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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..58-042006

LFn Nnv 2 n 1qmgistrution District No, - oree-

3—18.“;, Registration District No. 1003

STATE FILE NUMBER

. e IO

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before
/‘r.niuion]

= CONTY 3319 Abner Place o STATE . Missourl b COUNTY
b. ClTY (If outside cpporate its, give TOWNSHIP anly) | Inside Limits c. CITY Inside Limits
TOWN /% Yasl) NoD TOWI‘St L] Louis YesO No0O

Reside an Form|

c. EgIS-II;I'INAAITESF (f NOT hosplfuf, give locatign ’ gth of stay in 1b STREET If outside |ocnnnn)

ﬁ/ INSTITUTION 33/¢W &(‘_, gﬂ)é; ADDRESS 3319 Abner f‘f YesO NoO

3. NAME OF First Mljﬂc ‘iut 4. DATE Month ng

DECEASKD OF d .

oeceasep  William . Morio . Nov. 2 1858
5. SEX 6. COLOR OR RACE 7. TE GF mn'm 9. AGE {In yearas | IF UNDER § YEAR TiF UNDER 24 nas,
mannigo [ never "ARR'EDW 2/’?; last birthday} |Momiha | Daws | Hours | Afin.

O wiboweo ] ¢ pivorceo [ X 79 2] o5

13 FATHER'S NAME

10a. USUAL OCCUPATION (Gize kind of work done {105, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

n KA'LR'OA'D

1, BIRTHPLACE (City and mtato or country)

New York State

12, CITIZEN OF WHAT COUNTRY?

TU.S.

Andrew Norlo

14, MOTHER'S MAIDEN NAME

Teresa Rotsdreck

t5. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Fes, mo, or unknown) | (IS urs. give wer or dales of service)

16. SOCIAL SECURITY NO.

Yes Spanish Amor.

I7. INFORMANT Address

Mrs. Clara Leonard 3319 Abner Pl.

18. CAUSE OF DEATH [Enter only one cause per line for {(a), (b}, and (¢} .] INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) CJUIrE€ MYocAl pIAL 0n/EBRcT IO ONE DAY
Condivions, if any. | puE To () #/Lre‘ﬂ.r oSetLtEROTIC HMHeRALT JISEASE Z }4-7&5
which gare rise fo ¥
abot;e t;uar al, ' y
. jiatng e wnder- | o5 o ARTEAL0 S@.6Ros 15 , GENERALZED 2 YRS
o PART 1), QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 15, WAS AUTOPSY
= PERFORMED?
3 7‘02.0 -0 ¥es [} wo l]/,z.
E 20a. ACCIDENT SINCIDE HOMICIDE j 200. DESCRIBE HOW INJURY OCCURRED. (Ewler nature of injury in Part I or Part 1T of item 18.)
E O O a
2 [%c. TIME OF  Hour  Month, Day, Yiar
hi INJURY  a. m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahoul home, 20/. CITY. TOWN. OR LOCATICN COUNTY STATE
WHILE AT [}  NOT WHILE farm, fectory, street, office bldp_, ele.)
WORK AT WORK
21. I attended the deceased from FEB 2 26 '] ’9Fb ., to WMo v. 2’4 /95-5 and last saw m alive on M v, 3y /9‘:8

Doath occurred at 6300 am

m on the date atated above; and to the beat of my knowledge, lrom the causss stated

22a. 8 TURE - " {Degree or title)
et Q. MaZ}.D

a

22b. ADDRESS

2902 LAaFAYETTE

S-ZO()!.S

22, DATE SIGNED

M. 3 )95y

‘ Cullinane Bros.

23a. BURIAL, CREMATION, |23. DATE 23, NAME OF CEMETERY OR CREMATORY
REMOVAL { Specifiy
11/5/1958 INatl. Cem.
24. AU DIRECTOR i ADDRESS

25. DATE RECD. BY LOCAL REG.

M5 59

234. LOCATION (City, town, or counly)

{State}

{Licansed Embalmer*s Statement 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 ¢

by me, or by ..........o.. e et ceee e ————as e e , Student Embalmer No.

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer’ No. A

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 revocation of license). -
If embalmed by a STUDENT, he also shall sign.in his OWN handwntmg
~ If this body 1s not_ embalmed fact should -be so stated above




