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STATE FILE NUMBER

DO NOT WRITE P
ON THIS STUB AMENDED | 1019672
1. PLACE OF DEATH i b 2. USUAL RESIDENCE {Where doceased lived. |f institution: Residence before
VS 300 a s. COUNTY 5 4 fonia s. STATE ﬂww COUNTY sdmissian)
Rev. 4/59 2 b. CITY {If outsids corporate Timits, give TOWNSHIP only) Lenoth of stay in 1B <. CiTY Tnside Limits
i or S . o = OR .
§ TOWN t. Lowis _55;/2_4 owN St fouis Y# [ No D
i w c. f'l%éP:‘TAATEOgF {If NOT in haospital, give locstion) Inside Limits d. ASE!RDEREEIISS (If cutside, give location) Reride on Farm
2 2 2 j';: INSTITUTION Y3 Zo/m #Odpi)fa.[ Yaf N[ / 5/8 N 18th S4 Yes O No}i
3 1 3 (!‘"AME CF DE)CEASED First Middle last 4. Dé\l':l'E Maonth Day Year
o Yp& or print,
RS ; DEATH
" Antonino Adeo fay 2 (962
o 5. SEX 6. COLDR OR RACE 7. MorriecX] Naver Married [] 8. DATE OF BIRTH | 9. AGE {lnst birthdayY | IF UNDER 1 YEAR | IF UNDER 24 HR
5 /}hle &ie Widowed [J Divorced [J /I(S’(?O 82 Months | Days Hours Min.
———L 10a. USUAL OCCUPATION (Give kind of- work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& g duringm&inn life, oven if retired) (‘ . j , [u
7 2 ) 0 T3s. FATHERS NAME 13b. MOTHER'S MAIDEN NAME hd 14. NAME OF HUSBAND OR WIFE
= .
3 amuel  Afeo Frances A Rosaria { Sarah
8 2 |n T5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
—« {Yes, no, or unkpown) | (I yes, give war or dates of service} =
: w | Rosania Aleo 1518 N, I18th St
B e ——— ] [ 18. CAUSE OF DEATH (Enter only one cause per line for'(a), {b), end ? . INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: \ ulmeonary con estlor_}r - ONSET AND DEATH
2 o z \MMEDIATE CAUSE (a) ?s,, Yo g W avey e g} £ dau<-
O 1 T A ]
1 1o g % arteriosclerotic heart disease
12 o S o Conditions, If any, DUE TO (b} G1 ¢ a9 ders T Lot FDysee S ?\ Y
C/—'O w | which gave rize to ]
X< :nting :r::l:nd(:z: l7l a ; -
3 = lying cause last. DUE TQ (¢} L '&
_— ’ % z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART 1. If daceasad -was famala was
7 g disease condition given in PART | (a) there a pregnancy in last 90 days.
%, § l [ Yes I 0 Ne I a Unknown:
w £ | 5. WAS AUTOPSY | Z0u. ACCIDENT  SUICIDE  HOMICIDE 205. DESCRIBE AOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 16.) :
z & PERFORMED] ] g u]
Z v YES [} No,g‘\( :
o
z 12 &1 20c. TIME OF _ Hour  Month, Day, Year .
5 = INJURY s.m.
w 2 g p.m. .
4 ] 20d. INJURY OCCURRED F0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.)
-4 NOT WHILE AT WORK O
O o A ™ z . T
S o E é A 21. | sttended the deceasad from Y p‘rt_’ 2.5 m 2, 10 ch*, A ’66 2 and last aw :i-r:'""' on. L W ,fé 2
— L
= ; [a] Death occurred ot 3.3 "'; m on the date stated above, and to the best of my knowledge, from the causes stated.
m —d
wv i = w 270, SIGNATUR (Degree or title) 22b. ADDRESS t.JO Hos 22¢. DATE S5IGNED
> a 2 o) %, B.Gedne: n Z)ﬂ-n- pa 7Y 1%3 —/ e
=l = 73 P, - St - yr3-¢2
i 23a. BURIAL, CREMATION, | 23b. DATE 7 | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State}
3 o REMOVAL (Specify} . . .
2 £ Bl May 5 1962 (alvarny ((emetery ... St Louis Miasouni
= < 24., FUNERAL D:EEC.SOR %/(Qounfss . ﬂ E ﬁcb. gzl. REG. |2 EGISTHAR'S SYNATY
o > Mleell &€ Sona 1150 A, ingshighuay AY 196% . /0.




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. W
Student Signed /O
X Signature of Student Embalmer 7
sed Embalmer No ” 0/7

. P Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

‘with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. I this body is not embalmed fact should be so stated above. . .

»






