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v

diseases in Part | must be casually related. Coroner cannot certify to a death due to natural couses,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ulocfor, coroner, eic. must use only standard nomenclarure In 1tam [d. No sympioms wi

“110a. USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FFB 261957

Registration District Mo. .

______________________ 63RO

STATE FILE NuMB

1560

.. Registrar

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare dacensed lived.

I institution: Residence before
admission)

a. COUNTY a. STATE M]BSOURI b. COUNTY
b. CITY (li outside corporate limits, give TOWNSHIP only) ] Inside Limits c. CITY Inside Limits
OR OR
Town ST, LOUIS Yos ¥ NeD Town ST, LOUTS Yes({ NoQ
c. Eg;.#l_lfﬂmEgF {lf NOT inhospital, givelocation}[Length of stay in 1b 4 STREET {1f autside, give tocation) Reside on Form
Q4 mstiTution ST, ANTHONY HOSPTMAL 2 DAYS gih/§ Acoress 528 W. DA Yeso N
3 :::‘l‘ ::D First Middle Laat 4. DA;_rc Month Day Year
O
{Type o1 print} JCHN Elal LA DATO veav - FEBRUARY 13, 1957
3. 5EX 0 6. COLOR OR RACE 7. MARRIED @ NEVER MARR{EDD 8. DATE OF BIRTH 9. IAG’::b(i!n years { IF UNDER 1 YEAR {IF UNDER 24 HRS.
ast birthday) Montha | Do | Heurs | afin.
MALE WHITE wioowen [} owvorces (| JUNE 24,1887

104, KIND OF BUSINESS OR INDUSTRY |1

during most of working life, eoen if retired)
BETIéED

CITY LIGHTING DEFT|,

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

1. BIRTHPLACE (City and atate or country)

ROCHESTER, NEW Y(RK

/

13. FATHER'S NAME

AUGUSTUS LA DATO

14, MOTHER'S MAIDEN NAME

FILOMENA SCOTTA

15. WAS DECEASED EVER iN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yes. no. or unknown) I (If yea, pive war or dates of service)

RO NONE 493 05 5345

17. INFORMANT

Address

LENA LA DATO 528 W, DAVIS STREET

18. CAUSE OF DEATM {Eni¢r only one cowae per line for (a); (D), and™{¢)] *

PART I, DEATH WAS CAUSED BY: /DLLLMDNA ( Y

IMMEDIATE CAUSE. (g)

Edeowus

INTERVAL BETWEEN

- Conditions, if any,

ON ETA;'Pﬁ EATH ‘

which gace rise to
above cause (),
tlating the under-

iying couse lasl. DUE TO (c)

out 10 @ ﬁm&ow *’—M Mﬁsedsel /0 Y.

L Qhgsoboir

[0 yr=.

z AL i
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TtnnmAL’msusz CONDITION n IN PART 1{q) o (12 :Ef; S:Lg;‘-:-‘f ;\
b= ?
-
] MLO M;-MU-QM— W ves[[] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part M of item 18)  °*
A= 0 0 b
i . ‘ S
‘-‘J 2e, TIME OF  Hour  Month, Day, Year i
b INJURY _ a. m. -, . "
E p.m. : -
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, | 207 CITY. TOWN, OR LOCATION COUNTY STATE
| wrile aT D NOT WHILE () farm, fectory, atrccl office bidg., elc.)
WORK AT WORK

21. I atrended the deceased from

/
Y3 /57

wl rls’le_.m

Death cccurred at

27357

and fast aaw@hve on
m on the dats IKLlOd above; and to the best of my awladge, from the causes stated.

o)

22b. ADDR

P
22z, $IGHATURE E} 2 gr

23a. BURIAL, CREMATION, |23b. DATE

REMOVAL (Specifp)
| FEB.16, 1957

23c. HAME OF CEMETERY OR CREMATORY

MT, OLIVE CEMETERY

' 22¢. DATE SIGNED
‘/Z VMJ; k. L%, b Ny
. 23d. LOCATION (Ciry, fown. of coxnty) (State)

TEHAY, MISSOURI

Hor R ToTER MRTUAR TS

| zm SO, BROADWAY ST, LOUIS, MO,

25. DATE RECD. BY LOCAL REG.

FEB15ST |95

26. REGISTRAR'S SIGNATURE

[~

. {Licensed Embalmer’s Stotement on Raverse Side) Q, .



wo

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by .......... [P S etteaireienaeaaraaaanan e rrranirenran , Student Embalmer No........

working under my personal supervision..

o3 ATTs LT T Signed.
Signature of Student Enbalmer

Liicensed Embalmer No. Jy

S P. o. Addreéé]f/.%@

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 handwntmg

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




