No ., 300
10.48

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

Fklaninl ~J i9Jde
XC 18407227

‘THE DIVERION OF REALIF UFr MiaodlUUK -
STANDARD CERTIFICATE OF DEATH

State File No.oweriiindiiniimnrmiesins

. Enter only onécause per

1. DISEASE OR CONDITION

REG. 4744 SL 3618 1 003 4154
" BIRTH NO. : REG. DIST. NO. 3 PREMARY REG. DIST. NO. Registrar's No uw uawmimosmis
1, PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere decoased lived. 1f institation: residence before
a. COUNTY a. STATE b. COUNTY dunission).
MISSOURT JEFFERSON
b. CIT‘lr It 1d, itn, writq RURAL nod gi ¢, LENGTH OF c. CITY .
ge‘:gc \ oﬁh " w:r;hin) STAY (In this place) OR d ?ﬁﬂm‘éﬁmr?muﬂtﬁs
TOWN A 175 DAYS TOWN FESTUS =X *4a
d. T{J](SIS-PF#A'?_EOORF (11 not in hoapdtal or institution, give streat sddrew or location) ASJE?EEEESTS (1f rural, give loeation) ) J@ o
INSTITUTION 25 SUNNYSIDE A
3. NAME OF . {First) b. (Middle) c. (Last)
DECEASED e ( ¢ 4. DATE  (Month)  (Day)  (Year)
(Tvpe or Print) CHARLEY VALE MAGLIO DEATH  Sw8=55
5. SEX o 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE iln years| IF UNDER 1 YEAR | IF UNDER u H2s.
WIDOWED, DIVORCED (8pecify) Iaat birthday) Mnnthl’ Days | Hours | Min.
| WHITE 8-19-95 59 I
108. USUAL QCCUPATION: (Give kind of werk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 12. CITIZE
donasduring mmtofwurkln;llie.u:un‘:! :ut;::‘l DUSTRY (City and State ¢r Foreign Couatrv) COUNTR'S(?FWHAT
TASS MFG, CO, KANSAS CITY, MISSQURI 2 Sela
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
SYLVESTER MAGLIO IDA STAFFQOR JESSIE MAGLIO
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? § 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (1 yes, give war or dates of sorvice) ‘UNI{:N OL“J'N
HOSPI RECQRDS, ST uls, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line for {a}, (b), and {c)

ANTECEDENT calses
Morbid conditions, if any, gieing DUE TO (B

*Thiz does rol mean

DIRECTLY LEADING TO DEATH‘(u) JAENNEC!'S CIRRHOSIS

the mode of dying, such
ar heor! failure, asthenia,
efc. It means the dis-

rite Lo the above cause (a) slating
the underlying couae last,

DUE TO (c)

case, infury, or complica-
tion which coused death.
it

{1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related [o the direase or condition cousing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION .
ves L1 wo IR

2ia. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE}

SUICIDE boms, [arm, factory.street, office bidg.,eta.}

HOMICIDE o
21¢. TIME {Month) (Day) (Year} (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE, -
INJURY VA WORK AT WORK 5 8 t '

2, I hereby cerlify that

attended the deceased from ’ILMT,
OCXXITINAXX. and that death ocourred af _6:30p

1984 1o 5=8 | 19 55 ISEXXERNEDOIXNANDERIL

m., from the causes and on the dale stated above.

= S'mér Ll

r

23p. ADDRESS

VAH, ST, LOUIS, MO,

23, DATE SIGNED

5~8-55

TIONBgERh{g\}'- CRENA- | 24b. DATE 24c. BIAME OF CEMETERY OR CREMATORY 24d, LOCATION {City, town, or connty) (State)
{Bpwaliy) .
PEA6VaL 5=9-55 Crystal City, Mo.
DATE REC'D BY LOCAL | REGQISTRAR'S SIGNATUR 25 FUNERAL DIRECTOR'S §IGNATURE " ADDRESS
REG. - ’
J—-POLITTE , CRYSTAL CITY, IO.

“n_ AN

(Licensed Embalmer’s Statemnent on Reverse Side)



T

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

o
LT 1Y 1 P Signed...W-: .

Signature of Student Embalmer

Licensed Embalmer No..'g‘.g:‘/.

Lt P. O. Address_.,%lépo«.a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
to comply with the above constitutes grounds for revdcation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¢ this body is not embalmed, fact should be so stated above.




