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

HILED AUG

THE DIVISION OF HEALTH OF MISSOURI

2- 1855

STANDARD CERTIFICATE OF DEATH
R 3 1 8 PRIMARY REG. DIST. WNO. .__.._._.IOOBRui:lmr'.l No.......s.g:.SD..-.

24616

State File No.

BIRTH NO. REG. DIST. MO
I. PLACE OF DEA a 2. USUAL RES N Wogre decessed lived. If institution: residence bel
a. COUNTY ouls- a. STATE 3o %ﬁl b. COUNTY e simion
b. CITY ( ootide corpursts limits, write RURAL and ive | ¢. LENGTH OF || c. CITY erstencs withes titte of
ngm St. Louis towcahlp| STAY tla this place) T gﬁN Mo. v ey uo"bm’
Pl
d. FULL NAME OF {H not in bosplial or inatitutioy, give steegt addres or location} o- STREET (If raral, give loeation) 7
HOSPITAL © DRESS .
INSTITUTION St. Johns Hospital /Ag 2319 Mackland UL/‘B 0
3. NAME OF 8. (First) b. (Mlddle) c. (Last) 4. DATE (Month) (D
DECEASED omenick 1le " COF M Yo
{ Type or Print) D Zarlenga peary  June 22 1955
5, SEX (O & COLOR OR RACE | 7. MARRIED. NEVERCJESRRIED 8. DATE OF BIRTH 5. AGE o yeunl i won 1 viam | 7 woen » um
Male White WRUEREPORCED ®owshli— Dec, 26, 1889 i i Dl e e

(Y. 80, or unknowa) I (I ya. giva war or dates of servios) 497-05 _5596‘0

10a, USUAL OCCUPATION (Giekizdof werk | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE . . ¥ | 12. CITIZEN OF WHAT
{City and State or Forsige Cnnhtry)\g
il 2 1 Al vemitmind | prudential G8TNY aly Ay
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Angelo  Zarlenga Angela Maria Zarlenga- Clara  Zarlenga
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S 51GNATURE OR NAME ADDRESS

MarysCespellano 2319 Mackland

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

*Thia doer not mean
the mode of dying, such
o# heart fallure, asthenia,
ete. It means the dis-
case, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4y

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ANTECEDENT_CAUSES

#

ONSET A2 DZTH
' )

Morbid conditions, if any, giring DUE TO (b}
rize to the above catise {a )} stating
the underlying cause lost.

DLE TO (o)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the di or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDHNGS OF OPERATION " 20. AUTOPSY?
TION
YEs m NO B

21s, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.4.. inorabous | 27c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome. farm, factary. sirest, office bidy.,ete.}

HOMICIDE
21d. T(I)gE (Month) (Day)} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?

WHILEAT[—} NOT WHILE .
IRJURY - = | “work AT WORK 15 %

22. Ihereby certify that auended the deceased from M=l O 10858 10 = B R | 190858 that I last saw the deceased

alive on hond and that death occurred at Zﬂ_p ., from the causes and on the date staled above,

23a. i!GNgRE : % : (mgmor title) é)m \221?/584'7

231:. DATE SIGNED

TIQNB UR I(l)l l:lLCREM A-
(Bpeeily}
BT ™ g

7D, DATE
June 25,1955

4. pms os CEMETERY OR CREMATORY
I?alvary Cemetery

M ¢ A3 55
LOCATION"(Qity, town, or county) ‘ (Btate)

St. Louis, Mo.

DATE REC'D BY LOCEAGL

REG.
iy 24 18bd

25. FUNERAL DIRECTOR'S B1GMATURE ADDI‘ESS

’.P Miceli 1150 No. Kingshighway




Ny .

1.

} . STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

%,

SHUA@NE .ocenineis e naaieaaaan | Signed._.... CQ /4““0 /“/ 2 Q—eq"-‘-

Signature of Student Esbalwer: o omooorTTiriEmemmmmTmmmammmmmmmmmmmmmmmmmmmremmmmempreemee

Licensed Embalmer No..

" - P. O.,;ﬁ_Ld_dre.s 1 V.

. ;Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his _OW“N 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.

T4 this body is not embalmed, fact should be so stated above.



