- . THE DIYISION OF HEAL TH OF MISS0URI 42951
k. HLED DEC 27 1956 STANDARD CERTIFICATE OF DEATH . it
alfare
tic Registration District No. .............................-§Primnry Registration District N‘;"OOB""""“'—““ Registrar's ;1'1:.2.2.3
reice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rnaideﬂ;u _b-f_nr-)
admis 10N
a. COUNTY a. STATE MO N b. COUNTY
0506 o b. CITY {if cutside corporata limits, -give TOWNSHIP only) | Inside Limits c. CITY tnside Limits
- OR OR
toon St. Louis Yesu Nold town Ot. Louls Yesll NoD
c. EBIS_IL-I'?:EEOI?IF, {tE NOT in hospital, give location) |Length of stay in 1b TREET (If outside, glve location} Reside on Farm
mstitutionbutheran Hospltall jl/é DDRESSJ-I- 325 Fyler Ave. Ye:O MNoD
3 ::c-!';n :‘l’ Firat Middle 4. DATE Monih Day Year
o OF
(Type or print) ~ LED . DU(J‘O DEATH Dec. 6 195 6
5. SEX 6. COLOR O 7. B. DATE OF HIRTH 9. AGE {fn years | IF UNDER 1 YEAR [IF UNDER 2¢ HRS.
. c ° R RACE marrieo O weve MARRJDD A tee hirk dnav) Monthks | Doy | Hours .Min.
3 Male White winowep [] ovorceo [} Mareh 15, 1882 4. L
4 -[10a. USUAL OCCUPATION {Glze kind of work deme [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and mtate or country) 5 1Z. CITIZEN OF WHAT COUNTRYT
E urmg most of working life, even if retired) |
5 borer-Street Deplft.-City of St.louls Italy U.S.4A.
> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
2 Peter A. Dugo Maria J. Sebastian
E 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|!17. INFORMANT Address ( w1f e)

LS yea, give war or dales of service)

No None

(¥es. ne, or unknown) ]

Angelina Dugo 11325 Fyler Ave.

: INTERVAL BETWEEN

18. CAUSE OF DEATH [Enler only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

* | ONSET AND DEATH
A

?l line for (a), (b) and (c}.]

© /L

fr
At~

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK atwork~ =7 14 [ oy
to her alive on / ')//b/_SL

L 1t
I attended the deceased Irommw, _LZI%L_Lbj_and last saw el . /
Death occurred at |‘ : L m on the date stated above; and to the best of my knowledge, {rom the causes stated.

1.

S

4

2 Conditions, if eny, T

4 which gare fise fo Due TO (b) ’ 1

s above calise ;‘) .

D stating the under- .

3 z lying couse lastl. DUE TO (¢}

= =3 PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [K PART I{a} 13 ;.:‘SFSUL(;;?Y
0 g E Py ?
5 £ h] P { MOD
5 - E 20a. ACCIDENT SUICIDE  HOMICIDE | 206, ‘DESCRIBE HOW INJURY QCCURRED. (Entler nature of infury in Part I or Part 1 of itgm 18.)

- H

. B D o, ¢+ ol o X

r_—-a: 8 T 1 1 } /

= 2 { 20c., TIME OFy _Hour , Month, Day; Year [* . .

gD~ 3 “TUBguRY Sam S - - 1

E» 8- ' E p.m.

- ‘ E ] 20d. IRJURY QCCURRED 2e. PLACE OF INJURY (e. ¢., in or ahout home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT NOT WHILE Jarm, factory, street, office bidy., ete.)

H

4

3

jiseases in Part | must be®

E 2a. TURE (Degree or title) 0 26. ?naas : 1/ 22, DATE SIGN
5 f/lm Fu0.0D. |/ M %4 J.Z&ﬂ,{ ’1>/7
'6‘ 2. :U}'(IAL. c:tgw.t?n‘. 2. oa 23¢. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town. o Counly) (Siate)
- EMQVAL {Specify . . .
2 Remova Dec.10,1956 |Resurrection- Cemetery| St. Louls Co.,Mo.
> E. F{NERAL ﬁma 8 ADDRESS 25, DATE RECD. BY LOCAL REG. | 26./EGISTRAR'S SIGRATURE// v W‘
Irle, .
riegshauser 228 S.Kingshighway| pec7 w0
{Licensed Embalmer’s Statement on Reverse Side} —2 Y2




.+ . T . . STATEMENT BY LICENSED EMBALMER
’ . Al .

I hereby éerti:fy that the body whose name is recordec-}j:gn'ﬂ)e'reverse side of this certificate was en

byme, or by v iime e S , Stu t Embalmer No........

working under my personal supervision..

Student .. oo e, Signed."
Signature of Student Embalmer

) [
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
. to comply with the above constitutes groynds for revocahon of 11cer{se)
If embalmed by a STUDENT, he also shall sign in ‘his OWN' handwriting.
If thls body is not embalmed fact should be so stated above



