THE DIVISION OF HEALTH OF MISSOURI
| 17757

o.300 . :
o.a8 FHED JUL 11 1955 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH .uo_ REG. DIST. so:'___ﬁz____ PR IMARY REG. DIST. m_.mg-. REgittrar's N wimmireitattesssessiesnsonn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, M [natitution: residence before
B a. COUNTY Bucha n, STATE Mi SSOUl'i b, COUNTY BU I adiminalon).
b. CITY (1 outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY d. Is Residence within fimits of
OR rowrhipl Y {io this place) OR ety ted town?
5 TOWN St. Joseph Bt yrs Town 3t, Joseph | HEETRS
d. FULL NAME OF (If not in bospitel or inatitution, give strect addrems or locatlon) - STREET (If rural, give location} : 7
Q HOSPITAL OR . ADDRESS
O NSTTUTION 5%, Joseph's Hospital 3018 Mi1 ler Avenue ol O
§ 3. DECE%SOEFD 8. {First) b. (Middle) ¢. (Lnst) a4 DS}-E (Month) (Day) (Year)
B {Type or Print) CONCETTA MARIE ) CIANCIOLO oeam  JINE 30, 1955
E: 5. SEFX / 6. COLOR OR RACE | 7. NPI;ROI}I'!'E?) BIE\YaEEC%SRgIEgs 8. DATE OF BIRTH 9. hAnGEirg;:;‘" hl: l.":::ll IDI'I.I.I F UNDOR M HE.
“ emale white d (Epactly Sept 2, 1882 ' 72 e I e
» ..
; 102. USUAL OCCUPATION (Givekizd of » 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE S o
5 :emdaragmwtd?rﬂuli(ﬂhvﬂﬁr:mzs Ob h DUSTRY .(l.'.ur -l.d Seate or Foreigs Country) mbgllJTNIZERI:'HOFWHAT
z ewiTe ome Termnie Sicily, |taly
P 13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
- Geatano Rini | Josephine Pati Antonino Ciancielo
% lg.“WAS DE&E»;’SE‘:J E\(o’ER INlU.E...:El'MEF ';?Rcia-; 16. SOCIAL SECURITOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
e r L ye, l re - SOTViCR . . . .
3 NS ] None Guy J. Cianciolo, 3018 Miller Ave.,St.Jos,M
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION msﬂgil&g%m :
I. DISEASE OR CONDITION : H
i | Entereontyonsauseper | 1 BoREL OF LI G D A, Cerebral hemorrhage
& || unefor (a), (b), and (c} (2) ays
= *This doeys not mean ANTECEDENT CAUSES : :
© lf the mode of dving, such | Mortid conditions, if any, giving DUE TO (B) Arteriosclerosis 5 yrs
3 as heard fallure, asthenia, | rise to the above cause (a) stating
"é ce. It means the :i:‘ the underlying couse laal. 3 3 /)‘
5 case, injury, or complica- DUE TO ()
>4 tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing (o the death but not
a related to the dizease ltj’:'ﬂ't:t:nrn'tlfirm amrln;l death.
[;: 19a. DATE OF OP_;I_EIR‘O.‘N lgb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
5 YES D NOE
» 21a. ACCIDENT (Bpecity} * 21b. PLACEOF INJURY (aa..toorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
b4 HOM:gI E . homa, farm, factory. street, office bldy., e10.)
| ] : .-
g 2id. TIME {Month) (Day) (Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OrF v WHILE AT[—] NOT WHILE
J‘ INJUR = | work AT WORK
E 22. I hereby certify that I attended the deceased from _June ML 19 58 10 __June 30 |, 10 85, that 1 last saw the deceased
4 alive on _‘-’UL__, 19&, and tha! death oceurred atE_z_igL m., from the causes and on the dale stated above.
g NATU dpem or titlea 23b, ADDRESS 23¢c. DATE SIGNED
y . M—-—-—-———/I =z Z’-: -7 P&S Bldp., St.Joseph,Mo, July 8,1955
E L, BUERh{SV CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
{Bpecify) .
g barial July 5,1955 Mt, Q1 St. Joseph, M;ssouri
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE 435# 125, JUMERAL DIRE TOR
July 8,1955° laor YL
4] y [] . d g y " WAELAPY.

~ (Licented Embalmer's Summur on anru S&dc)




STATEMENT BY LICENSED EMBALMER

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

BY IIE, OF DY .o ittt tiea e casieiiecataias i aeaaiesanars e . Student Embalmer No,....c--....

working under my personal supervision..

Student ..ccooiimruoaaranaasererr o et ssiemranranny Sign
Signature of Student Embalmer

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

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

T this body is not embalmed, fact should be so stated above.




