' ‘ THE DIVISION OF HEALTH OF MISSOURI

5. No.300 -
D] AEocr 1gigse  STANDARD CERTIFICATE OF DEATH rae rie AYIDR
BIRTH NO. REG. DIST. NO, _SJ_B_PRIIIMY REG. DIST. NO1OD_3__ Registrar's No.o... 873’?,...
e 1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Whers ¢ d lved, I [nstitatd id before
a. COUNTY - . . .a..STATE COUNTY sdunimion).
Mo ' St. topis
b. CITY (1 outelde corpurats limits, write RURAL n.dwg:v:.mm & LYEI‘H‘SLI;{' D&Fﬂ c. Cg;{ ,(’/ o mﬁ.&gﬂ |t of
TowNSt Louls wke TowN __Creve Coeur 7 =B i’ .
d. FULL NAME QF (1f not in hospital ot fnssitution. glve streot address or location) o STREET (If rursl, give location)
HOSPITAL CR ADDRESS
INSTITUTION Incarnate Word Hosp Route 2 Qneze Coeur
3DECEA5°EFI') a. (First) b. (Middle) c. {Last) 4. DATE (Montb) (Day) (Yean)

OF
{ Type or Print} CARLD LINGUA DEATH Sept, 19 1 56
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (Io years| 17 UNDER | YEAR | o OWDER u Hs,
|DOWED, DIVORCED (chm! lust birthday) |Mobtha| Days | Houm | Min.
Made | White rried .. July 16 3885 .| l

10a. USUAL OCCUPATION (GikveMind of wosk | 10b. KIND OF Busmissocl:JrsaT IN |11 BIRTHPLACE (ciy, G seacs or Fersign Constry] é 12, CITIZEN OF WHAT

done d mont of working lile, sven if retired)
“Farmer Trugk Farm Italy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR ¥IFE
Lingusa . Do Not Know Bu L

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE DR NAME ADDRESS

(Yu.lmﬂrunkuown) I (If yos, give war or dates of service) NO.
[¢] Raymond Lingua St _Ann Mo
|i 18, CAUSE OF.DEATH MEDICAL CERTIFICATION 'gggﬁg%g‘

ol I. DISEASE OR CONDITION" .
e ey | DIRECTLY LEADING TO DEATH"q) CARC /Normaq OF S TOrMMACH & Mo

*Thit does not mean | ANTECEDENT CAUSES DUE TO (b G o FOA/A Fog V OC'C[. OS5/0 A0 SO k"‘:‘l—u.

the mode of dying, such | Morbid conditions, if eny, gising —
at heart fallure, asthenia, | rise fo the above cause (o} siating /\ K

de. It means the dis- the underlying couase laat.

case, injury, or complica- DUE TO (&)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conilon emiriuting o th s bt ot (0 E v ek 116D (4 RCVoMATSs | S /e

192, DATE OF OPERA- mugon FINDINGS OF, OPERATIO : _ 2. AUTOPSY?
TION <l =z hdm, - .
8- 245, of Cotos 24 of s 0 0 [

21a. ACCIDENT (Spacily} Zib. PLACEQF!NJUM (s.5..lnorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
a%lﬁ: gIEDE . hon‘-. lui:n Iastory, lu.l‘l.. oﬂ?a bldg..ew.) - -
21d. TIME {Month) {(Dsy) {(Yew) (Heur) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
—_— e . WHILE AT NOT WRILE
- INJURY = | “work AT WORK

22, I hereby certify that I atiended the deceased from —%_ 1956t iﬁ.’., IQ'Q, that 1 last saw the deceased
alive on &=/~ ___, 195, and that death occurred al A m., from the causes and on the date staied above.

R Al etn, W VPEf S w5

%_AIB BU;MIA\"" CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) © (Btate)
Ipecliy)
BT atr™" 9/22/56 Calvary Cemetery St Lotils Mo

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

REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS v
" ynA Qrimann F Home 9222 Lackland
{Licenssd Embaimer’s Statement on Reverse Side) Gver land Mo

DATE REC'D BY L%:E%L
SEP 211956




nwe -

|
e S —

P STATEMENT BY LICENSED EMBALMER

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

by e, or By .ot iiiis e iiiseie et a st a e sa e aaas fenennn . Studeﬁt Embalmer No....oaaa.naee.

working under my personal supervision..

Student ... iiiiiiiiiieciiiiierreraaiceeeieaaae Signed.ﬂ...@..mﬂ( .................

Signature of Student Embslmer
Licensed Embaimer No..s»3 ¥ ? f-?

P. O, Addreas ..........ccecvnivunnnn-.

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 én;nbalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.

- -




