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

"BLRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 11 1955
;fi?ﬂ"—{’ff REG. OIST. uoa/d

Y

PRIMARY REG. DIST. MO

State File Nooonrrrr 19‘7}78

SA
Registrars Ne

1. PLACE, OF DEATH

2. USUAL RESIDENCE (Where decessed lived,

If igstitution: resldence belfors

. COUNTY . STATE [ sdinission).
- St. Charles : Miggourl Stibuls -
b. CITY (It outside cor:pur-(-o limita, write RURAL .nd‘ ::v;. o) csr AI?EﬁsE: ‘,1?5,) . Cg’;{ -y Is Revigence ::g:l: 1 lmita of
TOWwN 8¢, Charles rs ToWNBarkelsy City Yo OF N O
d. FULL NAME OF (if not in bospital or institution, glve stract address of location) STREET (I rural, give location) })Lp ’, [
HOSPITAL OR . ADDRESS
INSTITUTION  5t, Joseph"™s Hospital 6327 Uppar Brandon /
3!?5%%%5%% a. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Day) (Year)
{ Tupe or Print} Infant Tedeschi DEATH July 5 1955
5, SEX l 6. COLOR COR RACE | 2. \’hfnanFsr‘lJEB NTVER MARRIED, 8. DATE OF BIRTH 9. !f.GEirg:i”)l" l\l; HN::R 1 YEAR | o unpDER 14 pas.
. S (Hpeulf; t ny. oot Days Houn Min,
Pemale White | ‘ad il July 4, 1955 | "
10a. USUAL OCCUPATION (Give kindnfwork | 10b. KIND DF BUSINESS OR IN- | 11. BIRTHPLACE (Cit 45 ~ 12. CITIZENOFWHAT
donadies . even if retired) USTRY ity end State c: Foreigh Countrv} C_, COUNTRY?
; T2 a Y
Ry HEREY S, BHFHHH 3t. Charles, Mo. W.3.A.

13b. MOTHER'S MAIDEN

Gloria Di

13a. FATHER'S NAME

Anthony Tede schi

14. NAME OF HUSBAND OR WIFE

gk didie s TR ki

7 I3

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yﬂﬂo urunkngf?) I (If y##vawa##;;’g#uvlce)

16. SOCIAL SECURITY

ik thrdid

17, INFORMANT" SWW —gl

. Enter only oneczuse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

MEDIC?

At aioiri

Anthony Tedeachl Bexkeloy, 21 Mo,
RTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

lne for (), (b), and (c) DIRECTLY LEADING TO DEATH® (3

“This does mot mean ANTECEDENT CAUSES

Ko

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (o) stating
the underiying couse lostl.

the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-

caae, injury, or complica- DUE TO (¢}

.f'/)m—xﬁ”m

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the dizeare or condition cousing death.

tion which caused death.

13a. DATE OF OP'FFO“N 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' ) 77 X ves [} wo J¥]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g..dnorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - borse, farm, factory, sirset, office bldg.,s10.} .
HOMICIOE .
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
WHILE AY [ NOT WHILE
INJURY WORK ATWORK
21 J‘!ereby ceﬂzfy that I attended the deceased from 4/ 19-9’5_ lo 19...5.':3 that I last saw the deceased
“alive'on.—_ /IR 19_, and that deaih occur/ d at,_ér_-z_fﬂ; from the ¥auses g,'n.d on the date stated above.
2. SIGRATURE 7/-5" {Degres or title) (|, 23b. ADDRESS [ [ TE S|GNED
A Lh i 0 | 030 % @éou»a.. 7/622;5
%ONBEE‘IS‘}.ALCREMA- #4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
pedlliy)
urial  |July 6 195& Calvary Cemetery = [Sp, Loui Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE e LS - ) L?ﬂm | RECJOR" S S1GNATURE ADDRESS
’ 1)
\‘ ﬁMWO lier!s A 8t. CGha=s. R
(Ticensed Embaimer’s Statenent on Reverse Side} & 1'.’ - oo W'




STATEMENT BY LICENSED EMBALMER

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

Student...............f. ). A. [ ¥ LA Signed..
Si gngfuje tudent W

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

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

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

-




