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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3494

HLEE JAN 56 6 1950

State File No

- [ -
REG. DIST. NO. AZLme REG. DIST. M Registrar's No._AZﬁ_/..m._..

BIRTH KO.

L. PLACE OF DEATH ‘At DA 2. USUAL RI Where decensed lived. If intitarlen: recid bef
a. COUNTY t. LO'LliS 47/ Q a. STATE 10 Oor"‘llz &8 b. coi_m\../é/“I Churcimion,
b. CITY (U outelds corpérate limits, writs RURAL sad give c. TENGTH OF || ¢. CITY < ’g_é & ta Rexidencs within limits of

Tgﬁ'N E i' i (Pdtuhin) 5T2Y (”: %.nl-ul TC?‘:?N Over land / ‘ /a;ﬁg % i
d. FULL NAME OF (If'got in hospital or Inatituti re t add or loeation) «. STREET . (M rural, give tion) !
iestALon County Hospital Ao 434" HartTana

3. NAME OF s, (Firet) b. (Middle) o (et 4. DATE Month) . )
DECEASED
(Typeor sy CLUSEDDE Montelbano | o “gan. 1%71084"

5. SEX O 6. COLOR ('R RACE | 7 MAD%%!TED' EIEVESCPEQRRIED. 8, DATE OF BIRTH 9, AGE (In n;m l:o:t::l 1YEAR | iF oeR u mes,
Male te WaFRy RIYPRC (Emﬂay Sept 2,1883 hn’b‘hd-:w“ , Days Huml Min
IDa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (.0 Ly n0e reias Couster | 12, CITIZEN OF WHAT

RAFEA 7o | Borrel Makelo™ | Castdvi£Fefic™ TEETF™" | HUSTIA,

!

13b. MOTHER' S MAIDEN

Ann Titéne

13a. FATHER'S NAME

Anthony Montalbano

14. MAME OF HUSBAMD'OR WIFE

NAME
_|Anna Montalbano

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-W ynknown) | (If yos, Kive war or dates of service}

16. SOCIAL SECURITY

Ll /S

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
nna Nontalbano 2424 Yartland Ave.

1B. CAUSE OF DEATH MERQICAL. CERTIFI AAON - . INTERVAL BETWEEN
| Enter only onscousoper [ 1. DISEASE OR CONDITION - L g 4 . 7 ONSET AND DEATH
limo for (a), (b, eed () | * DIRECTLY LEADING TODEATH® ) __{ SLEAZ A _ AXZ APttt o .._./..‘/;. 717} :
. ANTECEDENT CAUSES ' - “ / .
This doer not mean - 4 35 7.1 P pn )

the mode of difing, ruch %ortb:dmmdbtl”mu, if an = ‘LJ 4 e et ] —
o heart faflure, asthenia, d above catize ,/ i

ee. It means the dig. | the undertying cause ] ‘ /, / ‘ . p -

eare, injury, or complica- DUE TO (¢} ettt (BTt ol o A T -

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS i /é. 4

: ' Conditions contributing to the death but not " ' B . - :
related to the disease or condition causing death. .
f9a. DATE OF OP'IEI%"}'I- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
WSMAE [ vsD) w1
218, ACCIDENT {Bpecity) 2ib, PLACEOF INJURY (a.c..inoraboct | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. streat, offios bldx. #t0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY m. | WoRK AT WORK

2 19 , lo AL~ % , that I last satp the deceased

2. [ hereby certifg that 1 attended the, deceased Jrom = 2=

- and thal death occurred al __A,L

m., from the causes (nd on the dale stated above.

‘alive on , 19
'8

23a, (Degne or title}

)

23b, ADDRESS

*; g 2. DATE SIGNED

Aok

. SIGN, E
' AL
4a. agkr;r'ﬁl.. CREMA. 7 DATE

A7)

Janlé, ]l 954

24s, NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24d. LOCATION%% ty) (Sm;; ’

st, Louig, Mo,

DATE,REC'D BY LD(;(\;L
Vs s

25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

P. Miceli 1150 ¥o. Kingshighwav




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF By .ot i i ey rea e , Student Embalmer No...........

working under my personal supervision..

icensed Embalmer No ?G/OJ
P. O. Address’%/ﬂvﬂé.—t—?,.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. R
¢ this body is not embalmed, fact should be so stated above. )

-

Student...ooiiin it
Signature of Student Exbslmer

»




