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diseases in Part | must be casuaily related. Coroner cannet certify to o death due to naoturel causes.

USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 5 1957

Raogistration District No. ...

STANDARD CERTIFICATE OF DEATH

j./...?..........--?rimary Registrotion District No.

268<1

STATE FILE NUMBER

Registrar's Mot l‘) 74_....

1.

PLACE OF DEATH
o. COUNTY

St. Louis

2. USUAL RESIDENCE (Where deceased lived. IF institution: R.lldonct bofg-
a STATE Missouril

b. COUNTY Jacksd 7’“"

b. CITY (Hf cutside corporate limits, give TOWNSHIP only}| Inside Limits e, CITY Ingtle Limits
OR OR
Towmw Clayton Te3f( NoD roww Kansas Clty 2|/ 85a, Neo
- 5t &
e, Il-:lng.F[‘-l',I:‘AAL':‘EOF (1f NOT in hospital, givelocation)|Length of stay in 1b 4 STREET (If outside, give lscation) Resids on Fam
INSTITUTIO&t LoulsCountyHogp. DA aooress 203 Brooklyn Yestl Nom
3 :::l:l‘ :‘ro First Middie Laat 4, barte Monthk Day Year
OF
(Type or priat) CARL SIRNA s July* 1y 1957
5. SEX 6. COLOR OR RACE 7. "““W{’ 0 never marmigo[]] 8- DATE OF BIRTH |9. }\s: Unﬁem’)& iF UNDER | YEAR JiF UNDER 24 HRS,
lg-?"f oY} | Menths [ Dasw | Howra | Afin.
Male White wioowep (] orvorceo (Y U ly 19_ 1919 A |
t0g. USUAL OCCUPATION (’Gm kind of wotk done | 100, KIND OF BUSINESS OR INDUSTRY [17. BIRTHPLACE (City and state ar country) { 4127 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
rocer Self-employed [Kansas Clty, Missourd U.S.A. -
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME {
Vito Simma Josephine Savoca
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Fer. no. or unknown) | (1] yea. pive war o dales of eervice) |
es W.W. I1 wni. Nazio Sirna 3l N.Maple,Ferguson,Mo.
t5. CAUSE OF DEATH [Enier only one coude per line for (8), {5). and (¢).1 INTERVAL BETWEEN '
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMERIATE CAUSE (a) - WM’V\’I immw -
Conditions, if an
which pave rlia 5 DUE TO (b]- S .
- m’bwc c:un d') - -1 /t
slating the under- ., -
- lying cause lest. DUE TO (¢) —
=4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} - - 19. WAS AUTOPSY /
= //02 / / PERFDRMEDYZ "
3 a vis)J nofl- .
:-"; 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 or Part 11 of item 18.)" v
§ a (] - Qa
g 2e. TIME OF  Hour  Month, Day, Year
INURY e m. .
E p.-m, -
X | 204. INJURY OCCURRED 2e. PLACE OF INJURY {¢. 9., in or chout home, {204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ™  NOT WHILE 0 Jarm, foctory, streel, office bidg., elc.}
WCORK AT WORK
2}. I attended the decoased from . to and last saw ;'" alive an
Death occurpd at m on the date stated above; and to tha best of my knowledge, from the causes stated.
] Z2a. SIGNATUR) . . .4&h|22b. ADDRESS T . [ ATE IGNED
Herbert Yi,Domke, M D., T.ocal rie,t.r,ls*t:,rar 651 S.Brentwood Blvd, 7 £y
23a. BURIAL. CREMATION, | 230, DATE* ' - 23¢. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, town, or counip) ’ (State)
REMOVAL { Specifpd o . e . L
Remova Julyl5,1957 Calvary" Cemetery “Kanrsas "City, Mlssourl

4.

Kriegshauser 4228 S.Kingshighway

FUNERAL DIRECTOR ADDRESS

72(:0 BY, I.OCAI. REG.

26, HEGISTRAHSSIGNATURE : 249

{Licensed Emboimer's Stetoment on Reverse Side)




/, 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, OF By ..o it i e e . Student Embalmer.No..:..... |

. x>
- working under my personal supervision..

Student. ... ez im e
Signeture of Student Embalmer

P. -0 Addres
Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -
to comply with the above constitutes grounds for revocation of hcense)

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.

-




