THE DIVISION OF HEALTH OF MISSOURI

0. 300 MAY 25 1956 '
- FILED STANDARD CERTIFICATE OF DEATH Stote Fil ~17502 ........
BIRTH KO. REG. DIST. NO. 3 8 . PRIMARY REG. DIST. “01003 R,‘,.ma”m 4213 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If lnatitution: residence before
_3 a. COUNTY a. STATE M.iS&OlJI‘i b, COUNTY adinimian).
b. CITY (If cutcide corputste limits, weita RURAL and give ¢. LENGTH OF ¢c. CITY d. Is Residence within Limits of
_ township) | STAY {in this place) OR l;ﬂy i uurpgnkd town?
TowN St . Loulis Town  St.Louls ° .
d. FHIO_EP?"FAAT_EO%F {If oot in hospital or Institztion, give strect address or locatlon) " .A%TSEET {¥ rizral, give location) 30 , 7
iwstitimoN D.0.A. City Hospt. } 507 W.Hurck St 2t &
3. NAME OF . (First b. {Middl . (Liast
DECEASED & (Fisy ol & (Lest) 4 Oprc | (Month)  (Day)  (Yesr)
(Tvpeor Pint)  JOBN T Alberti peaH April 27 1956
5. SEX O 6. COLOR OR RACE | 7. »'&‘f‘”f-‘a%"o' rglsvvggcgnmm 8. DATE OF BIRTH 5. ﬁ?ﬁ.&ﬂ?" x.'u' w&n -Dv'm ; UNDER 34 WS,
. . (Bpe: — ¥ 1.3 I3 ours | Min.
Male White Widowed Sept 27 1893 l |
10a. USUAL QCCUPATION . of wor 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . < y - 12. CITIZE
:oudnnnl mont of wnrkluu(l(:':v::ax‘!’r:ﬁr:dl; - Dlﬁ‘l’r (City and State or Foreign Conatry) - COUNTRP“(?FWHAT
Porter drew Truck Bedy Italy » S0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

V

PLAINLY—USINé UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. John Alberti.

| Rosina Visconti Alberti

Dont Know
i5. WAS DECEASED EVER IN U.5, ARMED FORCES?

I EAL RITY
(YTégmhnown) §9=' - %g

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Frank J,Albertli 33048 Lem

48] y#r. war or dates of service)
18. CAUSE OF DEATH

. Enter only onecause per
Iine for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

*This does not mean ANTECEDENT CAUSES

M, |CAL cERTlFICAT'ON: -4‘4

INTERVAL BETWEEN
ONSEL 'AND DEATH

the mode of dving, such
08 heard follure, asthenia,
ete. Jt tneans the dis-
cate, injury, or Hi

Morbid conditions, if any, gistng DUE
rise {o the abose caure (a) stating
the underlying cauae last.

- 607 Alecr et QJM

11. OTHER SIGNIFICANT CONDITIONS

Cynditions contribuling to the dealh but nol
| _related to the disease or condition cauring d

tion which caused death.

HE

%‘{\ 9
v

19a..DATE OF OP_F%\- AJOR FINDINGS OF OPE

. NMM—%M

7| 20. AUTOPSY?

YBD NOD

., gl gL 44
Ny 7

21b. PLACEQF L

boms, farm, fa

URY (e.x..fn o7 abeut;
L street, offios bldg., eta.)

21a. gcgzinzr (sp.eu!: ¥
b

21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

/,—;('W 2o

2. T FE {Month) {(Day) (Year) (Bo%i_ 2le. INJURY OCCURRED
WHILEAT[~] NOT WHILE
INJUR A TEE Ao | work AT WORK

21f. HOW DID INJORY OCCUR?
E G4y

7 7
at I atiended the deceased from

, lo , 19 , that I last saw the deceased

, 19 and that de m., from the couses and on the dale stoted above.
Z3b. AD? ' . /ﬁSl ED
PN 27800 Clac /' |fiT
fo. B URIAT. CREMA. | 24b. DATE 4. RAME OF CEMETERY OR CREMATORY | ZAd. LOCATION (Clty, town, or county) (State)
ION, R Bpecliy)
Hemoval . |Mav 1 1955 | Natibnal Cemetery t.Louis County Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUJE { 25, FUNERAL DIRECTOR' 8 SIGNATURE ADORESS o~
G j
APR 30 1956 9: 5 A Weick B

[4

{mer's Statement 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 embs

by me, or by

working under my personal supervision. .

Student.............. R Ly L
Signature of Student Embalmer

P. O. Address ..517‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his QWN handwriting,
T this body is not embalmed, fact should be so stated above,

his OWN HANDWRITING. {Fa




