THE DIVISION OF HEALTH OF MISSOURI 2 U 4 6'?

INTERVAL B EN
ONSET AND/DEATH

0.300
v | FUED JUN 271955 STANDARD CERTIFICATE OF DEATH Stte i Moo
'BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO.J_-_O_OBReg:'nmr‘: No,..s..i.?s_.
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decossed lived. I institation: cesidence befors
\ a. COUNTY a. STATE Mi Ssouri + b, COUNTY adizission).
b, CITY {If cuteide eorpurate limits, wiite RURAL sad give ¢, LENGTH OF c. CITY . d. Iz Residence within limils o:%
OR . rownabi STAY i OR * & city or g It Wi
town St, Louts, Mo, ™™ fewislacell  Swn St, Louis G mw&;‘ﬁ' ’
d. F}L{J{ljgp?l_lﬁhil_EOOF {I not in bospital or ostitution, give streat nddress of location) STRFEEESI'S (If rural, give location) fo /’D
instiruTion. 5321 Minnesota /f 5321 Minnesota ;
| 3. DNE‘D&'EE &%B a. (First} b. (Middle) . (Last} 4, DA]T:'E (Month}  (Day) (Year
| (Type or Print) Joseph . W, Valpo .Sr, veaH June 13, 1955
: 5, SEX O 6. COLOR OR RACE | 7. xﬁ&lﬂlég ET‘YEFRQCBEBRRIED/ 8. DATE OF BIRTH 9. AGE_rg::iye;n N‘: Wg ID'rm IF UNDER 14 MRS,
. (Bpacif; ny] oo ays | Hol Min.
| Male white marrie > Sep.1,1890 BE [
10a. USUAL OCCUPATION (G w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 2
:onnduri.u; m_mf'“rkiul:!(:::::‘:?:m:;]: DUSTRY {City and State ot Foreign lelu'.rv‘l{ |,|2tCI-I;HI%EN ?OFWHAT
ret, unk iltaly | « OS¢ A,
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
. unk Volpo unknown Celest Volpo
: 15, WAS DECEASED EVER IN {J.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, bo,or ynknown} | (If yem, mi ror detes of ice)
: yes L WrIA " war T |499-01-9448 | Celest Volpo 53 21 Minnesota

eb

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH . . MEWL CERTIFICATION

’ " Enter oly onecauseper | 1. DISEASE OR CONDITION _°
Jine for (a), (b}, and (o | D'RECTLY LEADING TO DEATH* (y)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

ag heart failure, asthenda, | 7ise Lo the abooe cause (o) m;tiug

e, It means the dig- | the underlying cause last. . N :

ease, injury, or complica- DUE TO (¢}
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS
.t Condilions contributing to the death but not
related to the direase or condition causing drgfh.
19a. DATE OF OP‘FI%?J. 19b. MAJOR FINDINGS OF QPERATION . R ‘ A zo AUTOPSY?
YES D NO [D/
21a. ACCIDENT* {Bpecify) 21b. PLACE OF INJURY (o.g.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, sireet, office bldy., oto.)
HOMICIDE - .
21d. TégE {Montk) (Day} (Yewr) (Hogr) 2le. INJURY OCCURRED | 21f. HOW.DID INJURY OCCUR?
. : WHILEAT [ NOT WHILE
+ INJURY : WORK AT WORK Yo |
o ; — N
22. | hereby certify that I attended the deceased from , 1802 to %, IQ_I:,. that I last saw the deceaszed
alive on 2R, , 19 ~and {hat death ocef¥red at _ZB_O._P’I., from #le causes and on the dale stated above.
23a. S1 . 1l.leC 23b. ADDRESS 23:. D SIGNED
TAL. CREMA- | 24b. DATE 24c. RAME OF CEMEI'ERY OR CREMATORY“ 244 ION {City, town, or county) &  (Stale)

24a. B
TION. REMOYAL, (Bpecity)

Pemova 6-16-55 Nagional Cem, " |Jeff.Brks.,Mo.
DATE RECD BY LOCAL R STRAR/S SIGNATURE - - run L DIRE(.F ADDRESS
e ] W T

Va4 £ XF73, St. Louis, HMo.

g = VS (licensed Embalmer’s Statement on Rweru Side)




. Dr, Nesters office
Dr. BanFontae
5600 3, Compton- 1l tol p.m,

STATEMENT BY LICENSED EMBALMER

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

by IE, OF DY oottt e it

working under my personal supervision..

Student oo it
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥ this body is not embalmed, fact should be so stated above.




