THE PAIVIAUN UF FIEALIF UT IR

. Wo.300
100 FILED SEP 1 . STANDARD CERTIFICATE OF DEATH state Fite Mo A A DN, ...
| 4 1356 L5 a0 VAN
. ' BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Repisirar's No......:..3..2......“..........
Oq \ 1. PLACE OF DEATH _ T 7. USUAL RESIDEMNCE (Whers decossed ilvod, 1f institutlon: resiteace Lefors
a. COUNTY 8t,, Charles a. STATE Ml gsouri b. COUNTY St ,Charleg-
b, CITY (I outeide corpurate limita, write RURAL and giva ¢. LENGTH OF c. CITY (l.l outside corporatp llmits, write RURAL sud give township)
Sk Wentzville wenkin)| JTAL @Ryl oan Rural (Dzrdenne ) 0 ?p?o
d. FULL NAME OF at in tal tation, glve street address or location} d. STREET {1 rural, give location) v
HOSPITAL OR SIXtR" 8frest
INSTITUTIO 2 uuTSs south west of Dardenne, Mo.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month} DQ]') (Year
DECEASED .
(Typewr Pimy _JOB€PN Frederick Duello oeArn S€DY o 6’
. 5. SEX €] & GOLOR OR RACE | 7. MARRIED. NEVER | %“"g‘ED-O 8. DATE OF BIRTH 5. AGE U yen| v waer | ;m Py
{ ours
Male hite  |yAibQHED-YORCIP & Oct. 16, 1889 'B&™™ |“1D| BY|™=| ™
10a. USUAL OCCUPATION (Gkekindof work | 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ¢, wud State or F Conntayt €7 | 12, CITIZEN OF WHAT
done mset of working life, eves if retired DUSTRY I ate or Foraiga Country .
Armer trml own Farm St. Charles €o. Missourj WS A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Conrad Duello : | Elizabeth Huff .
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
s eskoor®) | e sive s on e ol saried 486=-44-6386 George Duello Wentzville, Mo.
18. CAIJSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M Enteronly ensceuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
e for (), (&), and (¢) | DIRECTLY LEADINGTODEATH () PN CALDIAL JWEACCTION - - & Wowrs

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Adorbid eonditions, if any, giving DUE TO (b) —M_MJ_L&LM _m_

at Beart future, asthenin, | 7it¢ fo the abuve cause (o) stating ]
de. It meens the dis- the underlying couse lal. - -

cane, infury, or compiica- DUE TO (¢} M TErelo ST EnoNs
tion which cauaed death, | 1), OTHER SIGNIFICANT CONDITIONS . X
Condilions contributing to the death bul not

related to the disense or condition couring death.  OLD CERM 6o %1S o ¥Yrs

19a. DATE OF OP'IE'IF:JAIG 155, MAJCR FINDINGS OF OPERATION L . 20, AUTOPSY?

=&/ e 0@
2in. ACCIDENT (Boeeity) - 21b. PLACEOF INJURY (.5, Enorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICID home, farm, fagtary, strest, office bldg..ete.) . - . R
HOMICIDE " : . :
21d. TIME (Moath) (Day) (Year) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ . WHILEAT NOT WHILE
INJURY WORK AT WORK .
2. 1 hereby cmqy that T attended the deceased from _ ¥ =% 185%, to _ G- % 1953  that I last saw the deceased
alive cm , 193, and thai death occurred al _3_8_ m., from the causes and on the date sialed above.
232, SI TURE (Degree or llt!e)? 23b. ADDRESS ) 23c. DATE SIGNED
/4 370 & - wooo '
242, BURIAL, CREMA- | 24b, DATE 4. NAME OF CEMETERY OR CREMATORY | 24a. TION (Oit, town, or county) (state)

I Sept. 11,1956 = St. Patricks Cemetdry ' Wentzville Mo.

Q\Q. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

<
<

TE REC'D BY LOCAL RS S NATL?E\ f 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/0 % Marnir
. Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose_name is recorded on the reverse si_de of this certificate was embalmed by me, or by o .

e ,  Student Embalmer Ro.
working under my persona! supervision, '

Student .i.iceurscransssnrrrannansoronaasen SWW OM

Student Embal ~ .
- e Licensed Embalmer No ¢é 3 /

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hil_‘OWN HAND
the ab?ve constitutes grounds for revocetion of license,)

. (Failure to comply with

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




