JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED V5, UL, 1 ;.,19,%9____3/ 2 iy S i Wi

~60—-02

STATE FILE NUMSER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessnd lived.

If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

8. COUNTY a. STATE b. COUNTY dmissi
St. Louis Misgouri edmissian)
b. CITY {If outside corparate limits, give YOWNSHIP anly) Length of stay in Ib ¢. CITY Inside Limita
OR OR
ToWN 0 DoA TOWN st, Louis Yo BKe O
€. l;lg.épl:lTAATEoOF N haspital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
ADDRES.
INSTITUTI ,TAL Yes drfio O 1977 Flover YO Ne
3. NAME OF DECEASED Fist L4 Middle Last 4. DATE Month Day Year
{Type or print) OF

Iouis Aiello

CEAT™H June 20, 1960

5. SEX 6. COLOR OR RACE

Male White

7. Married k]  Never Married [J
Widowed [

Divorced [

8. DATE OF BIRTH | 9- AGE [last birthday}

1F UNDER 1 YEAR

IF UNDER 24 HR

Days

September 1. 290 55 |"f8"[1%

Howrs Min,

108, USUAL OCCUPATION {Give kind of werk done

dirgﬁrrre%flf_nrking life, avan if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Aaleo Transfer Co

i¥. BIRTHPLACE (City ond stafte or country) | 12, CIT

Bryant, Texas

13a. FATHER'S NAME

Steve Aiello

13b, MOTHER'S MAIDEN NAME

Bosari

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknawn)| (If yes, give war or dates of service)

14, NAME OF AUSBAND OR WIFE
Carmela Aiello

ZEN OF WHAT COUNTRY

16. SOCIAL SECURITY NOQ.

Lol -05-9360

17. INFORMANT Address

ART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

(o]
18, CAUSE OF D:ATH {Enter only one cause per line for {a), (b}, and ().

Mrs. Carmela Adello, 977 Plquee
INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any,
which gave rise 1o
above cause (a),
stating the under-

lying cause last. DUE TO {g)

v .
nunocb)_M M ¢9-¢0=L

i

I;,W

= PART Il. OTHER 5|GN1FICAN'I CONDI'HONS CONTRIBUTING TQ DEATH but not related to the terminal PART IIl. |f deczased wai famale was
g disease condjion given in PART | { - there a pregnancy in {ast 90 days.
;; CA,‘”& I O Yes O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART i1 of item 18.)

& PERFORMED? a a a

o YESOJ NOQE

- N

S| 20 TIME OF  Houl  Month, Day, Year

a {NJURY a.m. .

™ p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK (J

20e. PLACE OF LNJURY (e.g., in or about home,
farm, factory, street, office bldg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

g".éi‘

Death occurred at

21. | attended the decessed fronﬁﬁg—, to.

Mootk

A wn the

and |ast uw@:w o , Y.. - o
date stated above, and to the best of my wledge, from the causes stated.

22b. ADDRESS

22c. DATE SIGNED

Bensiek-Niehaus Morticians,

1431 tinion

 mivd, b~ -b4

{Licensed Embalmes’s Statement on Reverse Side)

IGNATURE (Degree title} .
BRIAL, CREMATION, [ 23b. DATE ) Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, togh, or :ounry] (State}
e
af, ” [June 23, 1965 CQ.I&II_Cante St. Louis,
NERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG.

%2:5 SIGNATURE E;
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ot IR
STATEMENT BY LICENSED EMBALMER

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

fRnS e R -

et Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer

[ 13 ¢ .y » -4 Note: The ghkove MUST BE SIGNED BY THE I.LCENSED EMBALMER in hus OWN HANDWRITING (Failure to cor
with fhe\above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng N .

TCif this body is ot embalmed, fact should 'be so statéd -above. 1 LT UYL

% A R o -0 o . - ’ . -




