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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -~

HI.ED MAY 1\31955 THE DIVISION OF HEALTH OF MISSOUR! 13922

: STANDARD CERTIFICATE OF DEATH State File No... e nan
'BIRTH NO. REG. DIST. NO. __3_1_&. PRIMARY REG. DiIST. m@.QB- Kegittrar's No._39.29 ..... f—
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dessased lived. If lastitgtion; teeidence befo.s
a. COUNTY ' a. STATE b. COUNTY adiizsion’,
. —gtTTouls . Mo
b. COI'EI' {If outckde sorporats Umits, write RURAL and ‘hn..hl %rAl;l'E:‘l:;l,: pl.?F) c. Cg';f (if outaide sarporats lmite, write RURAL and give township)
tow p} o
TOWN St.louis TOWN St Louis YA/
d. FULL NAME OF (If nos in bospital or Instiwatlon, give strest address or location) d. STREET (1f rural, give location) /\IV b ‘)
HOSPITAL OR . DDRESS
INSTITUTION  20th & Salisbu
3. NAM smm‘s"o‘ F s (First) b. (Middie) o ©. (Last) 4 DATE - (Month) (Dap) (Yen)
(Typeor Pinty~ Salvatore Sam - Stallone DEATH 9 G55
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,C 8. DATE OF BIRTH 9. AGE (In yeare| ¥ UWOER 1 TEAR | ¥ Oworn a0 4,
Male | White - »| 2/8/1es8 Examtl e Bl el Tt
Y0s, USUAL OCCUPATION (leatadofwork | 105, KIND OF BUSINESS OR IN: | 11, BIRTHPLACE (0o 1a state of Forsign Govmtrs) 12, CITIZEN OF WHAT
erea il retirod) OUSTRY | Castelvitrano Italy \
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Salvatore Stallone | Gluseppa Bono one
15, WAS DECEASED EVER 1N U.5. ARMED FORCEST | 16. SOCIAL SECURITY | T7. 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ol or o, I T ton
moverekees) | SRR Rosaric Stallone Los Angeles Cal

18, CAUSE OF DEATH CERTIFICATION lmm
. DISEASE OR GONDETION zz 2 I Z ﬂ 2tn, é a
- Enter only onectiseper | 14y ey ¥ LEADING TO DEATH® (g) Ll éﬁﬂ

Vns for (a), (b), 80d ()

“Thts does not Rean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if ang, gty
o1 heari feflure, osthenta, | Tit# to the abose conye () i

ete. It meons the dis- the uaderlying cauas lost.

cars, infury, or complh

tion whkcA coused death. | 1). OTHER SIGNIFICANT CON
Conditions coniributing to the
related to the dhrease or condil

9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OW ;

Iy ]

214. TélFlE (Menth) (Duy) {(Year) mmé-ﬂe. INJURY OCCURRED- | 211, HOW DID INJURY OCCURT
INJURY 20 .55‘! Ll ] [ o _ E9 /9 4
2. I hereby pridfy M{aumded IL d from M to = 19 , that T last saw the deceased
alive on : , 18 , and tha! death occurred af s m., from the causes and on, ihc date stated above. ]
re. SIGNATURE 27 ) .. " {Degres or ti Z3p. ADD 2. DATE SIGNED
TaZh ek f Aot 7\ Bo0 Cland &. 3.5

2s. BURTAL. CREMA- \phy OATE Z4. NAME OF CEMETERY OR CREMATORY - | 24, LOCATION (City, town, crooonty) - (Biate)
o To/o/dd | jiational Comstary | st tauts . W0

DATE RECD BY LOCAL REGISTR sss TURE// 25- FURERAL OIRECTOR' 5 $1GHATURE ADDRESS

MAY 3 i85 2% I AMicell 1150 N Kingshiway

R LM /.
a A ([icensed Embalmer's Saterent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-azcby

_ ., Student Embalaer No.
working under my personal supervision,

StUdENE veesversonnrnnnnnstnntsasnsnnsnanas Signed Cvphﬂﬂﬂw

Student Embalmer

Licensed Embalmer No... 222 T3,

P. 0. Address_d X -é/w-w»‘ﬂ 77(0:

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

If this body in not embalmed, fact should be so stated sbove.

.
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