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1

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF!

FILED DEC 18 1955

Ragistrotion District No. ...

43566

CATE OF DEATH

BEYY-SNNON oo Wit 11T: 2

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived,

If institution: Residence before

admission}
. STAT b. NTY
a. COUNTY a 8 E MO . COUNT
b. Cgl;( (1 outside corporate limits, give TOWNSHIP only) | Inside Limirs <. C(I)TRY ) Inside Limirs
soun St. Louls Yesu NeD town  St. Louls Yes(l NoO
c. Eglgé.l_flﬂ:ﬁﬂ%é)f: {IF NOT inhaspital, givelocotion)|Length of stay in 1b dLATREET il oufslde give location) Reside on Farm
wstiution. St. Anthony Ho all/ ﬁiO@RESS 5216 Mia YesD Non
3. MAME OF First Middle 7 Laat 4. DATE Month Day Year
DECEASED OF
e e a1 SAM{ROSOLINO) MONACO v Nov. 16 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [iF UNDER 24 HRS.
G‘ marripb B mever marmiep (] | Tevt nirthday) [iroie T Dew 1 Homre T s
Male White wipowep [ ovorceo [ JATL« 17, 1895 [ l
-110q. usunL OCCUPATION (o kind of work dane | 10b, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and rtare or country) 2. CITIZEN OF WHAT COUNTRY?
during muu of tprking life, ecen if retired) 5
arber(Self Employed) Italy U.S.A.

13, FATHER'S NAME

.
~,

Frank Monaco =

14, MOTHER'S MAIDEN RAME

Fara Bjondo

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. no. or unknown) {I} wra. pive war or dates of servics)

No None

16. SOCIAL SECURITY NO.

17. tNFORMANT Address

Rose Monaco 5216 Miami{Wife)

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (u) (b}, and ().}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Conditions, if any, DUE TO (&)

INTERVAL BETWEEN
ONSET AND DEATH

W&«?W LA,

which gave rise (o
above cquse (@),
stating the under-

DUE TO (¢} //ff MM 4"’/(7}? /

lping  cause last,

PART 1. OTHER SIGNIFICANT CONDITIONS mm?smms TO DEATH BUT NOT RELATED TO THE TERMINAL msusz CONDITION GIVEN nﬁmr (2} 15. :E;SF S:;%EY
) . - ves [ no
20a. ACCIDENT SUICIDE HOMACIDE | 200. DESCREBE HOW INJURY OCCURRED, (Enter nature of injury in Part For Part H of item 18.)
0 ] a “#2 0/

20c. TIME OF Hour "Month, Day, Year

INJURY  a, m. )

p.m.

20d. INJURY CCCURRED 20¢. PLACE OF INJURY (e. 9., in or ghowu! home, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK

2i. 7 attended the d W/;ﬂ

d Irom P
Death occurred at U hd

m on the date

her

;
—z and last saw o0 alive on _Mﬁ.éﬁ

ateted above; and to the best of my knowledge, from the causes atated.

/(NA‘I‘UI! E ! (Degrtt or Hflc)

O

22h. ADDRESS %M; 22¢, DATE SIGNED

il el

23a. Huriag, cnﬂm_on, 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly} {State)
REMUV{.. (AT(‘IIU\ .
Buria Nov.20,1956 Calvary Cemetery St.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 228 S.Kingshighway

25. DATE RECD. BY LOCAL REG. 26.

Louls, ?
lSTRAR 5 SIGNATU %

NOV 19155

{Licensed Embalmer's Statement on Reverse 5ide)

[/\




STATEMENT BY LICENSED EMBALMER

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

By Ie, OF By ..t iaaaeeeieaeaaaaas Student Embalmer No........

working under my personal supervision..

Student .. .o i i iiie 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 grounds for revocation of license).

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

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

v .




