WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

LY

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

JUL 29 1949

Registration District No.

T STA'I'E BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

263RY
vy

State File No.

Regisirar's No.

227

),

padul

1. PLACE OF DEATH,

ﬁ -
(@) County Vernon Coitor Zotu
® Cits or townRUPAL , ca.u%wclank,mnommémm
{IT ontside city or townlj writes "RURAL” and pame of townabip)

(¢) Neme of hospital or instltution;
Station Bospi Camp Clark,.
5715 P 4q

{if ot in ho-piw or In-tlr.nuon wrluurﬁ; number or
('Ipecll‘, vhe:her

Lcngth of stay In hospital or inatitution®.

o0 6:15 AM 26Jul4d3d

commum
years, muntha or dnyl)

7 _Months 14 days

2. USUAL RESIVENCE OF DECEASED:

s

@ s Italy ® County &
() City or town - Naple -] z
{1f ontaide city or town limits, writs “RURAL™)
(d) Street No. Unknown
(It rural, givs location)
(e} Citizen of forelgn country? Yes- = Wj or No)
! yes, name roustry Italy

[
3. {(a) TRINT
FULL NAMF.

Antonio De Faleco

MEDICAL CERTIFICATION

DATE OF nmm, Month._ JULY - 26

20, dny-

3. (b) H veteran, 3. (¢} Social Security 6 minut ] 5 aﬂd
nafe wor 21. I hereby certlfy that I attended the decensed from 8 45 PM
. Color or :_J 6. (a) Slngle, widowed, married, 25 July 10. 43,62 15AM Mﬂlxo .53 .
4. Scx._._.,M..‘i.l.e ddwon:ed ....... Singld that I last saw him alive on, 26 July 19l 45 '_ .
6. (b Name ':Jf husband or wi!e.._ .............. . 6. {¢) Age of busbond or wife if and that death occurred on the date and hour stated above. T
allve..... . years || 1mmediate cause of death Bemorrhaae .of the | Pwdso
7. Birth date of decensed_...___. Maym S _29._-__1918- Brain
{Manth) Pay) (Yonr) = - y A .
'8. AGE: . Yeurs Months Daya If less than one day Due mFraCt‘n‘e § - -Compound commin' -
24 1 | 25 ,, || uted, complete, right and. left| .
- N apL I;-.aly ;, bt parietal, left temporal, |
9 Bistholaceo oy SN mﬁf) T e ey || HReUrred by machine.gun_bullet| .
10. Ureat corupation. 3014462 ( Prisoner. . of War) 3::;,:,‘;:;‘*:;:_;:, S
11. Industry or business Unknown - " QP d b} A PRYSICAN
(12 neme_- Gennaro De Faleco ajor fndinga: [l T . —
= ‘ T o : B | N T T Rl D C nderline
E{ 13. Birthplace._ Napleﬂ Italx__é_’_« ! 2 ‘, ;hﬁ;lé;:g
Cﬂ. , or munty) (State or [oreinn country) Of autopay Nqn_e shorld be
5 14. Maiden name.._.. " n:.:u{g:ﬁ sta-
i Y.
E 15. Birthplace - (Qg!lﬁnﬂ?m) rCr— helm’ﬂ;ﬁ“) 22, 1f death was due to exterital causes, £ill in the following: '
16. (a) Informant United States Army (@) Accident, sufcide, or homicide gm.}l‘r)ll %ﬁ%ﬂd@ S
® niee_C8D_Clark, Missourd . S c{ark o
. @ . Burded. . - @ Date thereor TULY 28/43 || Wheredd biury oourt.. LATPBLAFK g MO0
(Burial, cremation, or removal (Mooth) (Day) (Yoar) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
{c} Flace: burial or cremation... cam ......Ql I‘k_._llliﬂﬁ_cmrﬂ. No
18, {a) Signature of funeral director J (Speclly n:-p. n.'h'rl‘:n.;) of i u.ty_!_n.a hi._.n_g.._
® sy Hays. ¥ LA L
19, {a) P29 .43 ®

{Dats vocsived Jocal registrar)

/3:3'/
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- ' STATEMENT BY LICENSED EMBALMER . " - L.
' calr. ol ryt.ried e
1 hereby cert:fy that the body whose name is recorded on the reverse side of.t;}"ns certificate was embalmed hy me, or by
. _.v_g,, i —w...k—.-.
o Te Sl . . L
, Registered Apprentice No N
working under my personal supervision. A SN Tart . . i

Tihed =

p
Ser w2 Licensed Embalmer No..2 2“\)2? .........................
o ST R 2 J“‘F'(:'O ‘A'ddresE — _>? AL A - .7 % 7

TSPV
Note: T}Je above MUST BE SIGNED BY THE LIC.ENSED EMBALI\‘.[ER\l]n his OWN HANDWRITING. . (leure to comply with
I.he above constitutes grounds for revocatlon of license. ) b d :‘ g‘é : I Z ; ;/ gs A

A If this body is not erhbalmed, fnct ahou.ld be 8o stated abovc.
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