300

L)
o

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. WO -Mﬂeammr + No. .\?’0!6

MLED JAN 27 1955

"BIRTH NO.

REG. DJST. No.hz: Z

44214

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jecossed lived. If lastitution: residence before

* WY St Loul s LSATE Mo, 0 COURTY St T, oy
b. CITY (It outslde corperate limits, write RURAL and give | ¢. LENGTH OF [l c. CITY 4 4 s Resideace within timis of
0w Jennings: e SRR oW Jennings ~ o EETRG™
d. FSCL)%F?I%AREOORF (If not in hospital or fnstitution, cive streot nddress or location} A%TE?REEEgS {If rural, gve location)
institurion 2020 Ranchdale Pr, 2020 Ranchdale Dribe
3. I:TE%MEESOE% a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey) + (Yeat)
( Type or Print) NaI‘Y AlberiCi DEA‘n«lneco 31 g54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In years) I¥ UNDER t YEAR | IF UNDER 4 A3,
F  male / | Wmite WO PSR A uly 18 1886 | “BEW o] Pue | e | e
10:#3%?6%?%%? (e xiad of work | 10b, KIND :.)F BUSINESS OR IN- | 11 BIRTHP:.ACE (City wad Stare cz_Faseion onatre) | 12 SITIZENOF WHAT
0 P Aorm e Italy '
13a. FATHER'S NAME , 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Albertilli Tnknown Neceased
S SR Fis 1L S FED TOTCes (1 SoL SEcuy | T INFORMANT S STGUATURE OF e — imoness
no ' none Mrs,Yarry Vertrees 2028 Ranchdale

18. CAUSE OF DEATH
. Enter only onacause per
line for {a), {b), aad (c)

[ - DISEASE OR CONDITION )
DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b)
rise to the abore cause (o) stating
the underlying cause Iast.

*Thiz does not mean
the tmode of duing, such
as heart fatlure, asthents,
ele, It means the dis-

case, fnjury, or compiica- DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

1. OTHER SiGNIFICANT CONDITIONS

tion which mu.u;ed death.
o Condilions contributing to the death but not

, 1

relafed Lo the direase or condition causing deafh. &
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON | - 4/ 20
ves L] wo £
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabent | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE . - home, farm. faotory, nirest, office bldx.. exo.)
HOMICIDE S L
21d. TégE (Month} (Day} (Year) (Houn) | 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT [ “NOT WHILE
INJURY -+, Lo o | "work | o&wonx L] .
2. I hereby cepppfy that I attended the deceased from m I.‘)_Mhat I last saw the deceased

and that death occurred al ]_-..O_._ 3‘59!& P}mm the causes and on {he dale slated above.

i/ N

Vs fledsceitoe K4 | 7] 5T57

L]
URIL AVL. CREMA-

24z. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (OttgAown, or connty)

(Licensed Embalm

7 24b. DATE - (Smta)
-y 1/3/55 ' Calvary St.Leouis Yo,

DA . Y LOCAL | REGMWTRAR S AIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

/-&/&f;e' o oy s _/___.__////4_ /s an's 2849 id Ave

(o ’- 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 er

byme, or by ... T . Student Embalmer No........

working under my perscnal supervision..

Student ... e
Signature of Student Exbalmer

. . : P. O. Ac}dress ...................

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

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

1¥ this body is not embalmed, fact should be so stated above.

' ) .




