3. No.300

v. 10.48

"

ITE PLAINLY——USING UNFADING BLACE INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

fLED NOV 24 1953
REG. DISY. NO. Q"&

STANDARD CERTIFICATE OF DEATH

, g State File No. ,.__4.(}992.
PRIMARY REG. DIST. NJ_QL Registrar's No, M

BIRTH NO. __
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wber ¢ 3 lived. If logil ™
a. COUNTY e. STATE Mo, b. COUNTY ld-ﬂhgny‘
b. CITY 0 octeide corpurata limits, write RURAL snd give ¢c. LENGTH OF c. CITY 4 Is Residenca within ltmits of
om SteLouis | V) 54, Touts R O
d. FUESLPNAME OF (If nos in bospital or institution, give sirest address or location) || srg'&rsrs .(If raral, give location)
NSHITUTION City Hospital ‘iz 20032 N.Florissant
3. NAME OF s (First) ; b. (Mlddle) G (Last) 4. DATE (Month) (Day) (Year)
DECEASED bk oar
(Tyewr Py Umberto ~ Alberto Petrini vom  Nov 7,1953
5. SEX J 6. COLOR OR RACE | 7. MARRIED, EIE\YER réuénmm, 8. DATE OF BIRTH 9. AGE Ua ynn| ¥ woon L TIAR | weoen o em.
Male White wed % | aug 18 1873 | “B8 [ o [T
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ] . [ 12_CITIZEN OF WHAT
o avan DUSTRY {City and Stste or Foraiga Comatry}
féatlul.ll {f retired) Italy é___. y RY?
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
Barto Petrini Rosena {unk) Aurelia Petrini
g. WAS fokan:;EP E‘:’ER INﬂU.S.ARMdE.ED l;t’)RCI-S‘; 16. SOCIAL SECURITY |'17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘oA, D0, OT wn. ¥, glve war or dates
: " 1493-03-6599 |Prank Petrini 3204 Colas,Nbrmandy

18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
|l Enter only necause per i, DESEASE OR CONDITION * . ONSET AND DEATH
Hine for (s}, (b}, and {¢) DIRECTLY LEADING TO DEATH'(A)
- L4
This docs not mean | ANTECEDENT CAUSES @ J
the mode of dying, such | Morbid conditions, if any, giving DUE TO {b) él"w
as heart faflure, esthenia, rise to the above cause (o) stating . .
efc. It means-the dix- |. mundﬂ!vhw coude last. : '
case, infury, or complica- DUE TO (¢) /( M,‘ /c:é,‘ oL
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
R I Conditions contribuding to the death but not
i related to the dizease or condition cousing death.
19a. DATE OF OP'IEIFEm 19t MAJOR FINDINGS OF OPERATION s 20, AUTOPSY?
ves L] wo

21a. ACCIDENT (Bpecity) 210 PLACE OF INJURY (ex..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE - - home, farm, [agtory, sttest. e blig. ee) | | : o

HOMICIDE . i . -
21d. TIME - (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f) HOW DID INJURY OCCUR?

. . . . WHILEAT NOT WHILE
INJURY » & . - = | “worx AT WORK ¥ 2An /

z I hereby cerufy tha! I attended the deceased from

, 18 to , 19 + that I last zaw the decmcd

( a¥ve on_* , 19 and thot d death openyred ot

M . Jrom the cauases and on lhe dale sialed above.

Z3b. ADDRESS ] l DAJE SIGNED
Pl A 10/00/5”3

UR] b7 CREMA- | 24b. DATE
TPON, REMOVAL (Bpecity) | -

DATE RECD %s LOCAL
REG

YuA:

| NOV 10 1953

24, fﬁam—: OF CEMETERY OR CREMATORY

REGISTRAR'S SIGN?RE 25 FUHEEAL DIRECTOR'S BIG“ATUI!

=y
24d. LOCATION (Olty, town, ozeounm [ (State)

st.‘Iouis'.Mo.

ADDRESS

Micell & Soms 1150 N.Kingshighway

’@,('anid&nbdnm'nsurmmlm&dd




It

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L3 o < TR D . g N , Student Embalmer NoO...c.coavunuaun

working under my personal supervision..

. o
SEUAENE oeeevreeenseeeenseeneesnseeezreteseenaenenns Signed..%@g. e ...

Signature of Student Ezbalmer

-Kicensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN"HANDWRITING. (Fail
to complfr' with the above constitutes grounds for revocation of licensé).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is:not embalmed, fact should be so stated above.




