. 300
-48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED JAN 6

THE DIVISION OF HEALTH OF MISSOURI
1956 STANDARD CERTIFICATE OF DEATH

_11__:8__ PRIMARY REG. DIST. No-ma Registrar's No. ..11471

4195

State F:lc No,..

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. 1f [nstitution: residence befors
a. COUNTY a. STATE Mo b. COUNTY adinlaiony,
.

b. crrr{v (If outaide corpurats lmits, write RURAL and give & Al;fN‘f;th OF ¢ CITY 2y 3 esidence withn il of

township) { is placed . Eiac il | tlly Uwerponkd 1own?

Town St. Louls ToWN St, Louls - ° o,

d. FULL NAME OF (It ot in hospial or institution, give streot addrems or location) STREET {1f rursl, give locstion)

HOSPITAL OR DDR R
iNsTITUTIoN 1317 Hughes Pl. 4[A 1317 Hughes P1l. [}
3. NAME OF 8. (First) b. (Mtiddle) . c. {Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(Typeor Pty SANTO (DANGILIE)D'ANGELQ peati  Dec. 27 1955
5. SEX 6. COLOR QR RACE | 7. NJARF:'IJE% gf\\fggchélén(glsn. 8. DATE OF BIRTH 9. :;?E (It:hn;n }.I: uu‘:'l:n .Dfm ; UNDER M4 WIS,
. pacify] Y, on! .y ours Min.
Male | White arcied Feb. 12, 1895| 80" |71 |
m:f?su,fnl;gffgﬁglo" L(ﬁ(-:b::.k:nl;t:.l'ork 10b. KIND OF Esusnuﬁssbog_r INY I BIRTHPLACE {1\ (04 Stete or Forsign Coustry) ; lztgm%ﬁﬁi':w"”
aborer~laloney %} ectric Co. — Italy U.S.A.

13a. FATHER'S NAME

» Joe D'Angelo .

13b. MOTHER'S MAIDEN

Mary Unkno

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

(Yea. an unknowa) W ridnr deu of irvlca)

16. SOCIAL SECURITY

},89-10~3),'5>

NAME 14. NAME OF HUSBAND OR WIFE

wn Annle D'Angelo

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Annlie D'Angelo 1317 Hughes P1.,

18. CAUSE OF DEATH
. Enter only onecaise per
line tor (a), (b}, and (c)

DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
a4 hearl fallure, asthenia,
ele. It meena the dis-
eaze, Injury, or complies-

the underlying cause last,

DIRECTLY LEADING TQ BEATH" ()

Morbid conditions, if any, gieing DUE TO (b}
rise to the above cquye (o} stating

DUE TO (¢)

OP:'I;%CAL CERTIFICA !ON - |g;§g¥.?\l&g%5’lﬂ
mu—umzarcuon 12
M&MM candu, Ay, . 3 i o
B 220-cR Arterioaclérotic c6ronm -y artery

dis.

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtling to the death but not
related to the disease or condition causing death.

Y

192, DATE OF OFERA- IQb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION #
. Yo i ves ] no
21a. ACCIDENT {Bpocily) 21b. PLACEOF INJURY (s.g..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
| home, farm, fastory.street, office bldg., ot0.)
* HOMICYOE- LT
2id. TIME (Meonth} (Day) (Year) (Hear) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that Iiuended the deceased from

aliveon __ 12" % 19

and that death occurred at

fo_12-27 , 18 S-S-,_thal. I last saw the deceased
, from the causes and on the dale slated above.

23, SIGNATUEE K % MM

(Doegres or tltle){
4P K Fri

1 23b. ADDRESS ; 8 s.Kingshig ATE SIGNED
N o g

24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Y| 24d. LOCATIO@/(OM. town, or county)} (State)
TIOhBREMOIALfmur:
urig Dec.30,1955 |Calvary Cemetery St. Louls, Mo.
E 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS ~

DATE REC'D BY LCCAL
REG.

REaﬁRiE'S SIG}TUR

Kriegshauser 4228 S.Kingshighway Bl.

J T ER

(Licensed Embalmer’s S

tatement on Reverse Side)




.- STATEMENT'BY LICENSED EMBALMER

I hereby certify: t"hat.th‘e‘b.c-)&y whose name is recorded on the reverse side of this certificate was emb

. oy -~
PR

L3 ¢ TR 3 - N PO , Student Embalmer No...........

working under my personal supervision..

Student.......ccooiuiiiiiiiiiiiiiciciceircisecrienaneas
Signature of Student Embalmer

icensdd Embalmer NoL{b:

P. O, Addreas.....................

PR S ot —
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.
T4 this body is not embalmed, fact should be so stated above. :




