. Mo, 300
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THE DIVISION OF HEALTH OF MISSOURI
1954 STANDARD CERTIFICATE OF DEATH State File No... 32203

é’ézc DIST. NO, iBPRIIURY REG. DIST. m-iQmRmiﬂmr'th 8@2’7

22 I hereby certify that 1 attended the deceased from — |
death occurged al =101 m., from the causes and on the date stated above, ”

, 18 , and &

' BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENGE (Wharo decessed lived. If Lngtitation: residence before
a. COUNTY a. STATE b. COUNTY adwcimion),
[ . Missouri
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY © A Is Rusidence within mits of
townahip) | STAY (in this place) OR 'f‘"’ ipcarporated town?
TOWN 8¢, Louis mos, | TOWN 8¢, Louls A A
g d. FHE;SLPFI{‘;'I‘.EO%F (If ot in hospital or Institatl 0, give streot add or locatlog) . STDRHEEHSS (I rural, gin Location) ;\0 f; i
3] INSTITUTION. 58858 Terry Ave. 22 5886a Perry Ave. a
3. NAME OF a. (First b. (Middle c. (Last
E DECEASED (First) ¢ ) (Lest) 4. DATE (Month)  (Pey) (Year)
) ( Twpe or Print} ANTHONY WICHARL SIGNORELLO . DEATI-I Ang. 29, 1954,
= 5. SEX @} 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED.){ 8. DATE OF BIRTH 5. AGE (In years] ¥ UNOEN © TRAR | & UNDER 11 rms,
g WIDOWED, DIVORCED (gpwatt, , last birthdsg) | Monthe ' Days | Houss | 3.
Q Male ¥hite Bever married Feb. 26, 1954 ] |
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . = | 12 ciTizEn
5 doned mmdeﬂuﬂl&mundt::l) ¥ DUSTRY v (City and State or Foreiga (‘nln.ryD ‘?UNTKYTOFWHAT
& ant P _ 8t. louls, Mo. . +Sedds
< 13a. FATHER'S NAME 13b. MOTHER' S5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
” Joseph 8. Signorallo | Lorraine D. B
k¢ || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- (You. o, or unknown} | (I yes, eive war or dates of servies) NO.
= No : Jogseph S.Signorello, 5885a *I'erry Ave.
| I-18. cAUSE OF DEATH e Aoes .- -MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only anecauss per | 1. DISEASE OR CONDITION . ONSET AND DEA
Z |l limetor (e), (b, and (¢) | PVRECTLY LEADING TO DEATH® (a) Jﬁh#,}
———————— . -
% “This does not mean | ANTECEDENT CAUSES ove 10 00 ] W_J
the mode of diying, such | Mordid conditions, if any, gising A LD vl
: 3 , | rite to the above couse (o) staling
E :Mﬁfﬁﬁ; “,’;f’::f the underlying caae last. . e W— C;—Q)—ﬂ-—-‘-'lt l - b L
o ease, infury, or compli DUE TO () ("X o
5 || ton which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS . ] .
= Conditions confributing to the deoth but nat w
3 related to the disease or condition cousing death. N .
& || 19a. DATE OF OFERA. | i3b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
E - YES NO
21a. ACCIDENT - (Bpecity) 21b. PLACE OF INJURY te.g.,fnorabort | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATD)
) . SUICIDE . bome, farm. fastory. strest, office blds..e0.) . _—
z ||~ Howicioe - DA Rewat Yio.
g 21. TIME.  (Monkh) (Dap)  (Year)  (Houwn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? M
' WHILEAT NOT WHILE .
'l_. INJURY &A atos = | Tworx AT WORK A_J.A— e E ?2 */ a
2

IQP_ . 19 , that I last saw the deceased

9/1/54.

23b. ADDRESS

o0 l%;f}/

24b, DATE “ | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olt):r.\own,_ or eounty)_’ - {Btaté)
Calvary Cemetery St. Lonis, Mo. -

NI’I‘E PLA

U631 iﬂéé

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Calvin ?.Peutz, 4828 Natural Bridge Blvd.

ISTERS SIGNQURE Z 7), S
7

g ;’7 (l.icensed Embaimer's Sulzrnznl‘ on Rm Side)




STATEMENT BY LICENSED EMBALMER

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

Y MIE, OF DY L it e i et et ame e eaissanaassnaaaataaaanas » Student Embalmer No.............

working under my personal supervision..

Student ... ..o iiiiiiiieaiiar e e Signed....]."
Signature of Student Embalmer

Licensed Embalmer No....&"..&.}
P. O. Address. 3—@ ﬁ-ﬂ.ﬁ

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

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

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




