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

HLE S
Rexistration District No..3. / j.. —

STATE BOARD OF HEALTH OF MISSOURI 3

STANDARD CERTIFICATE OF DEATH

yd

7
State File No..__gd 1.3.. ........
chs.mav 4 N’m.g é 5 g"

i. PLACE OF DEATIL

(a) County o) Louls

A

(8) City or town.____

2. USUAL RESIDENCE OF D!.LI:.ASED:

(@ state.. Misgouri.. . ® county

6‘- R
/7

(Buria}, eremation, or removal)

(¢) Place: burfal or cremation

{Month} (Day) (Year}

calvary cemetery

18. (a)
()]
(a)

Signature of funeral director..

oy - 23 K0
loenl reristrar) {

19.

AW 2« S

{17 cotaide tity of town Iunlu. ‘write “KUNAL” and name of township) P
{¢} Name of hospital or institution: 4 1 (@ City or town 3 b ﬂrww A0 & town limlte, write "RURAL™)
St. Mary's Hospita . ; 7
{17 ot in hospital or Lnstltntion, write street number or lncation) (@ Street Nowwwwuovusn Hl%{ﬁ% %iﬁamﬂ—_**_-—_m‘mm?
{d) Length of stay: In hosplial or institution ! L V4
(Specily whether (| (¢} Citizen of foreign country? (Yes or No)
In this community......
yeuars, muntha or dnys) H yes, name country
MEDICAL CE! 1FICATION
3. PRINT Y: [
VUil NAME Raby Qrlendo N 7/\
20. DATE OF m:.rm. nth.. _&f:.._.....day.._
3. (b U veteran, 3. (¢) Social Security e 77473?//‘2 léf i
car.._____,é ______ hnur e minute,
m No -
name war 21. I hereby certdly that I attended the deceased from / >_¢7
. Cotor ot 436. {a) Single, widewed, mar cd g 19, to R Aaal lgfz
4. Sex Female b | divorced.......... .._.._I.l_.g_ ..... /ghat T last saw h_£e€” &live on Vam 2 41? 19 _;
6. (8) Nameof !m.sband 0t Wik cmimssenrsrrremee 6. (€} Age of busband or wife if || @d that death occurred on the date and hour stated above. Duration
alive oo ygars | lmmedmﬁ of death. .
y zzr[
7. Birth date of deceased.... ‘Tanuary 2 1§4 ! LLLLl LR Um "
. (Mobth) {Day) (Yenr)
8. ACE: Years Months Days If lez# chan one day Due to o o -
. -
i L\ LA
hr. min. M y
N = Due to '0
9, Birthplace. Qt‘ LOUJ_ S MO . ﬁ
. (City, town, or county) . (State or. loreign country) A
Other conditions
10. Usual occapation none - (Encluu:l:renunc, within 3 months of death)
1. Industry or business \; . ﬁ' = PHYSICIAN
= . ' Maijor findings: -
= [ 12, Name Mr- Peter Orla.ndo J { operations. Underline
!_ - - - . . ' .
= | 13, Birtholace St . LOIli 8 Missouri ; Y hich death
(c"’ koo t3) x0 coantey) Of autopsy r shovld be
= ( 14. Maiden name._ _. iﬁt« te. Gﬂ-n.a.ﬁinf ........_:) c::am ma-
= tistically.
E =
o i 15 Blnhvlace..........._s..t ------ -I"Q-gi'g-' --------- Mls g ouri 22, If death was due to external causes, fill in the following: :
a2 {Clty. Lown, or county) {S1ata or lorelgn country)
16. (a) Informant reter nrlando (a) Accldent, suicide, or homicide (specify)
() Address 1424 plair (3 Date of occurrence =
. 3 ' i occur?
7. @ ..Burial () Date thereof -4 810 (e} Where did injury ey Mo s

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(SM:'H U‘P‘?' plae ')
: g” 4
(M.D.or other)

While at work?

23, Siznar.

Address Date sign

eristrar’s lu'n-tnm @‘/—

/K (1l C 4.-?357

(Licensed Embalmer’s Statemeni on Reverse Sids) 4



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r By

., Registered Apprentice NOwm oo ,

working under my personal supervision,

Signed.. et e
Licensed Embalmer No
. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta comply with
the above constitutes grounds for revoeation of license.) L

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




