5. No.3%00

v. 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

’ FLED AUG 24 1956
REG. DIST. Wo. 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29049

State File No..oorisvas

PRIMARY REG. DIST. W%miﬂmr'xh’a 65

"BIRTH nO.
1, PLACE OF DEATH 2. USUAL WIDENCE {Where decossed [lvad. I lastitution: residencesbefore
a, COUNTY a. STATE . b, COUNTY Hon?.
tSfo Ry 23 5
b. CITY {1t cuteide corpurate limits, writs RURAL and give c. LENGTH OF [[ <. cmr s Residence withio limita of
. township)| STAY (In this place) n city qF. Incorporated town?
o ST Lo s o TSaN ,S/ Lours 2 G

d. FULL NAME OF _;not in bospital or imliludun &ive strect addres ¢r location)

(I rural, give location)

34 S7.

NNSTITOTIOn Lovrisy Crr Y oS L, - ABoRESs 3 /!5_ S.
3 NAME OF a., (First) “b. (Middle) © o {Last) R 4. DATE Month)  (Dsy) (Year)
{ Type or Print) IWNCENZA OS/ ELLO | esmJury 1/ /ﬁgé
) CTe R OTNE | e AR MR O ST S e o o [
MAIE”I\WHITE Ocr. 27 /877 | |

10a. USUAL OCCUPATION (v kind of work
done during most of working lifs, even if retired)

{ NFEECT/oNE R

10b. KIND OF BUSINESS OR_IN-
N DUSTRY

J
11 BIRTHPLACE! (100 4 Seate oF Foreign Country) v CITIZEN OF WHAT

13a. FATHER'S NAME

INCENZO Rosiex-

ZTALY G-3'A.

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Yes, 00, or unknown) | (If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO,

13b. MOTHEH.S MAIDEN NAME 13. NAME OF OR ¥|FE
U NKAN oYY Y Magria osiesta _
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

PH/LaM&NATHampJM/ 35 §. 3%

18, CAUSE OF DEATH
. Enter only onacsusaper
line for (a), (b}, and {c)

I, DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

the mode of dyfing, tuch
a# heard follure, asthenta, ';" {0 the above mu-';uf o} stating
de. It means the diy- the underiying couss last

cate, injury, or complica- DUE TO (o)

CERgr! ICATION

' MEDJGAL
DIRECTLY LEADING TO DEATH® ()
' 4
y
Morbld conditions, if any, gising DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

.A(.J..ML-

tion which equred death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions conlributing to the death but not
related to the dizease or condition cauzing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION %0 O
* YES D NO D
21a, ACCIDENT (Bowelly) 21b. PLACE OF INJURY {o.g..incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowms, farm, factory, sirost, ofice blda..wta.)
HOMICIDE - '
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY | “work AT WORK
22, I hereby certify !hat 1 attended the deceased from , 18 , that I last taw the deceased

, ang thal death ogeyrred ; 5_ from the couses and gn the date slated above.

ive
. 51 T Pa_tr 1ér or tltlc)
4?& f Goronei'

IGNE

SN |

24a~BURIAL, CREMA- | 24b. DATE

RO IAT Ty 26 !

4c. NAME OF CEMETERY OR CREMATQRY

24d. LOCATION (Olty, town, or cgun ‘~—
ST Lo U/J? 7

DATE REC'D BY LOCAL ISFRAR'S SIGNATUR

L_JUL 231956

CALVARY CEL].

ERAL DIREC R°8 SIGHATURE ADDIES’I
A)j’@ 7'?0 %&W
7

{Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

15720 ¢ TR - 2 - PO, , Student Embalmer No....cucneeou.o.

working under my personal supervision..

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

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

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



