipe 536 Svest /(c

18. CAUSE OF DEATH CASE OR CONDITION
1. DIS ONDITIO
- Enter anly onecausoper | TR et LEADING TO DEATI-i‘

MEDICAL CERTIFICATION

® wa/wqev Occ CUSION

INTERVAL BETWEEN

Hne tor {a), (b}, and {¢)
ANTECEDENT CAUSE..

*This does not mean

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)

Vi

rise to the above cause {a) stating

as heart fatlure, asthenie,
cartfa the underlying cause last.

ete. Jt means the dia-

case, infury, or complics- DUE TO (e}

1. OTHER SIGHIFICANT CONDITIGNS

Condifions contributing to the death but stot
related to the disease or condition ceusing deafh.

tion which coused 4eu.£h.
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DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

P - 25" -85S e/
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TION T ) . : o :
. ves [ wo [
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2id. TIME (Mooth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{™] NOT WHILE
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2. I hereby certify that I ailended the‘gecedsed Jrom \/f)”& 18 ﬂ o re A. Ww ﬂ,—that I last saw the deceaced
alive on 19 , and that death occurred at . Jrom the causes and on the date slated above.
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

BY IE, OF By i .

working under my personal supervision..

Student .. .cooioie it aeeiaere e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign ir his OWN handwriting.
I this body is not embalmed, fact should be so stated above,




