‘e, 300
10.48
q

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE AVINUWN UT PRALIFT WUr

FILED APR 26 1954 STANDARD CERTIFICATE OF DEATH
REG. DIST. M\MRIMY REG. DIST. m-sm Registrar's No.

TYUHINIUIS

State File No 14497
r#

BIRTH WD, el Ll ...
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1f Inetitutlon: remidence before
a. COUNTY St.Louis o STATE M4 osouri B.COUNTY gy T,qy1 gheies
b. mmmmuummwuunm:.uddu c. LENGTH OF || < CITY o 20 23 [P
AY placa) OR .
TOWN _ St’, John |5’r gge rtwx St.John SRR
0. FULL NAME OF 1 mot ta berpial or fatiation. sire sirest addrem o locaticn) A%lgtEEF <7 1Tt raral, gtve kocation)
wstrution. ¢ 2819 Endicott Avenue 2819 Endicott Avenue
3. NAME GE ™ - o (Fint) b. (Middle) o (ast) - “DATE ' (Mmw)  (Dw) (ew
{ Twpe or Print) Louis . Dinos Pano - peATH Mar,29 : 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF GIRTH 9. AGE Ua rmn| v oo 1 T | ¥ ook u mas
oure
Male | White | MEPFIEE™™ _July 19,1890 | "BEY I P T
10a. USUAL OCCUPATION (Giv ‘| 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE 12_CITi
d’ﬁ! ing pcwt of md'ﬁll . - RY (City sad State or, Fareige t‘anl.ry)& ) ZERQ:,OF{WHAT
estaurer Restuarant Atl‘ver;a Creece CSLA

13b. MOTHER'S MAIDEN

13a. FATHER'S NAME

Louis Dinos . |

Tweresa Dinos

14. NAME,OF HUSBAND'OR WIFE

__Violet Dano

NAME

15. WAS DECEASED EVER IN-U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yu.mNr\nha-n) I nNdnwuu.mamlu: L”\;".Sé' E; Fz

Th INFORMANT'S S1GNATURE OR NAME ADDRESS
Viplet Dano 2819- Endicott Ave,

18; CAUSE OF DEATH
. Enter only onsomm per
line for (a), (b), and (¢}

1. DISEASE OR CONDITION
DEIRECTLY LEFADING TO DEATH® ()

$This docs not meun ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

/8 3t

the mode of éxing, such
as heart faflure, asthenia,

Morbid conditions, f ang, giving DUE TO (b)
mcwthcubwzmme(ajm

means . underlying coude lagt .. .
j:;‘,gmw u‘rﬂ' DUE TO (o) ﬂ}—u—dc_a‘__ W»«A—b Lecr M
tiom which coused death. | 11, OTHER SIGNIFICANT CONDITIONS | P
to
.mmymm mmmm M S% AN Fr—_
190, DATE OF OPERA_ | 195 MAJOR FINDINGS OF on-:nmou _ 20. AUTOPSY?
| SSOX | s O B
21a, ACCIDENT (Spacify) 21b. PLACE OF INJURY (a2 laorabout | 2lc. (GITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhomsm, farm. fastory, sireet, offics g e} i
HOMICIDE
21d. TIME  (blosth) (Dws?  (Teas) (Hoan | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ml'l' MNOT WHILE
. . AT WORK
2.1 hereby certify Yt 1 attende ths deceased from 27 qpf" to /¢ 198Y, that I last saw the deceased
alive on =2 19 S Y and that death occurred atfs1b L 1 Pm . Jrom tha causes and on the date stated above.
Za. SIGNATU% (nm or titley) | Z3b. ADDRESS ‘ |" DATE SIGNED
Fﬁi—ﬂase Zy/( A EL*”“*( y A
Zis BURIAT, CREMA- | 245. DATE | 24, mn-: oF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, of county), (State)
nﬂhrfﬁ Eoactin L -1-195) Lake Charles Park Wellston,Mo.

R

MoV D A BP 7 N

g oodson Hd-Overland,Mo.

A

RAL DIRRCTOR

¢ ADDRERS

nt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
BY INE, OF By .ottt i it ri ottt iiaaea e e ieanaaaeeeracaaeaeenaaanrnes

working under my personal supervision..

Student ... .o,
Signature of Student Embalmer

P. O. Addre sa%

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

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

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




