io, 300
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<

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

THE DIVISION OF HEALTH OF MISS0OURI

23651

FILED AUG 2- 195§ STANDARD CERTIFICATE OF DEATH & 5904 File Novomrrmvommemmsmmemne
e
'aumc NO. REG. DIST. NO. 3] 8 PRIMARY REG,.DIST.. MO, Registrar's No. 54 ?4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institation: residence befors
a. COUNTY @.\ Im a, STATE Missouk# b. COUNTY J—effers-snﬁ-ion).
b. C(;TY (If outside corpurats Umits, write RURAL snd ‘i‘:nhl grALYENGm nSF ¢. CITY (If outslds sorporats limits, write RURAL and give township) ;
townahlp) tin ool :
TOWN L M " own  Kimmswick, Mo, 589
d. FULL NAME OF (It bot in hoepltal or ion, give sireot add or location) d. STREET (12 rursl, give loeation) b I
HOSPITAL OR ADDRESS
INTITUTION __Alexian Bros Hosp. Kimmswick, Mo,
3-515%%55%% a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Type or Print} Frank C, DeGonia DEATH Jpne 22. 1955
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH 9. AGE (In years| 7 ID0ER © YEAR | ©F ONOEW U Wxs.
. WIDOWED, DIVORCED (Bpacit last birthday}) Month-l Days | Hoym | Min,
M. W. Mar July 4, 1883 1 71 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11 BIRTHPLACE (Buhurtonln souatry) (1 12. CITIZEN OF WHAT
dona during most torlin‘lu- svenif DUSTRY COUNTRY?
Retir Lead Worker Washington County, Mo, | U, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Juel DeGonis Mary De ,
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME- ADDRESS
(Yoa, u,Nm unkoaown} | (If "N:I“ war or dates of service! NO.
ong None

|| a8 heart falture, asthenia,

18. CAUSE OF DEATH
. Enter only onecause per
ltne for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

INTE BETWEEN
:J?ﬂ' ;‘ND DEATH

Aforbid conditions, if any, gicing DVE TO (b)
_rise to the abore caure (a) stating |

. It means the dip. | the undeslying cause lost.

DUE TO (c)

care, fnjury, or pli

tion which exueed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribufing to the death but not
related to the disease or condition couting death.

19a, DATE OF QPERA- | -190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
o YES W NO D

21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY {e.s..incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) i (ST"I'E)

SUICIDE homs, farm, featary, strest, office bildg.. eta.) .

HOMICIDE -
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o ' WHILEAT NOT WHILE
INJURY WORK AT WORK 59 A X

, _
19,{1,—{0 _&-12 mﬂ that I'last sow the deceased

., from the causes and on the daie slated above.

2. I hereby certify thot [ atlended the deceased from ¢/_2_d_
M A aud that death occurred al _.ﬁt
. Sl

23c. DATE SIGNED

£-2-J° )

L g

Th 2 osnons TR U lsspton futge P

24c. NAME OF CEMETERY OR CREMATORY

24b. DATE
amova June 25,55 Herculgsheum
DATE REC'D BY LOCAL 1ST]
JUN 24 1958 p(ﬁ

24d. LOCATIIN (Olty, towh, or county) (Etate)

CatholiciCe H

25, FUMERAL DIRECTOR'S SIGNATURE

langum, 1
ARDRESS

 |1Heiligtag Funeral Home Imperial, MO,

(Licensed “Esnbaliner’s Statemetit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

- s Student Embulmer No.
working under my personal supervision.

STUDBNT vveceeucsrsonnsarnesassnnsnarsosses Signed Mﬁ M@

Student Embaimer / % 2~
Licensed Embalmer No 3 /

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI%’ING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




