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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Part | must be cousally ralafed.

Ko MAR 2 1958cisration pisticr o

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-——00‘?‘721

STATE FILE N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instiy, sldcnca befores
a CONEY  Gt. Louils a. STATE ssourf b COuNTY gx m--mn)/
b. chY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY i J '5"/ " Inside Limits
towwn  St. Louls Yos [] No [ o St Ann L/ & | YO M [
o c. ﬁg?;.&l:ti%gF {If NOT in hospital, giva location) | Length of stay in 1b d. iTD%%EEES 1 {1f outside, give location) Reside on F«Em
i INSTITUTION Faith Ho gPital 0327 st Joan Iﬂne Yos [] No
3. NAME OF I?ECEASED First Middle Lost 4. DATE Month Doy Y ear
{Type or print) S&lvutor. TriOIa DEO;TH Febru&r? B » 195’
5 SEX 6. COLORORRACE| 7. ool INEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yaors IF UNDER 1 YEAR| IF UNDER 24 HRS.
Male € White wloowsng 2 oworceo[d]| Nov.28=1880 lapg py et [Momthe l Deys | Fownn [ Win
100, USUAL CCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
| ReEr g o i | Shise T ke T Italy Usa
13a FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Triola

Lucille

Josephine

15. WAS DECEASED EVER N U. 5. ARMED FORCES?
(Yau, no, or unlmown]l {If yos, give war or du!u af ltrvic-)

16. SOCIAL SECURITY ND. INFORMANT

488-05-226

.+17

Address

lane
Mrs. Mary Roberts 10327 St. Joan

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH {Enter anly one cause per line for (a), (b},

chcvzpl

and (c}.)

calt IMA&/LCf

INTERVAL BETWEEN

Conditions, if any,
which gave rige to
gbove couse (a),
stating the undsr-

|

DUE TO (b) M&.@Zﬁ #5&/?,7- é

'5_%

ONSE} AND DEATH
I-" z‘...»‘
==

4 0.

L4

0

Death occurred at

72.32 P

% lying couse last. DUE TO {c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disense condition given in PART | (a) 19. ‘é“éﬁ.‘:‘é’%ﬁé’é‘l’
E Yes[] no Y -
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.}
8 O O O .
\j 20c¢. TIME OF Hour Month, Day, Yeer
e INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased #r /q ’," . fe%‘ 8 / 2 ond last saw hl alive on ~ ha

m on the date stated nbo‘vn, ond to the best of my lmow‘dge, from the cavses s!uled

zcﬂnune / {Degree or EE; pﬁ;‘o

279B0lan le

23q. BURIAL, CR ATION,

ﬁf"""iaﬁ:""' 23h. DATE

23c. ngfp CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, town, or county)

t. Louia, Missouri

Feb.1l2, 195
74. FUNERAL DIRECTOR
Micell & Sons 1150 N.

sﬁi ngshighw

Y FEB11%9

25. DATE RECD. BY LOCAL REG.

STRARS SIG
,‘{D j I%(/A’ '

{Licensed Embalme"s Stotement on Reverse Sida)




¢ ‘ . - - - - - -

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ..ot i e erre v rnerrerretra s sssr s s asnessn e s e rn st resaran e raranares .» Student Embalmer No. ..................

working under my personal supervision.

Student .ovvveiiiiic e s e e Signed .....
Signature of Student Embalmer

P. O. Address............J< ... TSk T
L

Note: The ebove MUST' BE S[?GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmad by a STUDENT, he also shall sign in his OWN handwntmg .

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

-

1



