THE DIVISION OF HEALTH OF MISSOURI

.S. MNo.300 9154 . - .
o as FILED APR 121 STANDARD CERTIFICATE OF DEATH State File N,11198
BIRTH ND. e REG. DIST. NO. 31 PRIMARY REG. DIST. NO. _0_.__.__ — Regisirer's Nu._-...,giaé..
1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Where decoased lived. 1! ingtltation: residenes befors
a. COUNTY . a. STATE Missouri b, COUNTY sdalslony,
b. CITY (I cutefd Umite, welta RURAL u: 3 . LENGTH OF . CITY .
TO'E'N o S.‘:m;,“ mih “ v ndl.'::':l.hlp) gTAY (is this place) ¢ T gﬁN St .LD i .3 {jt}nd%’mu""&wf
+ LOuis ulsg . = N O
a d. FULL NAME OF (If not in hospital or institution, give strest nddress or location) {1 rural, give location)
HOSPITAL CR - RB‘S
3 %/ institution  St. Louis State Hospital 420 33l1a Nebraska
8= NAME OF = o (Fish - b, (Middie) ! e (Lash) LDATE  (Maud) (Dw) (Ve
E { Type or Print) Philip Tinervia oy March 10, 1957
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF tNDER 1 YEAR | (F UNDER 2 mms,
, e Hhit,e ]{[ao;y;&ggﬂﬂcED (Bp-ci!:) Sept 26 1892 . I&Mnhdu) Monllu, Days | Boun l Min.,
Iuial L] » P y
% 108. USUAL OCCUPATION (G Hiad ot =ork | 10b. KIND OF BUSINESS OR'IN. | 11. BIRTHPLACE  (Giyy vad Srate or Foreien Conntry) 12 EITIZEN OF WHAT
B Grocer _ Palermo, Italy
< 138, FATHER'S NAME $3b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ QR Wi¥E
" Angelo Tinervia Marie Angelina Miseraca Tinervia
15. WAS DECEJ\SED EVER IN U.S.ARMED FORCES? 16. Al IT . 'S
= no Angelina 3341a Nebragka
ul 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig{gg‘;:l;{g%m
s |, DISEASE OR CONDITION H
Z‘ 'E‘:;{::’gﬁ?“;nu’g?: DIRECTLY LEADING TO DEATH () Arteriosclerotic heart disease
H *Thit does nol tieon ANTECEDENT CAUSES
3 the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b) Generalized arteriosclerosis-
R ar heart fallure, asthenta, | rize {o the ebove couse (a) slating :
= ete. It means the dis- the underlying couse ladt, . .
ease, infury, or complica- DUE TO () ‘]‘2—0
o]
P4 tion which ecaysed death, | 11. OTHER SIGNIFICANT CONDITIONS
= dilions contributing to the death but not
9 ‘%:ffld‘:::ht dﬁr:un ::T:ccondifiort:nwur!n:death. Debility a'nd dSCUbiti
L?; 19a, DATE OF OP'FIROAI‘J 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
5 ves [] NO lil
o “21a. ACCIDENT {Bpeelly) 21b. PLACE OF INJURY (o.g.. Izorabort | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
> a%lﬁ:glEDE * bome, farm, factory, sireot.offios bldg.,et0.}
. g 21d. TIME tMonth) (Day) (Yesr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
(e A
R
) J
‘; .|| 2. I hereby certify that I atiended the deccased from Sept 12 19_5é, lo .__fHa-_r_Qh_l.Q_, 195_7_, that I last saw the deceased
:!—" alive on _ﬂ%_; 19_5_7_, and tha! death eccurred af 28 m., from the causes and on the date slated above.
g || Ba. SIGNATUR ) ;fmmm 23b. ADDRESS Z3. DATE SIGNED
EL'. Hofstatte Q\(Qf \) (O./ { Slo0 Arsenal Street 3-11-57
= 24a, BURIAL. CREMA- Zlb DATE 24c. NAME OF CEMETERY OR CREMATORY 244, TIQN (Olty, town, or connty) (Etate)
z ALEwdtn | Mareh 15, 1957 alvary Cemetery .Sg. 9"01121--‘3a Mo.
A )
u DATE !‘!EC‘D %7%%% 25 FUNERAL DIRECTOR'S S| GNATURE ADDRE 88
;_;«g._!m d2 91 Miceli 1150 No. Kingshighway

(Licensed Embalmer’s Staternent on Reverse Side)
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tin . Lo Tralay Ryt ipete Rt
f T
- -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by mMe, OF DY «ooveririiemmiane el ieFaies sz ettt fena s e , Student Embalmer No....ccoaeveeennn.
- P o - e ke n i
4

working under my personal supervisibn. .
A

J
SEUAEDE + oo seeeeeeeeeeaesernneenzazoneenenennees %% ...........
Signature of Student Enbslmer
] . ' Licensed Embal
\ - - e TJE o ':_ vl e ‘
T 7 P. Q. Address.

v.-~Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITLNG. (Failur
to comply with the above constitutes grounds for revocation of license). v
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
1< this body is not embalmed, fact should be so stated above. )
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