s . 300
0.48

ACK INE—MAEE A PERMANENT RECORD

IRL Vit

W Pl W YU

@ for (8), (b), and (c) DIRECTLY LEADING TO DEATH'm)

ANTECEDENT CAUSES

< : Al
Morbic conditions, if any, giring DUE TO (b)g . oy - 4 bt ﬁ L "‘é’ ’w X,

¥ 1354 STANDARD CERTIFICATE OF DEATH, k003 = L3124
4
! BIRTH NO. REG. DIST. NO. 8 FR I\HMY REG. DI5T. NO. Registrar't No...... 105!39
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lostitution: residence befors
a. COUNTY a: STATE _b. COUNTY o adinjsmicn),
Misgouri. - o
b. CITY . a . LENGTH OF . CITY : -4 ool :
{I1 ogtaide corpurate Iimu.? writs RURAL ndu‘::.hip) g‘l’AY i this placa) c oR . d. ?gﬁmﬂuﬂu&s .
TOWNSt s Louls, Mo. G TowN af, | ot .0
d. FULL NAME OF (If act ia hospital or institution, give strect addreas or loatlon} EA%TgFEEES"S ’ (IF rurat, give location) CQ o3 7
INSTITUTIONS 138° C11F bon Ave. 3138 Clifton Ave.
3 NAME OF ' a. (First) i b, (Middle) ¢. (Last) 4, DATE (Month)  {Day) (Year)
DECEASED _GABTANA ADRIGNOLA O
fTypeor Print) —I3torbaror 918~ DEATH Nove 19, 1954
* 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | F URDER u s,
: WIDQWED., DIVORCED (8pacity) W laxt birthday) nnnm, Days | Hours | Min.
Femald | White | Widow 3 “Ba4. | |
10a. USUAL OCCUPATION (Giv - 10b, KIND SINESS OR IN- | 11. BIRTHPLACE . o ]
s, USUAL OCCUPATION cntindof it | 100 KIND OF BUSINESS, OB 11 (et st o Forsan )| 1SRN OF WHAT
Housewife At Home. Italy 5 | U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L:d. NAME OF HUSBAND OR WIFE
Glocoma Glavino Unknown nthony Adr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | {If yes, mive war or dates of serviee) NO.
NO. . None Jack Adr
1§. CAUSE OF DEATH . - MEDICAL CERTIFICATION INTERVAL BETWEEN
ter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

4

Poss 1ot meot
gALS dring, such K ;
gfure, asthenta, rise to the above cause (a) stating
Qyeans the dis the underlying cquse last.
, or complica- DUE TO (¢}
caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death dut not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 1%b, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
ves L1 wo D
21a, ACCIDENT (Bpecily) | 216. PLACEOF INJURY (a.x..incraboat [ 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bildg,.et0.) i
HOMICIDE - - q 0;?
214, TIME tMonth) {(Day) (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
oF WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK

22. I hereby certif] .that I attended the deceased from _#—-Z
alive on _LihL, 19&, and that death occurred at __M

19822, to _M__ 108, that I last saw the deceased

m., from the causes and on the date sfaled above.

(Degree or titl

'|.23p. ADDRESS

24a, BURIAL, CREMA. | 24b. DATE 24c, NAME OF CEMETERY OR CHEMATORY
TICN, REMOVAL {Specity)
Remova ll=22=54 Raanurraction Cemat

| 23c. DATE SIGNED
1

ION (City, town, or county) (State).

DATE REC'D BY LOCAL

NOV 1 O 1955

lﬁ!}l’g}'s susiwnei _ ,
[

25. FUKERAL DIRECTOR'S $1GKATURE

A

(Licensed Embaliner's Statement on Reverse Side)

Fay




o STATEMENT BY LICENSED EMBALMER

bl

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

L3202 < T B PN PO . Student Embalmer No............

working u;nder my personal supervision..

Student....c.coomoiimmiiaiarcaari s rra e
Signature of Student Embalmer

Licensed Embal\mi:{:o. Z ./

P. O. Aﬁreaaﬁ./j[.’—iﬁé@.

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘ \

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




