Z FARA LAR A

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

No, 300
10.48

.

FILED JU

N7 1949 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Nowom e D €D

REG. DIST. NO. 318 PRIMARY REG. DIST. mm_a_ R.ge,.m-.N..*.fi...:?...{.lé........

"BIRTH NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE. (Whare decomsed lived. 1f lastitution: residence before
a. COUNTY : : a. STATEMS o e qups. b. COUNTY ﬂ;du:_h‘-l/om-
b, C(I)EY (1f outnide corpurate tmits, write RURAL snd ;::.m ; §T LEEI‘EE l,EeF.l c Cg’g {1t outslde scrporats limits, write RURAL ard give towoshin} ]
TOWN St. Louis t o mo, TOWN 3E1 glb'ui§qm_15§buri -
d. FULL HAME OF (If not in hpupital of lostitation, give stego) voss 0 Location, STREET loeation 4
ERSTITOTION “Afexian Bros SSPJ‘{—""ﬁ' ) Z..A DRESS 1518 N fé‘th Sé ° U
3. :l;lECI'gE s%ra a. (First) b, (Middie) _ c, (Last) 4. DATE (Month) (Day) (Year)
(Tepeor Pty Mercurio. also known as Mike Orlando, pearn  May., 27thi9E9
5. SEX (/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 0o NN T AT ey ————
Fele (/| White BOUERDRORCED e | "oy, 2,1887 b e ) Ty | B ]
10a. USUAL DCCUPATION (Okekind of work | 10b. KIND OF BUSINBS OR IN- | 11. BIRTHPLACE (Btate or forsli sountry) 12, CITIZEN OF WHAT
“Bhoe Torkep ~moitessd Vulean Corps ' Ttaly o Ty
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Orlando, Angie Sharamitaro Mary Orlando,

2’. WAS DECkEASE:) E‘;FER lNiU.S. ARMED F!ORCIiZS? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
h DO, ¢ 3 dai; )] .
oa. nar unknowan, ¥ob, mwlve war or dates of servies 029_12_72'fﬁ) M W 1518 N leth

18. CAUSE OF DEATH

. Enter only onecause per

line for (8), (b), and (c}

*This does nol mean
the mode of dring, tuch
o4 hear! fatlure, asthenia,
de. It means the dis-
ease, Infury, or compli

MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION - ] ONSET AND DyATH
DIRECTLY LEADING TO DEATH® (5 Llee St W

tion which coused death.

18a. DATE OF OPERA-

2ia. ACCIDENT ©
SUICIDE
HOMICIDE

(]
iy MR
ANTECEDENT CAUSES . ‘ LT ‘g
: Al on ol :
Aforbld conditions, if anp, giring DUE TO (b) 2ot F
rise to the abote cause (a) etating M ¢ ““ s
the underlying couase last. .
DUE TO (&)
11, OTHER SIGNIFICANT CONDITIONS  ° Gé
Conditions contributing to the death bul mot Srille
related to the disease or condition cousing death.
| 190, MAJOR E, F OPERATION 20, AUTOPSYT
ON é 4 .
. TES D NO

PLACE OF INJURY (os..tnor about (STATE)

hom {arm, frotory, strest, oflce bldg.. eta.)

21d. TIME , {Manthy  (Day) (Year) (Hour) 2le. _INJURY OCCURRED
‘ .

INJURY

. . /.
WHILE AT NOT WHILE : _-C Y
= WORK AT WORK N s !-/'

z 1 hcrcby certify
alive on

Lk
I
th

"N ~
at I altended the deceased fro 19 19_,2 that I la8l saw !hejdeg:cased
M ,@md that death occurred atfff > m. from {H causes and on the dale stated above.

Cetpoid. Ll ?}me% Ty

rial

May 31,1948 ~ Calvary Cemetery. S+, louis, Missouri

1 SL CR| Emy | 24b, DATE *. - .| 24. NAME OF CEMETERY O CREMATORY 24d. LOCATION (Oity, town, or count, / (Stats)

MAY 30 (94

DATE REC'D BY ux:AL R ATUR FUNERAL DIRECJOR"S SI6M ‘ADDRESS
L CLlE S aln  Arveed 20 /;;,, 1431 sion Blve

(fu:en.ud Embalmet’s Staternent on Reversh, Side)

i aeeh




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, or by mimc

Student Embsimer NWo.

s (e DI foclonts

STgnad ....ciusessccnsctnsesaasssnsrnancansccsnn Licensed Embalmer No L:'( o 7 ?

working under my personal supervision.

P. O. Address

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

If this body is not embalmed, fact should be s0 stated above. .




