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THE DIVISION OF HEALTH OF MISSOUR)

e D8 =007754

STATE FILE NUM

FILED MAR 5 - 1958

R.ngutrutinq District MNo.

STANDARDéT’gFI(ATE OF DEATH

Primary Registration Districs No. No. 1003 ___________ Registror’s No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence beio.-a
a. COUNTY a. STATE Missoul‘i b. COUNTY admissiop
_57 o b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY inside Limits
rowv_ST. LOUIS Yes [ Mo [ oo St Louls Yedl1 Mo [
e. FULL NAMEOOF {If NOT in hospital, give locstion) | Length of stoy in 1b d. TREE-;S (If outside, give location) Reside on Farm
OSPITAL R = DPRE
e rion ST, LOUXS 'CITY HOHPl. #1 _g:t/\s RDBRESS 4022 Nebraska AW Yes[O Nefd)
NTAME OF DE)C'EASED First Middie Last 4. DSTE Month Day Yeaar
{Type or print . . F
Mario Salmairoga pEATHE €l 22 1958
5. SEX U] & COLOR OR RACE 7'&AP}|ED%NEVER mameol:] 8. DATE OF BIRTH 9. ASE u,.i,.;:;; :::ﬂszglfm 1;::05& 2:‘:'!?5.
Male White | woweof]  oworceo)| Aug 7 1905 uY |
100. USUWAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} J“ 12, CITIZEN OF WHAT COUNTRY?
futi o5t of working life, sven if retired) INWSTRY
Watfer avern Italy U S
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H_IJ§BA.ND OR WIFE
Andrea Salmolirago Josephine Biligogno Marie
3 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E {Yas, or unknawn]| [If yes, give war or dates of servica)
s i Morie Sglmoirago 40224 N

4

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only cne cause per line for {a), {c).)
PART I. DEATH WAS CAUSED BY: ’ ! m HEP%tic coma
:'\

INTERVAL BETWEEN
ONSET AND DEATH

- Laennec's irr asi
Cenditions, if any, DUE TO (b) ;\w i

which gave rise to
above couse (a),
atating the under

!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s

Al dizeases in'Pcm | must be cousally related.

WHILE AT

farm, factory, strest, office bidg., etc.)

% lying cause last. DUE TO (c)
s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the termincl disease condition given in PART I (a) 19. WAS AUTOPSY
= e PERFORMED? 2—
& 5- Z / -/ YES[[] NO
% | 200. ACCIDENT SUICIDE HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
w
8 o O Ol
§ 2¢. TIME OF Hour  Month, Day, Year
o INJURY  am. $
=z p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

d

WORK

NOT WHILE
AT WORK

[

Death occurred ot

1:30

21. | attended the dbcaaud from be 18 1958

, to Feb. 22 19580nd last saw tﬂ alive on Febt 22 1958

m on thc date stated cbove; and to the best of my knowledge, from the couses stated.

220,/SIGNATURE

22b. ADDRESS

22¢. DATE SIGNED

2/22/58

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCAT'UN {City, tawn, or county) (Srate)
MOV A ity) .
BUri®Y"™ | 2/25/58 S S Peter & Paul Cem | St h.uls Missouni

24. FUNERAL DIRECTOR

ADDRESS

Moydell Funeral Home 1926 Allen

fFFB 2458

25. DATE RECD. 8Y LOCAL REG.

{Liconsed Embalmer's Stctemant on Reverse Side}




STATEMENT BY LIGENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed
by me, or by . «» Student Embalmer No. .........c.........

working under my personal supervision.

Licensed Embalmer No.:
P. O, Md:&és..‘j&"_ '
. Pl e et

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

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

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

—




