THE DIVISION OF HEALTH OF MISSOURI QRG?&
BT 16 W d o NGG_——
7 STANDARD (ERTIF'(AT! OF DEATH o STATE FILE NUMBER
F”-ED N OV 1 5 nggmﬁoq D,_,._”_d Ng__ 9/4 Primary Ra‘gi_s_lrurian Distr?ct Nu._____5_Q_.9 __________ Regisrrur's No-.__gf_ﬁ._?.é.___..
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence beforé
a. COUNTY St.Louis STATE MO b. COUNTY dm-nmn,)/
g( b. CgRY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY A/OOO Inside Limits
! 0w Bellefontaine Neighbors B[] rdiellefontaine Neighbor gYesll No[J
c. FULL NAMEOOF (I NOT in hospital, give location} | Length of stay in 1b d. STREET o {if eutside, give location) Reside on Farm
HOSPITAL OR E
INSTITUTION 1 bu nis4 ye6RRS §¥7°10062 coburg lands | =0 WD
3. NAME OF DE,CEASED First Middls Last 4. DATE Month Day Year
{Type or print - or
Mamie y Alagna DEATH oct 1 B0 /957
5. SEX / 6. COLOR OR RACE 7'MARR|EDD NEVER MAQEDE 8. DATE OF BIRTH 9. AGE ({In yeors {F UNDER | YEAR] IF UKDER 24 HRS.
1 hday) [Menths | O H Min.
X Femﬂle Whit& wIDOWED [ pivorcen[] J'I,Ily 11 1953 oxt Wgghden) filanths | Days . J "
sl
-E 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
E during Eoﬁsrkmg life, evan if retired) INDUﬁﬁne ) St . I‘ouis ’m USA
E = 130, FATHER'S NAME 13b, MOTHER’S MA! NAME, 14. NAME OF HUSBAND OR WIFE
2 Rocco Joseph Alagna aresa Lee DiFatta
‘éi 2 [| 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address
S Nt 11 o]l yen, ove g opipp B | no . |Rocco Alagna 10062 Codburg lands
E: o 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), ond {c). } INTERVAL BETWEEN
f © w PART 1. DEATH WAS CAUSED BY: o ONSET AND DEATH
o w IMMEDIATE CAUSE (a) P newrmont d
5 = .
— ; *
= w Conditions, Hany, . DUE TO (b OS ',—EQGC_,HG-Q i S Il_f}-\ nfr' 'f(’l"fﬂf Sihee Liekh
4 % which gave rise to ¢ ) J T
2 - bo- -
LR e et } h59.3
H g g lying cause last. DUE TO (¢} +
'E".,; .oRF PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PARTI-{a) 19. WAS AUTOPSY
Ee [« : PERFORMEDLJ\
T2 S . Yesf] NOL]
-g - % 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. . (Enter natura of injury in PART | or PART [} of item 18y 7
- = - a
R [ O O [
] k ‘
& 0 <H5| 20c. TIMEOF .Hour Month, Doy, Year
s aojo INJURY  a.m.
2 § : k] p.m.
gE % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
i+ W WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., otc.) . . . . :
8 3 WORK AT WORK
3 f 21. | attended the deceased from “1/t 1—! 53 Lo 3—-/ Ryy-5 (d and last saw t’ aliveon __J} ’-—/“[.5- A
‘a’ 2 Death occuired at ) ’ ‘,n'-’o A m on Ihn date !taled above; ond to the best of my lcnowledga, from the causes stoted.
[
E‘ ;g ‘B~ | 220. SIGRATURE - . (D-grto or title) & | 22b. DRESS . 22c. DATE SIGNED
£z o Wt ~
8% & '0-' /12 F’W)e'_r - Oy 1587

230. BURIAL, CREMATION, | 23b. DATE 23z. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stare) 4
Sp

Det, 19, 19587 Calyary G _— St. “ouis Mo.

‘emetery —
24. FUNERAL DIRECTOR ADDRESS 15. DATE RECD. BY LOCAL REG. | 2é. GISTRAR'S .
Micelli 113 . . . . T - - .
e 1150.No Kingsh.l%mai _ }D /.,2“..:{; WM%




STATEMENT BY. LICENSED EMBALMER \

4

"I hereby’ Certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me,er by ... iieeerans et eemrera et rn e reraranen et rranne eeereaaa. .» Student Embalmer No. ...................

working under my personal supervision:

Signature of Student Embalmer

) : Co . Licensed Embalmer No....é.é... 077
iy
. P. O. Address -

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

If &fbalmed by a STUDENT, he also shall sign in"his OWN handwntmg R

[f this body is not ‘embalmed, fact should be so stated above

kY
- . - - wmm - e




