THE DIVISION OF HEALTH OF MISSOURI

2. T hereby cerfify that I atlended the deceaszed from __%_ M 19_4[ that I h{at saw the deceased
‘alive on >~ 19_ﬂ and thal death sccurred dt _4_30_4 m. jrom the causes and on the dale stated above.

mjtenxruné ’&ylccolo (Degres or title)—| 23b. ADDRESS . |zsc ATE SIGNED
JuAE 19> JNarcsrce VEXTEY

.5, No.300
5 -t STANDARD CERTIFICATE OF DEATH Sate Fie No
l limoc 10 19 1003 550
BIRTHNO. _____ —________ REG. DIST. NO. - u PRIMARY REG. DIST. MO. Registrar's No,.. AP0 SN
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If inatitution: residence belore
I \a. COUNTY a. STATE b. COUNTY wilinission.
Mo - -
b. CITY (If outeida corpurate limits, write RURAL lnd‘:'i“ p) g&'i‘;glf;}:f?}: C. CIOTY [4¢] oudde—uc?rpnnu fimits, writs RURAL aad give townahip) 7 / . ,‘}7
owBt. Louis | TOWNg £, Toul L/
g d. FULL NAME OF (If mot in hospital or lnn.imtinn ‘give sirest addr— of lnudnn) d. STREET (i tursl, glve location) KJ
. Q HOSPITAL O 5DR
.9 INSTITUTION 3828 T.abadie - / 5828 Labadie -
3. NAME OF First, Middle c. (Last
- Deceasen < v Y B- (Middle) (Rast) 4.DATE  (Month) (Day) (Yemr)
& |__(Tepeor Py Onofrio D. Angelo ] peari Sept. 25,1951,
g 5, SEX 6. COLOR OR RACE 7. #AR%EB EEVEEC%QPRIED' 8. PATE OF BIRTH 9. AGE {In yesrs} IF unotr ) ‘I'm O UNDER E NES.
E e o " : pacily) laat birthday) |Monthe Hours | Mis.
g Male > -White arried. . Feb, 22 1893 58 7178 |5
3 - 10a. USUAL OCCUPATION (Give kind ofmork | 10bh. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 i ) 5
o « dopa d| rooss of working l.i!a..:ani! rnmimd) N - DUSTRY e o Inuhn countey - lzcgg}%%'\‘ril: WHAT
H |_Retired , e taly 5 gly
P 132, FATHER'S NAME et 13b. MOTHER® § MAIDEN NAME - 14. MAME OF HUSBAND OR WIFE
} Andrea D'’ ngelo /Michione Armerica Catherine D'#ngelo
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL szcunkg 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes. po, or unknown} (If , Kive war or da of los) .
3 o penar Yo i or dates olasy “atherine D' 4ngelo 3828 Labadie
I 18. CAUSE OF DEATH DICAL CERTIF TION ISZEER-}ML BETWEEN
B || Enteronlyoneceumper | I. DISEASE OR CONDITION AND DEATH
2 |l e for (@), (b)and (9 | DVRECTLY LEADING TO DEATH* (g) FER T2
;é *This does not mfm ANTECEDENT CAUSES 1 a - . “ : o . a
< the mode of dying, such | Aorbid conditions, if any, giring OUE TO (B) g thoalic <« ’1&““"
.o as heort follure, asthenia, | Tidt to the abore cause (a) siating - . . . . J -
S |Fee. It means the dis- the underlying cause last. E
) ease, injury, or complica- DUE TO (¢} .
'z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
[~ Cenditions contributing to the death but not
3 related to the disease or condition causing death,
|2 19a. DATE OF OP_F[Fg}‘- 190, MAJOR FINDINGS OF OPERATION ' _"' 20, AUTOPSY?
7z
= YES D NO D
0 21a. ACCIDENT {Bpecity) 21b. PLACEOQF INJURY to.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
b SUIC|DE " | bora,farm, {agtory.streat. office bldg.,eve.) : .
& HOMICIDE ~ ‘ .
g 21d. TIME (Mouth} (Day) (Year) (Hown |.2le. INJURY,OCCURRED | 21f. HOW DID INJURY OCCUR?
- e WHILEAT NOT WHILE
J‘ INJURY WORK - AT WORK : 7
[
&
]
w
%
g

24a. BURIAL, CREMA- Iun DATE 24c. NAME OF czmmnv OR €REMATORY. | 240. LOCATION (City, town, or county) {Etats)

TION-REMOVAL iBpecity} I .

Bu_riﬂl o/ R , s.g. LOUiS }50.

DATE REC'D BY LOCAL 1 R'S SIGNATYRE o~ % F L DIRECTOS 81 GHATURE ‘ADOREAS . o
SEP 2 7185 ML |p, wice1s 1150 N. Kineshighway

rd —m% (Licensed Embalmar’s Statement on Reverse Side)




'3_3. J \T\fﬁ\:y\ \

. .. Student Embalmer No...
working under my personal supervision.

Signed

. Licensed Embalmer Nj (%é iy FS
Student Embalmer

P. O. Address.&.ﬁmﬁu%

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I"IANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license,)

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




