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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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S1828 File NOu oo rsssrnssrsrossioss sosnsass sam

REG. DIST, NO. J__BRIWV RES. DIST. WO. Jﬂo-ammﬂlﬂo.?—ﬁgai;,

mn‘r nOTWHLE

INJURY = AT WORK

"BIRTH M0,
1. PLACE OF DEATH 7 UBUAL RESIDENCE (Whers decesssd lived, If resklence before
a. COUNTY 8. STATE  jrs o couri b. COUNTY sdalsion’.
b. CITY (I oatsikde corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (U1 outakds corporsts timits, wrise BURAL st give towaship®
0 . n| STAY (in this phace) Loyus - / P
TOWN at . Louis 55 vears TOWN St. uis D2 Al P
d. FULL NAME OF (If not o hospital or | sive streat addrwm o7 locsthon) d. STREET - (If rarsl. give loeation) ’
HOSPITAL OR . RESS
INSTITUTION P Igsrital 4 1919 Warren Street
3. NAME OF Flrst b. (Middt d Last
oF s { ) . { e) [ ( } 4. DSFE (Mcnth) (Day) (Year)
{ Typs or Print) Domenico (aello) Alello DEATH  June 21st 1952
5. SEX 0 6. COLOR OR RACE { 7. MARRIED NEVER 'EBR(E'ED 5 8. DATE OF BIRTH } :.A.?E Go renaf ¥ PO | 1A | B s w5
L p.d.l, ; blrthday, oniba Mia.
Hale Whitec cﬂl“%b Rope tlov 5, 1883 68 | oum ]
16a. U USUAL uogzp'mon (e bdad of work 10b. KIND OF ausmmo?jgr N 1. BIRTHPLACE  (cyuy wad State or Foreiss Comntp) | 1% cgl‘l‘lERB‘anF WHAT
Laborer ,Vivanio & Sons Italy ~7 N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mike dAdello | Rosalie Leone Maria aiello
% WAS DECEASE’D E\(rnan m‘hu.s. ARMdED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
'»h, B, oF unkmow) you, war or dates of servics! . .
No No G ) B Mike Aiello 1924 No, Market St
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm
.|| Enteronly enecruwper | 1. DISEASE OR CONDITION . \ ONSET
Fine for 3, (b aad (¢ | DIRECTLY LEADING TO DEATH" g) Cervllrais f A;-’WW %/ Lf
the mods of dying, such | Morbid conditions, "’"'m DUE TO (b) ﬁm &od ?z
¢3 heart fallure, asthenda, | riss to the gbooe cause (o) 7
cte. It means the dia. { 1M RAerizing couse lox. .
cate, bnjury, o7 complica- DUE TO (c)
tiom which cauged decth. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing io ihe death bul ot
mummmaamwmummm. .
1Sa. DATE OF % 195. MAJOR FINDINGS OF OPERATION . ) ﬂ . - 20. AUTOPSY?
6//1.'/47-— / M—*‘ ,{fm - M@% vis () wo &
21a. ACCIDENT Boactty) 7 215, PLACEOF INJURY (sa. fa oeabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE hoe, farm., Bagtory, sirest, offies bidg.. e} : .
HOMICIDE _ )
1. TIME et (Dey) (Tea) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OOCURT

SR10

2. ] hereby gfytha:llaumdedlhcdmudfmm b, 19 5% to

10572, that I last saww the deceased

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

alive on 1.5 and that death rred al : m., from the causes and on the date siated aboce
. SIGNATUY 7 ertitle) | 3. Anmu-ss SIGNED
: W _7-3 2~
2Ua. BURIAL, 24b. DATE, 24c, NAME OF CEMETERY OR CR MATORY 24d, LOCATION (City, towD, of county) (State)
TION, ? 4 . . . .
Burinl ¢/ Calvary St. Louis, Missouri

ATURE

“RUNERAL DIRECTQR'

mﬁmwmﬂ

JUN 2 5 195%

ADDRLSS
Union Bl




STATEMENT BY LICENSED EMBALMER

. . ¥
[ hereby certify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by mm__......”_______.

...... . , Studeont Embalmer Mo,

STUDONT sovunvonornotinionasasassarsssasnns Signed E !:; L‘" "' ! .

Student Embalmer .
. o Licensed 'Embalmer No yj’ g 3.

P. 0. Addreu&ﬂ‘ éfhﬂ:"‘z .

working under my persona! snpervision.

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

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




