THE DIVISION OF HEALTH OF MISSOUR

o. i o 1€
e S00 FLED SEP 14 1954  STANDARD CERTIFICATE OF DEATH ot it o IO D
BIRTH NO. REG. DISY. NO. 31 8 PRIMARY REG.;.DIST- N . 10_()_3_ Kepisirar's No.m....z@.%:z,_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If {astitution: residence befors
O 8. COUNTY_at __ Loyud g a. STATE Mo. b. COUNTY adiniion),
b. CITY (I cutelde corpurats limlta, write RURAL s2d give ¢. LENGTH OF €. CITY 4. Ts Residencs within Limits of

TOWN

St. Louils

towngbip)] STAY iin this place)

$in St Louis

N cl!y qbl.nnnrpnnted town?
0,

. FULL NAME OF (If pot in hospital or Institution, give strect addres or loestion)

. STREET

(If rural, give location)

HOSPITAL CR ADD {

wstiorion Mo, Baptist Hospital J3 4540 Natural Bridge™ 7 0

3{;2%%%3%}; a. (First) b. (Mlddle) ¢. (Last) 4, 03;E (Month) (Day) (Year)
(Twpeor Printy)  ROCGO Crlando peaHAugZ, 26, 1954

5. SEX ) 6. COLOR COR RACE | 7. MAR%EE% &E\\;EECNEISR‘(;HEB?!/ 8. DATE OF BIRTH Blﬁ?s (I::hy-)nn ;: ux.n :Dml.l IF UNDER 24 HRS,

¥ om I3 Houns in.

Male | White farried 7| Jan. 20,1908 | “4§ | P |

0a. USUAL OCCUPA ve kind of wor!

|l don.dmg&:“o“‘:l:lldﬁin(shv::;':wl; {0b. KIND OF BUSINESS %g_rl'{iv [1R BIRTHPLA](-:'E (City eod State or Forsign Country) c 12&8LH%EN?FWHAT

Farman Fisher Body St. ~ouls, Mo. 1S A,

138, FATHER'S NAME

t Vito Orlando

13b.. MOTHER'S MAIDEN NAME
Dorotia Denna

14. NAME OF HUSBAND' OR WIFE
(teneva Orlando

(Yes, no, or unknown)

15. WAS DECEASED EVER {N U.5 ARMED FORCES?
(Il yea, riva war or dates of service)}

489-09-14%

7. INFORMANT'S SIGNATURE OR E

Genefa Orlando 4540

ADDRESS

War

‘ 16. SOCIAL SECURITY

atural Brido

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

*This does nol mean
the mode of dying, such
az beart falltire, asthendo,
ete. It means the dis-
eate, injury, or complica-
tion which caused death,

-

1. DISEASE OR CONPITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise to the above couse (o) statmﬂ
the underlying cause last.

DU

MEDICAL CERTIF!CATION-

INTERVAL BE
ONSET AND DEATH

11.-OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but 0t .
related to the dizease or condition causing death.

19a. DATE OF OP_‘FIROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
NO
21a. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST:\TE)
SUICIDE bome, farm, factory. steeet,ofice bldg.,eta.) s .
~ HOMICIDE = - - ' , :
21d. TIME (Moxnth) (Day} (Year) (Hour) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
’ : T ' WHILE AT NOT WHILE .
INJURY = | “work AT WORK I ‘3 SK

22. I hereby certify th t I ailended {

deceased fromm 19& tom 19&‘5 that I last saw the deceased

nd that death occurred al m., from the causes and on the date stated above.
q@ Z3b. ADDRESS . DATE SIGNED

.
4c, I\A"!E OF CEMETERY OR CREMATORY 244. LOCATION (Olty, to§f, or county)

Calvary Cemetery St. Louis Mo

25. FUMERAL DIRECTOR"S SI1GNATURE ADDRESS

P. Miceli 1150 No. Kingshighway

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

DATE RECD B'LOCA.L

AUG 27&1@%

Vo (Licensed E.mbalmr- Statement 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 emba
by me, oFr By .ot e cee e e a e fecaaene . Studeﬁt Embalmer No....caevu....

working under my personal supervision..

Student....coooiioii i eiineterr s aaeaenaes
Signature of Student Exbslmer

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

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

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




