. No.300

10.48

BIRTH NO.

i JUL 171989

j

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG DIST. NO,

9-—024992

State File No...

PRIIH.RY REG. DIST. uo. eo;:frarahougm

1. PLACE OF
a. COUNTY

ATH

U iostitption;

2. USUA RESIDENCE (Whers deconsed livad.
a. STATE b. COUNTY

7

6. COLOR in RACE

£IVORCE2 {Bpeciiy}

b. ClTY (1f (&Gldo torpurats timits, w RURAL and give nll C|TY 71s Residence within Lmutd of
bip) ] a el inca led ]
ToWN flidae B 2 °T°W”4§4M beg - R
. FULL NAME OF {If not in bowpital or i ution, give t ;ddu— ar n a. STREET ar vy locution)
HOSPITAL OR . ADDRESS A .o,
INSTITUTION £7@. s£/é my
3. NAME OF a. (First) b (Middle) 7 c. {Last)
DECEASED . ﬁ £ DATE (Menth)  (Day)  (Year)
(Tymeor rine) K. DN A - ENDER DEATH un& g0 1959
5. SEX . oa 7. MA D NEVER MARRIED, 9. AGE (In years| I UNDER 1 YEAR |  CNDER W mas.

& DATE OF BIRTH ‘
Last birthday)

Lges! /3 - 1708l 52

Houns I Min,

10a. USUAL OCCUPATION (Give kind of mork

10b. KIND OF BUSINESS OR IN-
i DUSTRY

. Enter only onecouse per
line for {a), (b), and (c)

*Thit does nol mean
the mode of dying, such
at keart fallure, asthenio,
efe. Jt meana the diy-
ease, injury, or compliea-
tion which caused dealh,

DIRECTLY LEADING TO DEATH'(Q)

ANTECEDENT CAUSES

rite fo the above canse (8) stoting
the underlying cause laat.

Montha[ Daya
11. BIRTHPLACE 7 112, CITIZENOF WHAT

dope dyring moat of workiag lits, sven if retired) (City end State or é‘ reign c"“"” ’ g—:?;
ﬂ/;l
132, FATHER'S NAME 13b. MOTHER™S MAIDEN E 4. 4WAE OF HUSBAND PALE & TaPEr
- T4 - -
M”Ml Mb /_..f-'-'.. _f'_. =K CMi s
15. WAS DECEASED EVERJIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS ¥
(Yes.no,or ypilbown} | (11 s, eive war or dates of sorvice) NO
) 372 -47-4255 , fCA
18. CAUSE OF DEATH INTERVAL BETWEEN
I, DISEASE OR CONDITION ONSET AND DEATH

@CAL CERTIFICATION Q/

Morbid conditions, if any, gising DUE TO (b)

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted fo the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? Q

WORK AT WORK

X | s wl]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.¢..in orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, fastory, stroet, o8oe blds..e1a.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o WHILEAT HOT WHILE

alive

22, I hereby cerify that I altended the deceased from

_LLL

. IBLi, to YONE F0O 19 29, that I last saw the deceased
. ., from the causes and on the date slaled above.

19_? and that deatX occurred af

WRITE PLAINLY—USING UNFADING BLACH INE—MAKE A PERMANENT RECORD

Edward P, Altomare

DATE REC'D BY LOCAL

75 2800

REGISTRAR'S SIGNATURE

Ie)g | 23b. ADDR& . DATE SIGNED
S J st E"\" f& 7 [ Novp tlt 70175,
- | 24b. DATE (State)

24c. NAME OF CEMETERY OR CREMATORY ‘ 24d. LOGATION (Oity, town, or coupty)

25 FUNERAL DIRECTOR' S %16 Arun T abpee LS

(]

% ,’ -

el S € wr 7 T el

{Licensed Embalmer’s State

Jlev‘u m -



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
|

DY ME, OF BY ot ettt iiririe s cemrsrrtsa s rmmnrsrmacmetentsstssanasaanasaenaann

working under my personal supervision,.

StUAEnt ..ooeiiis e Signed. A //(/.QJQM- ..........

Signature of Student Embalmer

Licensed Embalmer No. %6 5 .

P, O. Addreas.f:..%...

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

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

T“ this body is not embalmed, fact should be so atated above.




