.300

HLED MAY

251956

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

3] 8n|umv REG. DIST. KO-LOBRZEH"G"NU ------ 4584-

BIRTH NO. REG. DIST. NoO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Lnatitution: residence befors
&. COUNTY a. STATE b, COUNTY adinimion).
Mo,
b, CITY (1! outeide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within limits of
township) | STAY (in this place) OR l{'!lgy anrp:nhd town?
oW 8¢ Louis 5 mos, |/ To%N 8t, Louis I
d. FULL NAME OF {(If aot in hospital or institution, give street add or [ooaiion) o STREET (it rural, give location) ('
HOSPITAL OR ADDRESS a0l /
INSTITUTION 1,ittle Flower (onvalescent 7608 Rellly A o
3. NAME OF 8. (First b. (Middle) e. (Last)
DECEASED (Fish 4. DATE (Month)  (Day)  (Year)
(Typeer Priney  Anitonio Polesel DEATH May 9, 1956

*This does nol mean
the mode of dyfing, such
as heart fallure, asthenia,
ele. - It meansy the dis-
ease, Infury, or complica-
tion which coused death.

5, SEX +~| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /)| 8. DATE OF BIRTH S. AGE Un yesre] I (NDCH | YEAX | & UwoER u pzs.
IDOWED, DIVORCED (ap..:i(gl Lust birthday) | Montha , Days | Hours | Min.
Male W, dow S -1 -3 |
10a. USUAL OCCUPATION (Glvekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . . = ~12. CITIZE
doudm{nxmmlo(coruullh.-:m‘;l rouir:]'d) - DUSTRY (City sad Stece or Foreiga &nnﬂj COUNTRB‘IY?FWHAT
Drilier Italy U.8.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Angelo el A%elism_ _ 4
5. WAS DECEASED EVER IN U. S ARMED FORCES? { 16, 1AL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, I:Nr unkoawn} | (If yes, mive war or dates of scrvice) i%- .
343-07-24111 Irma Franzsn 7608 Reilly
18, CAUSE QF DEATH MERPICAL CERTIFICATION R . INTERVAL BETWEEN
Enter only opecausoper | ). DISEASE OR CONDITION _ c 2 i ONSET AND DEATH
Jine for (), (b3, snd (e | DIRECTLY LEADING TO DEATH® () %—e ,&AM B O

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TQ (b}
rise to the above cause (n) stating
the underlying couae last,

%«)MM

CRAYE
/

BUE TO (o)

I}, OTHER SIGNIFICANT CONDITIONS

Y 2 e s ==

Pedustpet- @17W;

Conditions contributing to the death but ot / )

releted to the disease or condition cousing death, ? = ot

15a. DATE OF OP_II::RAN- 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
#22./ H| w

21a. ACCIDENT (Bpucity} 2ib. PLACEOFINJURY {o.g. inorabout } 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, !l fHos )
HOMICIDE ¢ g 2L AL
21d. TIME (Mooth) {(Day) (Year) (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY GCCUR?
P/ av WHILEAT[ ] NOT WHILE
INJURY o | work AT WORK AT
2. | hereby that I atiended the deceased from %M" /

certs,
alive on %{gi__

19:.4_-5_ and thal death occur'red at

19 JZ lo %%?. 1957, that I last saiv the deceased
m., from The §auses and on the dale sloted above.

WRITE . FLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD )(

23, SIGNA 7 y (Degree or titlo) (?Bb A[? /J %DATESIGNED
Mbonrestyr 7 3 2.4 Hbael Sy rrn

733. BURIAL, CREMA/F #Ab. DATE NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) & U/ (Stafo)

TION. REMOVAL (Bpelt

Teémov May 12.1958 Mt, Bope Cem, Lemay Mo,

DATE REC'D BY LOCAL 'S SIGNATURE 25. FUNERAL DIRECTOR'S $5IGNATURE ADORESS
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .._...._ ... T et ————— e fevreenn » Student Embalmer No.........

working under my personal supervision, .

Licensed Embalmer No..?ﬁ.. 4

L e P. 0. Addre%@_m

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. )

- T

T4 this body is not exﬁbalihf:d, fact should Be so stated.above,- = . ..

~- -~ [




