. 300
-48

FILED
JUN 271955 STANDARD CERTIFI

'BtRTH NO. !02547 '5 5 REG. DIST. NO. g i E_E PRIMARY REG.

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATI:{OOF% State File No.ovviacians

DIST. NO. Registrar's No......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. It institution: residence befors

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

a. COUNTY a. STATE b. COUNTY adinislon).
MISSOURT -
b. CITY (It outcide corpurate limits, write RURAL and rive ¢, LENGTH OF c. CITY 4. Is Residence within limlita of
ST. LOUIS rownabip)| STAY (in this place) OR x gy or I.neorpon \nwn!
TOWN . gy TOWN ST, LOUIE -
d. F#&PrAT_EO%F (If not in hoapital or izstivution, give streot address or location) F. Asgggg‘; (I rural, glve location) })).7
insTiTumion  ST. LOUIS CITY HOSPITAL 1209 5, lith U
3, NAME OF a. (First b. {(Middle} e. {Last)
DECEASED ) 4. 031_'5 (Meonth)  (Day)  (Year)
{ Type or Print) ALAN CRISCIONE pEaATH JONE 12, 1955
5. SEX O 6. COLOR OR RACE | 7. MARRIEB gf\\l’ggchElBRﬂlE 8. DATE OF BIRTH 9-:55&;:.;:- h:; mg.ﬂl 1fEAR | o usoEm w0 lm
{Bpwci| t ¥, o Days Buun
MALE WHITE st JUNE 12, 1955 ’ 1|58
10a. USUAL OCCUPATION (Givekledof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITI
done during most of working Ilh..vena!! :;l::d) DUSTRY (City and State or F"“" Countrv} OI ZENOF WHAT
ST. LOUIS, MISSOURI ! USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
"JANES CRISCIONE 4 MARY JANOWISK
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yoe,00,0r ynknown) | {If you, zive war or dates of service} NOQ. .
NONE HOSPITAL RECORD
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onoeuseper | 1. DISEASE OR CONDITION - - - . .*W mfm ONSET AND DEATH
line for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH (a) : QAL
. €
o This does mot mean | ANTECEDENT 'CAUSES ?, T ZT,‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO {(b)
as keart failure, axthenia, | ris¢ to the above couse (o} stating ]
de. It means the dis- the underiying cause last.
case, infury, or complica- DUE TO (2) _
tion which caused death. | 1i. OTHER SIGNIFICANT COMDITIONS
Conditions contribuling to the death but not
related to the direase or condition causing death.
19a, DATE OF OPERA- | i5b. MAJOR FINDINGS OF QPERATION 20. AUTO
TION
-. C wo [}
21a. ACCIDENT {Bpecily)’ 216, PLACE OF INJURY (s.5..inarabont”| 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ey | bome,farm, factory, streat, office blde.. ev0.)
HOMICIDE ; R B T '
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
WHILEAT NOT WHILE
INJURY WORK AT WORK 7 é: 2-&
‘2. I hereby cerufy that I auended the deceased from H=12=585 | 19 to _6=12=58 _ 19 ___ tha! I last sow the deceased
alive on 6=12=65 _ 19____, and that death occurred at 11:10P m, from the causes and on the date stated above.
23=. SIGNATURE - (Degros or ti C 23b. ADDRESS 23c. DATE SIGNED
m ’Q bz_u_d?/’ i 1515 lafayette A-enue 6-13-55

LUN 141955

T 2 UEI-IMIS\lr. CREMA- ATE | 24c. P\A“E OF CEMETERY OR CREMATORY
| (Bpedty)

NBR Qal June 1, 1955 Calvary Cemetery

DATE REC'D BY LOCAL IST| 'S SIGNATU —

REG.

24d. LOCATION (City, town, or counr.y)
St,Louis, Mo,

ATURE X‘é/‘ﬁm“s

(Gtate)

ya

REQTOR'S 51

AL

(i

on l'!f! Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasé'n:
L4 2+ T o B S e , Student Embalmer No..........

working under my personal supervision..

Student ... on e Signed . # ¥ el T N .

Signature of Student Enbalmer
i
sed Embalmer No.//{

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




