YJAN 28 1952 THE DIVISION OF HEALTH OF MISSOURI o D37
N

e | STANDARD CERTIFICATE OF DEATH St Ele N
- BIRTH NO, REG. DiIST. NO. _MRBHMV REG. DIST. W.Mri;dfﬂ:lrm"s | [ — g....._._..i..};..
1. PLACE OF DEATH i T [[2 USUAL RESIDENCE (Where decsassd lived. If iastitution: residence before

a. COUNTY’ b. COUNTY adininsion},

a. STATE M. s
1l 580Ul
e. LENGTH OF ¢, CITY (11 outside corporate limits, write RURAL acd give township)

A

b. CCI;TF;Y (If cutside corpurate [imita, writs RURAL and give

townsbips| STAY (la this place? =
TOWN 9,'!&3" st, Louis 225 é
d. F#(I)-SLPF'PANI'_EOOF (! oot in bowpital or insticction, give street address or locaton} 'dAs[;rDRREEES% (I rurs), give location) J
INSTITUTION.  City Hospital #1- ) . 1709% O'Fallan
3. NAME OF a. (First) ‘ b. (Mlddle) ©. (Last) 4 DATE (Month)  (Day) (Year)
{ Twpe or Print) Matteo - Alfano p DEATH January 12th 1952
5. SEX 0 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE.OF BIRTH d':',, < £, AGE (In years| i Ghbw 1 m OF UMDEN 34 HES.
a . WIDOWED, DIVORCED (Bpecity) ) Vi _ !/ frihday) | Months ' Hours | Min.
Male Wnite Married _@.’/ o 7 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND CF BUSINESS OR IN- | 11, BIRTH (Bta foreign 7
done duting most of worklng life, sven If nﬂr:) h ' DUSTRY oo srust) 5 1208{11;}%%'?': WHAT
Proprietor Confectionary Itlay sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T [14. NAME OF HUSBAND OR WIFE
Mariano Alfano W | Marie Alfano
15. WAS DECEASED EVER IN U.S. ARMED FORCES?%G SOCIAL SECURITH 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
{Yem, 8o, or goknown) (Ilr-.dnmorﬁluldnrdu) .( _ ‘;
No oF -2/ 67 % &

7 1. DISEASE OR CONDITION
- oater only onooaumPe | “DIRECTL Y LEADING TO DEATH? 4,

*This doet not meon | ANJECEDENT CAUSES /duﬂM W &.&.—a.z &d.c.tl. ch/

the mode of dying, suck | Morbid conditions, if any, giving

t 3 rise to the abore couse (a) ctuﬂug °
e | i o WZ e
: DU /800 R 2278

ease, Infury, or compli

tion whlch caused death. | 1. OTHER SIGNIFICANT coumnous / 78 ‘f'”d } Ot / / / 7 3

ICAL CERTIFICATION ;
18. CAUSE OF DEATH j 7 . NSET e D

line for {n), (b}, and (¢}

" Conditions contributing Lo the death but
related to the disease or conditlon causing death.

19a. DATE OF OP.F{ROAPJ 15b. MAJOR FINDINGS OF OPERATION \ﬁ/ ! / 20, AUTOPHY
~ves M wo []

21a. gcc T (Bpediy) 21b. PLACE QF INJURY (e.g., inorabous | 2lc. (CITY. TOWN, Of TOWNSHIE) {COUNTY) ~ (STATE)
b il N - . ‘ - .
R e s R
21d, TIME iMonth) (Day} (Year) (Bo\);) Zle. INJURY OCCURRED 1| 2if. HOW DID INJURY OCCURY f
o WHILE AT NOT WHILE .

INSURY 9“—"— /7 &2 7,.::

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

WORK AT WORK
U1 heréby certify that I allended the deceased from . 18 , to , 19 , that [ last saiw the deceased
alive on , 19 and that death occurred at Ze] m., from the causes and on the dale stated above.
(&% SIGNATUR 7 B > {Degree or title) | 23b. ADDRESS Z. DATE SIGNED
( Loey Lot @.a,ou-o rSoo el A R
%QO.NBHER I gLA.LCRDE.ﬂ;{A— 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
. {Bpeelfy) . :
| Burtal & | 12-15-1952 Calvary St. Louis Missouri
, Déﬂ DABVIQ%CAL REGISTRpG'S SIGHATU, * Lo UNMERAL DIREGTO "s GNATURE ADDRESS
| -~ ‘REG. Z?, é % - ' -
: Z b 143]) Union Bl

A l bl 74 (Licentsed Embalmer’s Staternent on Reverse Side)




ni

e . S raat .- N
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__......._..'......._

.......................

Student Embelmer No.

working under my personal supervision.

StUdBN?Y cucavrcnasertuustsnnnsssasrratiees
Student Embalmar

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. .y




