300 THE DIVISION OF HEALTH OF MISSOUR!
o FILED NOV 29 1955 STANDARD CERTIFICATE OF DEATH e re 39194

10.48
BIRTH NO. REG. DIST. NO. 3, § PRIMARY REG. DIST. NO. \{44 Kegistrar's No.. 5%, v{ 68 .......... N

n 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lved., I institution: residence before
a. COUNTY a. STATE,, . . b. COUNRTY 4 2 rdunbuiont,
2 St. Louis Missouri St. Louis™™™"

b. CITY 11t outcld to lmits, write RURAL and LENGTH OF c. CITY ’ . .
CutSe sorpumts Tt ¥ = t-:::n.'hip] STAY (o thia place) OR 1,{ 92.(' - A"G,“""&io‘:ﬁ?ub‘“&‘:,?f
oW i3 ricwaod .. A. ToWN  Affton [ WD

d. FULL NAME OF {1t not in bospital or fnstitution, give streot sddress or locatlon) STREET . (If rural, give location)
HOSPITAL OR °'ADDRESS
INSTITUTION ey . St., Joseoh's Hosp. 8013 Hew Haven
3 NAME OF 8. (First) b. (Middle) c. (Last) 5. DATE (Month)  (Day) (Yean
(Tvpeor Print)  Lino Vi ero vean November 1, 1955
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, WATE qF B! 9, AGE (Io yesra| IF UNDER 1 TEAR | & ONDER 22 as,
. WIDOWED, DIVORCED (Bpe-il, , Laat birthday) “‘"’8‘ l p,y- Hours | Min.
Male white married s 1904 1 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE .
oneaoring oices of “m"m.‘.:mﬂ;’m:d’ DUSTRY {City and Ststw or Foreign Cuuntn]\é [ 12 C:R_Z[_EI:I.'?F WHAT
Tile Contractor Own .Business 1taly < A.
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
'Bortro Vierno | Mary-Unknown | Mary Viero
15..WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, 6runknown) | (1§ yes, give war or dates of service) NO. .
no —_— £%-09-4Y€2h Mary Viero 8013 Hew Haven

MEDICAL CERTIFI

18, CAUSE QF DEATH £
Enter only onecauseper | 1. DISEASE OR CONDITION
ine for (), (b, and (o) | DVRECTLY LEADING TO DEATH® (5

N - INTERVAL BETWEEN
a ! % . ONSET ARD DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such.| Aforbid conditions, if any, gicing DUE TO (b)
a8 hear! fallure, asthenta, | -rite o the abese cause (o) slating
ete. Jt means the dia- the underlying cause last.

caze, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death bud ol
| _reloted to the disease or eondition causing deeth,

i%a. DATE OF OP_FI%IH 'IQIJ. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
y«? (¢ X} ves L) o IE/
21a. ACCIDENT {Apecify) 215, PLACE OF INJURY (e.x..incrabeqt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, {actory. street. office bidx.. e10.)
HOMICIDE
214. TIME tMonth) (Day) (Year} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

alive on , 198°3 and that death occurred atlQ_.j_Q_am from the causes and on the date stated above.
23a. SIGN, 23c. DATE SIGNED

RE . (De r titlcb 23b. ADDRESS %
Agarnd | m 73¢ we -3~ g
J 240 DATEC () 24%. NAME OF CEMETERY OR CREMATCRY | 24d. LOCATION (Olty, tewn, or (State)

ON EMDVAL {Bpacliy) = .
Ib '.3! Mf Nov. 4, 1955 | Hesurrection Cemetery St. Louig Commty, Missouri
DATE REC'D BY LOCAL | RESISTRAR'S SIGN Zﬁ FUMERAL DIRECTOR'S SIGNATURE hbDEE a8

f
T _3,{5‘5 gr_it‘mpgi ster Colonial wa. St.

{Licensed Embalmer's Ststement on 7R¢v¢rn¢ Side)

22. I hereby cemfy that I atiended the deceased from -4 7 19 -5-5-!0 /1= l 195~ 5_thaf I last saw the deceased

WRITE PLAI]\_’LY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD




A STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY oo iiiiii i iieien i receccstit ettt e , Student Embalmer No............

working under my personal supervision,.

Student...-c.ccviieiiimaamimeecsrasaraaansaaictaaanan Signed.. =70
Signature of Student Embslmer

Licensed Emb:almer NO-JZZJ
P. O. Addreas.Zf(./.%é

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

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

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

+




