e THE DIVISION OF HEALTH OF MISSOURI
w200 FILED JAN 10 1959 STANDARD CERTIFICATE OF DEATH [ s rie . 3180

Cwaaa | = SIANVARV WLERITTReAIR WT WRAINT 7 St RlNe i
BIRTH NO. REG. DIST. NO. _31_&"!&.\" REG. DIST. MO. Regisirar's No ’ﬂ.ﬂ J"q!)

1. PLACE OF DEATH Y 2. USUAL RESIDENCE (Whare decsssed lived. 1! institution: residence before
a. COUNTY . a. STATE b. COUNTY admimion),
. Missourl 2 2:'5 7

b. CITY (I outelde corpurate limits, write RURAL and give ¢. LENGTH OF . CITY (I outaide corporate limits, write EURAL and ghve township)
townahip)| STAY (in this place) OR a

TOWN St .Louis 2 hra TORN
d. FULL NAME OF (f ot in bospltal or fomteats Adrems of loesticn) .%REET rural. give ioemtion)
HOSPITAL OR ~ e Elve stret - DRESS (I8 rorst, give Jo

INSTITUTION._ Pirmin Desloge Hospital 1428 Blair Ave

S.gE%ME OFD s. (First) b. (Migddle) ¢ (Last) 4. DS"I‘_'E (Month) (Day) (Year)
{ Twpe or Print) Ralph Montileone DEATH Deceamber 24 195)
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| * Oxon » Yaan | & ey
& WIDOWED, DIVOR.CED (Bpeciiy) . last birthday) I!omhl Davs | Bours | Min.
Male Wnite Widower -~/ February 8 1876 75 l
10a. USUAL OCCUPATION (Givekindof woek' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fareln oountry} 12, CITIZEN OF WHAT
done during most of working Lifs. sven H retired} DUSTRY 4" COUNTRY?
N _Retired Self Italy U.8.4A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME e If NAIIEA?nF uusimn ﬁn 'i.rfl
e tonia Mon eone
¥ Salvador Montileone 1 Unknaown - at
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT § SIGNATURE OR NAME ACGDRESS
(Yes. 00, or ookmown) | (I yen, glve war or dates of service) i [~
ne Yone Unknown ¢
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION - INTERVAL BETWEEN
' Enter only onsoauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Line for (s), (b, 2ad (0 DIRECTLY LEADING TO .',,"EATH‘“)

oThir docs net mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (B)

bearifatlure, asthenia, | rise to the above couse (o) Hating i ' ﬂ'& _ .
e Tt o he iy, | the underying case ust 0 WM WM

case, infury, or complica- DUE TO {¢)
tion whick coused death, | 11, OTHER SIGNIFICANT -CONDITIONS T v
Oenditiona contributing (o the death but not '
related to the disease or condition esuring death.
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION - P ' . A . 2. AUTOPSYT
TION - . N
ves (1w O]
2ta. ACCIDENT (Bowcity} 21, PLACEOF INJURY (sg.inerabont | 2ic. {CITY, TOWN, OR TOWNSHIP) ' {COUNTY) {STATE)
SUICIDE bome, farm, fagtory, streat, ofes bidy . s1e) : i
HOMICIDE D
21d. TIME (Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ’
oF ‘ WHILEAT[—] NOT WHILE -
INJURY = | “work AT WORK
z2. [ hereby certify that I aucndcd the deceased from : , , 18 , that T last saw the deceased
alive on , and tha! death occurred _-'_32[ from the cavses and on lhc dale staled above.

NA / or title R DATE Si
(W MW?/S’ 785y Clank. %z ze s

225, BURIAL, CREMA- | 24b. DATE ¢ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town.oroonnty) (Btate)
TION REMOVAL (Spesity) ‘
__Burjal \/ v Cannt ery St.Lonia-Mo —_
nmwgv@%. R SIGNATURE - pyr Yy’ . FUMERAL DIRECTOR'S SIGMATURE - . ADDRESS

alvin a e

W’RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ®

ﬁ (Li d Embalmer’s. 5 onzm Side)

b pim e me




STATEMENT BY LICENSED EMBALMER

). .
I hereby certify 'ltﬁat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byamiarcene.

______________________ } s Student Embalmer No.

Student .uleesnaseanns cverteeaaracranieanas Signed O%‘w_ﬂ Q %/

Student Embalmer
a d Licensed Embalmer No.... L'[ / {C; ..........................
P. O. Address ,4?/// e, O)’)/L.o

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

working under my personal supervision.




