Ng.300

10.48

PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 20 1956

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_18 PRIMARY REG. DIST. no.mﬁmmmy, Ne..

state rite No... oL DOD...
2498

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decansed lived. 1l lagtitution: residence before
a. COUNTY &. STATE . . b, COUNTY . sdmimion),
Missouri
b. CITY (It cutelde corpurste limits, write RURAL snd give ¢. LENGTH OF ¢. CITY 2. Is Resldente within lmits of
[s] townabipl| STAY (in wbis place TOR u city h‘lﬂll’p;rll!d townT
Town  St.Louls Oyears OWN St .Louis & [= I
d. Fll'i’élS-P'rAMEOOF {If oot in bospital or institution, give strect addross or locatlon} a srgFEEESTS {If rursl, give I::clﬂoa) 3 o _(7_0
INSTITUTION Missouri Baptist Hospital 3 6133 Pershing Ave,
3. NAME QF First, b. (Middle) c. {Last)
DECEE S a. (First) ( ( 4. D&[E (Month) (Day) (Yean
(Tvpeor Print)  Louis A Isola peA™H June Tth, 1956
5. SEX O 6, COLOR OR RACE § 7. MARRIEDD EE‘\;'EEC%SRR[ED 8. DATE OF BIRTH 9. :.Gargn;:w;n "l;' n::l 1 YEAR | F UMDER n wms.
(Bpe: - 1 ¥ op Days | Houtrs | Min,
M W wigowe June 7th.186 | |
102, USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS QR IN- [ T1. BIRTHPLACE - . - 12. CITIZEN
done duriag moss of warking ll:h.n:ontzf :eurzl - DUSTRY {City and State or Foreign Country) COUNTRY?OFWHAT
Retired Grocer Grocery Italy U,5,.A.
13a. FATHER'S NAME. 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Isola UK, Teres a__ deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, or unknown) | (If yea, xive war ot dates of sorvice) NO.
no no Petexr Isolg 6133 Pershing

. Enter only onecause por

18. CAUSE OF DEATH
F. DISEASE OR CONDITION

line og, (03, (b}, and (9 | DIRECTEY LEADING TO DEATH®(3)

ANTECEDENT CAUSES
Morbid conditiona, If any, giving DUE TO (b}

rise {o the above cause (o) staling
the underlying couae lost.

*This doey not mean
the mode of dying, such
ae hearl fathure, gsthenin,

etc. It means ihe dis-
DUE TO (¢}

INTERVAL
) ONSET A DEATH

tase, injury, or complicg-
fion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contritndting to the death but not
| _related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?,
TION _/:( 2 Q- C) ‘
ves [ ) wo &
2ia. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.x..Incrabont | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE - home, farm, factory, sirset, ofce bldg..et0.)
HOMICIDE .
21d. TIME (Mozth) (Day) (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DI INJURY OCCUR?

WHILEAT KOT WHILE

INJURY =" WORK AT WORK

2, [ hereby ceglify that I atiended the deceased fromh_b_((_‘
alive on .Q.ebf_')_ 188 9 and that death™bccurred at _6..15_]?

, l?__,'that I last saw the deceased
m the causes and on the dale stated above.

150

I (Degree or ml’@

23b. ADDRBS I 23c. DATE SIGNED

msmna‘ru‘ﬁsl@‘ % U

d4SU0 6'_‘71&6

24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, ar connty) (Btato}
TION REMOVAL (Bpedity}
urial -11-1956 Calv. | St.Louis _ ~ Missouri
DATE REC'D BY LME%L RAR' SIGNATURE 25. FUNER! IRE TOR 8 SIGKATURE ﬁDDﬂESS
R
JUN 8 1856 é@ )/ M 3840 Lindell Bivd,
y ’ (Licensed Embaimer's Statement on R¥verse Side)




-\

e T e [ IVOR U PRI G

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY -ttt icrann o ccitiastemn st enaasaanas s st nar st ttas PO, , Student Embalmer No........----.-j

working under my personal supervision..

Student .ccoeinioiaiiiiieeiiaziiair e csasaiennnreaas _
Signeture of Student Embalmer
S.a6

Licensed Embalmer No._.&r. A
P. O. Address, ég%dﬁ"

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

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



