Mo . 300
10.48

FILED MAY 13 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R-EG. DIST. NO. 3 '1 ="

13805

State File No...

1003 riine 3672

!BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deconsed lived. If loatitgtion: remidecce before
a. COUNTY .a..STATE b, COUNTY udicission?.
_ Mo.
b CITY - . . LENGTH OF . CITY Fevtdence
R {If ogicide tornunu llmil.l rits RURAL .ndt::r'mhln) %TAY s thia placa) [ OR a4 5 m, mmw%ts
Town  St. Louis Towd S¢., Louls = HD
d. FH([)-IS-PF'&T.E OF (1f oot in bospital or Jnstitution, give strect address or location) .ASJDRREES (11 rural, glve loestion) oz /@ ;
instrorion Lutheran Hospital 7 Lol Miami St. 0
-3-545%%5 SE a. (First) ] b. glhr,llddl!) ¢ (Last) 4. DATE {Month) . (Day) (Year)
{ Type or Print) PAUL . REGNA DEATH Apr . 25 1955
5. SEX 6. COLOR OR RACE | 7. #ARR“},EB. EWSEC“EBRR'ED' ;2 8. DATE OF BIRTH 5. I:R_GE {in yeun| @ 0BG | Dnmu ¥ GROER & WS,
. . . {Bpe ~ T on Houms | Mizn.
Male | White Widower Jan. 17, 1868 | "8 [ |
m;}:. nl.lgugu. OCCUPATION T((.I.i:e"l;ndd-wk 10b. KIND OF BUSINLS‘S OR IN- | 1 BIRTHPLACE (¢, g Seute or Forsim &‘.m;g—‘lzbgﬂgﬁwsmr
.la 1f Employed Italy _ o U.S.A.
132, FATHER'S NAME 13b, MOTHER'S .MAIDEN NAME 14. NAME OF HUSBAND OR WIFE - -
Angelo Regna 1 Marguerlte Unknown Late Anna M. Regna
g WAS DEEkEASEP EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME . . . ADDRESS
'*4. DO, nown, {If yas, givgapar or dates of gervice}
R | NS e " None Gemma Hoerber 5056 Potomac St.

8. cause oF peath - - DICAL CERTIFICATION ‘S‘IEE}'&%.B%%“ '
. Enter only onecause per "1, DISEASE OR CONDITION p {
Mize for (a), (b), and () | PIRECTLY LEADINGTO DEA'IH'(n) 'fZ,QA { odﬁﬁ &ea Mo &/ 19— j,m 5.
! - ) ' ANTECEDENT CAUSES - : ’
*This does not mean | U‘I“g, A ;T}f’"; + Ury g &t‘ﬂ-fd :
the mode of dying,; such | Morbid conditions, if eny, giving PUE TO (b} A’& 7 a ‘/d _f ron / 944.95_ )
as hearl faiture, asthenia, ’K‘: J:;:‘:z;g;"; ﬂ:"‘:’{ag) sating £ . i
de. It theana the dia- P }71'1
case, infury, or compliza- DUE TO {¢) ROS "'1—' plB-lLRﬂP A(f
'f| tiom which miuﬁd dmtb. It, OTHER SIGNIFICANT CONDITIONS IL
Conditions comtributing to the death bt ot Sa.m h;" : Mac e f e a/
reluted to the disease or condition cousing death. 11 P
ATE OF OPERA- _19b. MAJOR FINDINGS OF OPERATION f fb / / / T 2. AUTOPSYT
i
/D /;5 Aiote Cyst.tys, PRestat:e Hy pretepl | seal Caleols ol
zu‘ACCIbENT TiEpecttsy | 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY.-TOWN, OR TOWNSHIF) (COUNTY) T (STATE) '
UICIDE " bamie, farm, inctory, street, ofics bldy. . at0.) L, : ,
HOMICIDE L . : ’
21d. TIME ~ (Month) (Day) (Year) (Hour} ) 2te. INJURY OCCURRED | 211. HOW DID INJURAY OCCUR? . .
Mt ] wraes 6/0X_

21 hereby

certify tha! 1 attended the deceased from _‘tL-LB. d
alive on , 1955 and thal death occurred ot 03 UUL

ri
/23 19-5-5 that I last seip the deceased

ﬁﬁn‘unz 5 a (Degres or mhi;'

from the céuus and on the dale staled above.
23b. ADDRESS

3/63 Angenat. St ,&5}2_:: (575

24n. BURIAL, CREMA-

TIO%RE%TALIBM:!

24¢. NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (Oity, town, cr comnty) /  (Slate)

Calvary Cemetery St. Louls, Ho.

24b. DATE

Apr 26, 1354

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

DATE REC'D BY LOCAL

APR 25 1§58

25 FUNERAL DIRECTOR'S S|GMATURE 3 ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer’s Statemmeut on Reverse Side)
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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 embal

byme, or by . .oiiniiiie T P . Student Embalmer No.............

working under my personal eﬁpervision..

' ek ldfell o e e aannecnar s

Student....cciieiciiiiiiiriae e e ar i aaaaanas
Signsture of Student Embalmer

Licensed Embalmer No..'f:?, ﬂZf/

000 P. O. Address.......................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his Onyhandwriting‘. ,
14 this body-is ot embalmed, fact shodld be 50 statédlabove. TCOL 35,07,

L+ wpod 2A:onlv.7 238 aanuenne .



