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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

2(189'?‘

F'LE‘U JUL 1 3 1955 State File No...
"BIRTH NO. REG. DIST. NO. > _ priMary REG. DisT. No. PSS DI Registrar's No éi)
i. PLACE OF EEATH 2. USUAL RESIDENCE (Where dsceased lived. If inatitution: residence before
a, COUNTY Warren a. STATE Mj,ssol]ri b, COUNTY adinisalon),
b. CITY (I outside corpurate Hmits, write RURAL snd give c. LENGTH OF c. CITY d. 1s Residence within Limits of
township) AY fin this place) OR & ¢liy or incorporated town?
_ 1% Warrenton }‘71 eslds ToWN §t. Ionisg Rl S
d. FS(%IS_PFTBAT.EOOF {If pot ia bospltal or instizution, cive strect addross or location) Fq ASDTEI!RREE% {If rural, give loeation) , 7 UI
NFTohoKatlie Jane Memorisl Home 4143 Russell AT
3. NAME OF a. (First) b. (Middle) c. (Last) 4 OATE (Month) (Dny) (Year
(peor Pty COncotta Marla C. Gentile ot .- July 4
5. SEX / 6. COLOR OR RACE | 7. \"\'I‘JAD%R\'f'Eg BIEJEEC!UE!SRRIE 8. DATE OF BIRTH 9. !‘A.GEu:i:‘n)ln Mll’ UNDER | YEAR | Ir UNDER u hzs,
. {Bpetify) |- t ¥ oothe| Days | Hours | Min.
Female /' | White Widoved Aug, 15, 1876 | 78" ~l |
10e. USUAL OCCUPATION (Gir, fwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
I SUAL OCCUPATION (e kiad of mork | 1€ OR 1N ° (City aad State o Forsiga cau..,.{j[’lz-cgmzmwwrin
Seamstress Clothing Mfg. Italy = U.S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
' __Michael DiAngelo {Lena Lescal Jose Gentlle, decd.
Ig. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECURIIHTJ 7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes.no, orunknowa} (I{ you. give war or dates of servica) .

no none S. Tom Giato, 4143 Russell,St.louds
18. CAUSE OF DEATH B M Al.. CERTIFICATIQN INTERVAI. BETWEE|
. Enter only onecsussper [ [. DISEASE OR CONDITION ON?)DD TH

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH* ¢,y

*This does not megn | PNTECEDENT CAUSES

M

Coled

M

the made of dying, such
az heari failure, asthenia,
ac. It means the dis
eare, injury, of comp

tion which eaused death: | 1. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

““Condilions confribuling o the death bul 1ol
related to the direase or condition causing death,

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause fa) stating
i the underlying cauae last.
. DUE TO (&) - . .

"/ag./._.{
wq

>

_6_291:1 , from the causes and on the date stated above.

13a. DATE QF 0P1l::I%AN- i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
I/ 209 ves [ no Bt
il 21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY {o.g..inorabount | 21¢, (CiTY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- SUICIDE. . - . . boma, farm, fastory. atrest, offioe bldg., sto.} . s~ L
HOMICIDE . '
21d. TIME (Mozth). (Day} (Year) (Hour} 2le. INJURY OCCURRED | 2i.-HOW DID INJURY OCCUR?
WHILEAT ™} NOT WHILE .
INJURY = | “woRrK AT WORK —
- ) } "' T
22 I hereby certs; that I attended the-deteased from _J_L 192.__ to Z_L_ IQD_ that I last saw the deceased
alwe on .{1, and that death accurred at X

Mo

I 23¢. DATE SIGNED

7= T

WAYSW A

24a. BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY CR CREMATORY 24d. LOCATIDN (Cli , town, or oounty) (State)
TlOHlREMO{Aqudm 7_7“55 Calvary cemetery P :. Lo 3%

DATE REC'D BY LOCAL

7 /R -5 A

LI. !- 25. FUNERAL DIRECTOR'S S|

enslek-Nlehaus

B bai Unio“ogés Louls Mo
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STATEMENT BY LICENSED EMBALMER

I ixereby certify that the body whose name is recorded on the reverse side of this certificate was embs
byme, or by ........... eamasesesseactenseesesseasecrefrizaiiinitonnnanemasraranmtaan PUS . Studelit Embalmer No,...........

working under my personal supervision..

Student.....oiiniuuiiiiiieieaaeera e is s
Signature of Student Embslmer

lsicensed Embalmer No......25. ;
P. O. Addreu.% 0.0 [(/.ae

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT%?} aFa
to compiy 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.



