No. 300
10.48

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

HLeD QEP 2 1854 .

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD_CERTIFICATE OF DEATH

<BB2O

State File No

16. SOCIAL SECURITOY

(Yes, Bo, orunknown) | (If yes, kive war or dates of service)

o No _yY

)
BIRTH NO. REC. DIST. WO. _‘_3-____£Pn|mv REG. DIST. KO. ,168 “Registrar's No. _._.3255_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deooased lived. 1f instisatlon: reridense befors
a. COUNTY - a. STATE * b. COUNTY adinlssion),
St, Louis Mo,
b. CITY teide Hmita, writs RURAL and sive . LENGTH OF . CITY ' ' g
(If o« eorwnu ta ta » cSl'AYanu-phm C. oR N _ . u.t:;:mn:unn&#
oM St. Louis TowN gst. Touis - o,
d. FULL NAME OF (1f oot in hospltal or institation, sive street sddress or location) . %r!;! I(II rural, give beation) 9\ o @'H
TNSFTOTION. 85%5 Riverview Rlvd Q'(A ' Rlvd 2
3 gz%héi s%'i—: 8. (Fln‘:t) b. (Middle) ¢. (Last) R 4. DSI_-E (Month) (Day) (Year)
(Twpe or Print) Angelo Colsao DEATH _ Aug, 3, 1954
5 SEX @ 6. COLOR ('R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| w unoen 1 n:.n ¥ BOIR u [0
' WIDOWED, DIVORCED :ap.a.ﬁi" _Wdu) Months l Hours
Mele | White widowed - .- T |
10a. USUAL OCCUPATION (OWekindof work | 10b. KIND OF BUSINESS OR IN- | 1. Bl PLACE
done during moss of working lite, even f retired) | DUSTRY (ity and State or Foreiga Comstry) | ") 'zCSEJTZER’#?FWHAT
Tarrazzao none Itely USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
Yittorio Colao iMaria Andregettdi | _Clart Oolan
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17.- INFORMANT' 5 SIGNATURE OR NAME ADDRESS

. Enter only checause per’

18, CAUSE OF DEATH .
1. DISEASE OR CONDITION

line for (a), (b), and (c)

’ MEDICAL, CE?F]CATIOZ
bIRECTL_Y LEADING TO DEATH'(a)

Marie nnqiﬂm a5y Rivarviow B]&g;
NTERVAL Bl
MJEW,‘““‘“‘

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (&)
a1 heort failurs, asthenda, | rise to the above canse (o) stating
de. It means the dis- the underlying cauase last.

*Thir doer 1ol tmean
the made of dying, stich

A

eate, infury, or compli DUE TO (c)
tion which ecaured death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the deaih but not W
! related to the disease or condition consing death. w

13a. DATE OF OP,FEJAPJ 190, MAJOR F[NDINGS OF OPERATION

2. AUTOPSY?

ves (] wo-(J

2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.q. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (cou STATE) -
SUICIDE i homa, farm, Tagtory, street, offios bidg..et0.) +
HOMICIDE ; ] 3 ) y
21d. TIME (Moats) (Day) (Tew) (How | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCURY s
. WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. ] héreby 1fy that 1 aumded deceased from I > 2 195/t ﬂg_, 192" Ihat I last saio the deceased
‘alive on and that death cccurred at __________ m., from the causes and on the date slated above.

QNA RE ﬁ' ﬂ Mﬂor:ﬂ:}e) Ll)zan A:;fnzs;’y

R oA

gy, BURIAL, CREMA- [ 24b. DATE Zic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ~ (State)
(ﬁurfaﬁ Aug. 7,1954 Calvars ge; “st. Louis  Mo.

DATE RECD BY ISTRAR'S SIGNATURE %tﬂsi'ﬂﬁu. DIRECTOR' S S| GNATURE ADDRESS
AUGS 1 ﬁ - A 3Dl P. Mieell 1150 No. Kingshighway



- - T U oy e 3 P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
by me, OF DBy ..ttt cieiiiieeeeaaecaaeta et reas sy

working under my personal supervision..

Student ... ..iiiiieiiiiir ittt
Signature of Student Enbalmer

Note:; The above.MUST BE SIGNER,BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fail
- “‘=" I RS

" oty b x N = . "7y . (29 v W

to ébm;;ly With the above constitutes grounds for revocation of license).
If embalimed by a STUDENT, he alsc shall sign in his OWN handwriting.
¥ this body is not embalimed, fact should be so stated above. .




