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

4

FILED APR 2~ 1956

BIRTH NO. REG.

‘DisT.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
SI&RIWY REG. DIST. NO. 1083R:mnmr’d\’o........2840

State File No.

10673

m. TS DTS FEET ANE R aRSE BN S BRtE W
I. PLACE OF p_l-:A;H 2. USUAL RESIDENGE (Whbers & 3 lived. I lnewi puryy
a. COUNTY _ . »STATE T1linoig o °°”""W‘i lliamﬂ"ﬁﬁ’“’
b. CITY (I outelde corpurate limits, write RURAL sod sive ) %AE?EI“ISTJ: ,.;?F: <. Cg’g ’ &1 Rudencs weniy Limite of
townahi | a }
vown  St, Louis, Mo, i | rown Johnston City e
d. FHOUS'PNAME %F (If oot ia boapital or Institation, give street addrem or location) A%I’g;gs CEl mral, give location) g ’ & q’
iNsTITUTIoN.  BARNES HOSPITAL 1109 Follis
3. DNE%ME %&E g (First) b. (Middle) c. (Last) 4 DATE (Menth) (Day)  (Yes)
{ Type or Prini) D JO h zi DEATH. March 19. 1956
5. SEX 6. COLOR OR RACE | 7. #&%EE%. gll—:‘\;'ggcrgBRmED. 8. DATE OF BIRTH 9, 1:ﬂ.“(;lz llnyu,n ;ﬂ:::l 1 voie | v bo
. . (Bpacit, lours | Min,
Male White Marr fed Decel6,1896 5g | > )
|0:‘;°I..ISUA.L ﬁ%:g;::\;ﬁ u&(.}.lvi"‘h;n;dtw: 10b. KIND OF BUSINESS OR.IN- | 11. BIRTHPLACE (000 0t state or Foreigs Cowstrr) 7 | 12 clrjnziza?;:wun
‘Hiner Coal Hazelton,Pa. Se
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR, »IFE
Unknown Unknown Julla ,
:’5{. WaS DEEkEASEP E\;ER IPLU.S.ARM‘ED IZ?RCES'; 16. SOCIAL SECURHg 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
-, or nown, {1t yes, xive war or detes of servics! P .
s | i : Unknown | Albert Endrizzi,30) So.0live
19. CAUSE OF DEATH . MEDICAL CERT:FICATIONCar 1 sb ad N.M, INTERVAL BETWEEN
L : ONSET AND DEATH
. Enter anly onecauss per 1. DISEASE OR CONDITICN . C - £
Tine for (s, (b, and (¢) | P!RECTLY LEADING TO DEATH® (5) art(:lnoma with_iet 3 mas
’ prim site unkno
“This docs mot mean | ANTECEDENT CAUSES primary wn)
the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b)
os heart fallure, asthenda, | Tise to the above conse (a) stating
de. It meons the dis- | fhe underlying cause lost.
ease, infury, or compli DUE TO (o)
tion twhitch caueed death, | 11. OTHER SIGNIFICANT CONDITIONS
v Conditions contributing to the death but nof
related to the dizease or condition cauring death. :
19a. DATE OF OPTEﬁ)?i 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/ 7 7 7 ves [l w0 O3
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (ax..tsoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) < (COUNTY) (STATE)
SUICIDE homa. {arm. {actory, strest, offio bldg. , wta.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hous? | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ILEAT[—} NOT WHILE
INJURY s m waonx AT WORK
2.1 hereby wriqu that I atl the deceased from _Mir&h_l-z_ 195&._ to _March 19, 19.5.6_ that I laat saw the deceased
alive on _March 1 6 , and that death occurred al 22 m., from the causes and on lhe dale staled above,

2a. sus/ym% 2/ (Degres or tite) | 230, ADDRESS e 23. DATE SIGNED
ag é‘ Mtg\lr.ALCREMA 24b. DATE z4= NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
i) 3-20-56 | , Tocal Johnston City,T1l.

DATE R.E'.C'DBYI.CX:AL
REG

__MAR2 (1955 |

ISTRAR'S SIGHATURE

2. FUNERAL DIRECTOR'S 8

's Ststement on Reverse Side)

I GNATURE

ADDRESS

J"'élbert g!gogge!t}?oo Waghington. Blvd




1

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY oottt iiaiiaeei e tasae i a ettt e , Student Embalmer No.........
working under my personal supervision., _
LTy 11 -t S igned....7 ... 4T A PR T O o = 4 G0 % SO

Signature of Student Eabalmer

P. O. Address /‘Q?_ 06‘(4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). ’ o
. 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.




