Health,
Welfare

STANDARD CERTIFICATE OF DEATH

THE DIYISION OF HEALTH

OF MISSOUR|

58—-019631

STATE FILE NUMBER

Public l 003 .
Service Iﬂ FP M AY 9 q 1gga egistration Dlsrrlct NO. mearers ,....318 -Primary Rngls!rullon Dlsrri:t N chiurar’s N°"-—-5‘ﬂ"%:
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldnnc ‘Eefon
. 300 a. COUNTY o. STATE Mo, b. COUNTY @ "?‘ on)
1-57 b. CITY (I outsids corporate fimits, give TOWNSHIP only) | nsid Limits < cy Inside Limits
R
TOWN St. Louis Yos ] No[] tomw  St. Loulis Yes(] No[]
€. 58;.;.””:&4[88!: {If NOT in hospital, give location) | Length of stay in 1b qq. STREET (If eutside, give location) Reside on Farm
ADDRESS
A wstimition St. Johns Hospt. i ™4539 a Red Bud Yes [ No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) QF
Anthony 574 Dolca DEATH § 13 58
5 SEX o 6. COLOR OR RACE| 7. MARmE@QEvER marriED[) 8. DATE OF BIRTH 9, AIGEr u‘,.'::.,; ::JI:I‘E)ERg\;EAR I:cl:NDER 2;‘HRS.
" ay, nihs ays rs in.
M W woowen[] | evorcend| Oet, 29 1920 3'? l 4

10a. USUAL DOCCUPATION {Give kind of work done

10k, KIN

D OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

(YCYD. or unknawn)j (I yes, giw
e

or duvrf survice}

L93-07=-6497

during most of working life, uv.n if r-nr-d) INDUSTRY 0
Dental T Grand-Park Labl, St, Louis Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF H}UgaAND OR WIFE ‘
- |
Christopher Dolce Mary Dolce Mada Declce |
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address

MLL_M_QQIQLLLS}Q_LB@_LBBL_

o
2
]
e
1
3
E
g 3
E o
;B
z a 18. CAUSE OF DEATH (Enter only one cause per ling for, (a), fb), and {c).) INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: o / a ONSET AMD DEATH
T w IMMEDIATE CAUSE (a) P2 W et
: § // //
= E - » ‘-f/ ‘S’—r‘
r Conditiens,  any, «  DUE TO (b) Cengrt X 7)) /QL&K CAEA L —~ / R /
5 = which gave rise to V [4 Z 74
5 - above cavse (a), &W . /
- 4 stating the under- /J ._(
H 8 % lying cause last. DUE TO {c)
g'.a =] = PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition given in PART I {a) 19. WAS AUTOPSY
L b /57X PERFORMED
it of: 7 YES[] NO
E - 5z‘ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in PART | or PART Il of item 18.)
] B 0o 0 a
=5 5 4
55 =ZNSI 20c. TIMEOF .Houw Meonth, Doy, Year
5 g m & INJURY  a.m.
= E ; X . p.m.
gE & 20d. INJURY OCCURRED 20e. PLACE OF, INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
gt W WHILE ATD NOT WHILE D farm, factoery, street, office bldg., etc.)
L4 4 WORK AT WORK
;"; £ -21. | attended the"dacecsed from 1 ,-5 5? /fn PR 5- 3‘58 and last suwlh" alive on 5*15-55
g2 VaNIa: 23
§ = ,‘Bul,h ogeUrred ot :——— ﬂi"on the dote stated above; and to the best of my knowledge, from the causes stu!jd
i a 220 SIATURE Degrge or title) q@ 27b. ADDRESS 22¢. DATE YENED
LE 2L : % 7£20 7
23f BURIAY, CREMATION, / ‘/23:. 4‘“5 OF CEMETERY OR CREMATORY 23d. LOCATION (CUT. l:ollﬂfﬂ / (SI_I{;]
REQOYAL (Specify) -
moval s/16/58 Memorinl Park Cemet St Tnuig Co, Mo,

24. FUNERAL DIRECTOR

| Robert D. Kinedly 2228 StlLouis

ADDRESS

BY LOCAL REG.

ave. MY 15758

(Licenssd Embalmar's Statement on Reverse Side)

4

26. REGISTRAR'S SIGNATUSE
-
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' STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........cccocveees

working under my personal supervision.
Student oot

P. O. Addze:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure '

to comply with the above constitutes prounds for revocation of license). _ .
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . © L

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

MR .
- - - -
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