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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must be casuall

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

B 2 SRR ——— 00 C S

FILED JUN 141957.

Registration Distriet No. ...

18538

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. M institution;Rasidence balors
b, COUNTY admission)

(Fes, no.or unkagwn) | (If wes, give wer or dates of service)

o one

1488-07-293d

. STATE
a, COUNTY a Mo
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limirs
OR . OR
town  St. Louls YesU NoD tomw St. Louls Yostl NoO
Eg?h#&\r%of" (I NOT inhospital, givalocation)]L ength of stay in 1b 4 STRE {1 outside, give location) Reside on Farm
&/ wstitution 39702 Lafayettel Ave. ;,1/7‘;\0091:55 39708 Lafayette Avew..o w.o
3 :Agll or First Middie 4 Luat 4. DATE Month Day Year
ECEASED OF
(Type o prin) LAURA L. CHIODINI sars  June 6 1957
5. sEX 6. COLOR OR RACE 7. ' 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 2¢ HRS.
/ marrizo (1 NEVER MA@[D ’ ﬂ' hwﬂﬂ‘ﬂu) Months | Dam Hwnl Min.
Female White wioowep [ ovorcen [JF @D » 21-!-: 19114
10a. USUAL OCCUPATION (Gie kind of work done 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City und state or country) 12. CITIZEN OF WHAT COUNTRY?
ting moat of working life, even if retired) 0 U S A
erk-Quality Imported Foodas Co. 3t. Louls, Mo. .S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Louis Chiodini Marle Colombo
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.{ |17, INFORMANT Address

Emil Chiodini h005 Lafayette Ave.

INTERVAL BETWEEN

Conditions, if any,

18, CAUSE OF DEATH [Enler only onc cause Jor {(a), (b), and (c) ]
PART |. DEATH WAS CAUSED BY: wz‘r AND DEATH
IMMEDIATE CAUSE (o) e I
u¢4¢u%%%a>,¢aéﬁzaa -
DUE TO (b) (/d/

whick gore risg to
above  cauge (8),
stting the under-

2l. I attended the deceased !rgn
Death occurred at m on the du'

= lying  cause laat, DUE TO {¢)

[=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) L ;ﬁ_;g;%g?

= A Z

3 ves{J wofl—"

E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18)

= O g O

el

d [ 74X

;’ 20c. TIME ©F Hour  Month, Day, Year

In] INJURY e.m. .- T e -

E p.m. i

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or ahond home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, foctory, atreet, office bidg., ¢ic.)
WORK AT WORK ENDT S / i ) Lt P Pl

. to land last saw :'::1 alive on 7

stated abhove; and to the best o/,mz &M‘a. m the causes stated.

W

23a. BURIAL, CREMATION,
e lO 1957

Z3c NAME OF CEMETERY QR CREMATORY
“Resurrectlion Cemsetery

23d. LOCATION (Ciry, town. or county) (State) " *

RREKWAF (.Séej:jy\
ADDRESS

24, FUNERAL DIRECTOR

Kriegshauser 4,228 S.Kingshighway

25, DATE RECD. BY LOCAL REG.
1.

"St. Louis Co.nMo.

GISTRAR'S SIGNATURE f: f !

JUN7

{Licensed Embalmer’s Statement on Reverse Side)




Soe e .. ...STATEMENT-BY LICENSED EMBALMER
. SN .

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

T

by me, oF by ..o eivenas , Student Embalmer No........

working under my personal supervision..

Student...ocoooc itz r e
Signature of Student Embelmer

. s . Llcensed Embalrner No. ‘7,/5

C - N P. O. Address...................

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
"to comply with the above constitutes grounds for revocatlon of 11cense) -

1f embalmed by a STUDENT, he also .5hall sign in his OWN handwriting.

If t‘his body is not'embalmcd._{a(:.t should be so stated above.

ot




