INTERVAL BETWEEN
ONSET AND DEATH

.MEDICAL CERTIFICATION

18, CAUSE OF DEATH SEAS ’
T 1. DI E OR CONDITION
. Enter only ope aise per DIRECTLY LEADING TO DEATH'(a) ]

X "0 ‘HLED NOV 1 4 THE DIVISION OF HEALTH OF MISSOURI 34 5. 1 9
0.
.20 1955 STANDARD CERTIFICATE OF DEATH e Fie o SEOLD _
) |leiRTH Ko, [ R Y rec. oi1sT. wo. 3/ o eaiumy rec. oisT. No.é_QJ_d_. Regictvar's No et B
l-[’ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed bived., If institution: remidence before
a. COUNTY a.-STATE b. CQUNTY adinkaton?.
o St. Francois Misapux:i__mftezam__
b. CITY (i cuteide corpurate limits, writa RURAL lndw‘iv:‘mp) CS':]'A‘?EEL,GL!; N?f.] . Cg’g a. ]::I{f;;gm“ :’,‘oh@m lmwt:,:zt
TOWN  Rup Libert Town Crystal City . L=}
d. FULL NAME OF (If not in hospital or lnstitution. aive streqt sddrem or locatlom) ». STREET CIF rural, give location) ﬁ o /
HOSPITAL OR ADDRESS
INSTITUTION : 206 Pine Street o /
3. NAME OF o, (First) b. {Middle) - c. {Last) 4. DATE (Month) (Day) (Year)
DECEASED :
( Type or Print) Vincent ~ A, Marino oearn  November L, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /75 8. DATE OF BIRTH 5. AGE o yeur] ¥ W0k | Tah | 7 o u e,
t LS
Mele White SRS (8pec 8/22/37 Ig™ |"g™| §3 ey e
10a. USUAL OCCUPATION (Giive kiad of work | 10b. KIND OF BUSINESS OR_IN- | 15, BIRTHPLACE T 112, CITIZEN OF WHAT
i 2 ~ DUSTRY {City and State or Foreign Country}
! B v L ¢ 1 5o : Crystal City, Missouri O\ "equevi
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wiFE
i . Antohio Merino Girolena Guccierdo Never married
j 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(YYnn.o_runlmnwn) i (11 yos, mive war oF dnﬁ:ls vice) NO. . .
e present Forge L90-40-30399 Antonio Marino Crystal City, Missouri
|

line for (B}, (b}, and (¢)
ANTECEDENT CAUSES

*This doex not mean /
' the mode of dying, aueh | Morbld conditions, if eny, giring DUE TO (B) M v ?? ateer
| a3 hear! foflure, osthenia, | rize to the above cause {a} stating .
; de. It means the dis- the underlping cauae lasl. . .
ease, infury, or complica- DUE TO (c) #7 ’ég mizéz zm ﬁﬂt ;1‘£
tion tohieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS ﬂ .

Condilions contributing to the death but not
related o the disease or condition causing death.

: 20, AUTOPSY?

PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION
TION .
g [ YES D Na‘m_
21a. ACCIDENT (Bpegity) 21b, £ OF INILRY ta.tt. (STATE)
SUICIDE %«O:J‘th . off
HOMICIDE
214, TIME (Month) (Day)  (Year) ;?'?.% 21e. NJURY occuRReED
! oT
W gy of M ' = |
2. I hereby certify that I atlended the deceased from 19 o —— V4 18 , that I last saw the deceased
aliveon ———"—""__ 19____, and thal death occurred al J._.'_ofm from the causes and on the date stated above.
N sl NED
5 _ // /ﬁ
E TAIBNBEER MI 3\1'.. b. DATE I 24z, NAME OF CEMETERY OR CREMATORY, . TION (City, town, or county) (Smt.e)
& : 11/5/55 Belleville, Illinois,
- DATE REC'D BY LOCAL ISTRAR'S SIGNATU 2y R;uusam. DIRECTOR S S1GNATURE ADDRESS
” REG. -
v 5 /75 W nnfR-Gemmin Belleville, Illinoie,

(Licensed Enﬂh‘er s Smemem on Reverse Side)




. ﬁ,’__.']" 5.

e\ .
o % A -
G
. .‘U(Jy iﬁ;f
. 92,

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ciiiiiiiiiiiiaineen et eeeesseissemmmaeeeeesaneacatecnvataarraetanosooaeays

working under my personal supervision..

1.

Student . ...ooioeeiiiiiiierace e tresaiira i Signed..
Signsture of Student Embalmer

Licensed Embalmer No..<L 777

P. O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN 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,

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