) THE DIVISION OF HEALTH OF MISSOURI
o s0 FILED MAY 24 1955  STANDARD CERTIFICATE OF DEATH State Fite N,,189'71

{ BERTH NO. R'EG. DiIST. NO. é‘ 2 PRIMARY REG. DIST. m.i‘ﬂ‘ R,g.,:m”fqg_,jtg_azg_“_

A 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. I lostitation: residense Dofoce
A . a. COUNTY a. STATE b. COUNT aduminglon).
i'\} o St.Louis Missouri %E.Louis
b. CITY 1t ide limits, write RURAL and . LENGTH OF . CITY ’
OR puteide corpurte limite. write RURA r.:vll'n.-hiy) gTAY (In this place) ¢ OR L‘/ -23 X * ?ggmﬁ'wmmmwtg
TOWN la t 0 TOWN : vl a nﬂ ) Yei "Ne ] -
d, F#é.l. NAME OF (1f net is boupital o7 Institation, give strect address or location) - IA?JTE?REE'STS - ""Iu rural, d'n location)
IWSTTUTION @t . louls County Hosnitalll 0151 East Milton Ave.
3. gE%héE S%TD a. (First} ; b. (Middle) A €. (Last) 4. D61F1-: (Month) (Day) (Year)
(rypeor Print) O\ © e Y\ o Con e oATH & - lp ~. 5

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
WIDOWED, DIVORCED (Bn-@;z

9. AGE (In years| ir YEAR | o UNDER u wEs.
Laat birthday) Mogths Hours | Mia.
Female White “Widow _ B85 .. m@_ ]
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . - . "
dons during most of working ut.,.:.n‘;l ;';:) - BUSTRY {City and State or Foreiga &“n"y{ EZCSSJ'IZ'ER’?OFWHAT

Housewlife At Homa Italve. TS ala

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WwIFE

» John Formento. . Mary ? % Casimir Armoville ]
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY l 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .

rYa.ﬁwdr unkoown) | {If yes, qlN—irIr dates of sorvice) None NQ. 9. J'_.__obe I'ta 9 15 l E . Mi lt on Ave .

18. CAUSE OF DEATH MEDICAL CERTIFICATIONDver lan INTERVAL BETWEEN

: ONSET AND DEATH
. Enter only onecauseper | 1. BISEASE OR CONDITION
Yine for {a), (b), and () DIRECTLY LEADING TO DEATH'(a)

“This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) &13_
as heart fallure, asthenta, | tise to the above cauve (o) sating

ete. It means the dis- the underlying couse lamt.

ease, injury, or complica- DUE TO {(g)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS P

Conditions contributing to the death but not
related to the disease or condilion cousing death.

UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OP'IEIFg}H- 19b. MAJOR FINDINGS OF OPERATION ; . 2. AUTOPSY?
: ] 4/;2()0 YES D NO IE’*
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s.. Inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h LICIDE homes, [arm, factory, siteet, offes bldg..e10)
7z HOMICIDE : . .
g 21d. TIME (Month} (Day) (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] HOT WHILE
>|' INJURY = | “WORK AT WORK
; 2. I hereby certify that I attended the deceased from _6.__1_(.?__ 18 q(’lo -1l , 1925 lpthat T last saw the deceased
2" alive on - . IQ%LQ and that death occurred at .\_Q‘_l,l m., from the couses and on the date siated above.
ﬁ Zia. SIGNATURE {Degree or mleﬂ 23b. AdDREss /2 2%. DATE SIGNED
s |t _Rowray M- Col S [Srentyood lB=16-56
g %4[! BUERMI A\l’-ALCREMA 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (5tate)
( )
£ REmovaT |5 '?-56 Huntsville Cemetery |Huntsville,Mo.
. " DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGMATURE ADDRE SS
o) G-J’gﬁs Mgb i,lbert HeHoppe, 4704 Waghington Bivd.
(Ticensed Embal on R Side)




A-

i

“r e
i w STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M€, OF DY oo imiiiuiennennen e rien s ean s s e s nn s ss s st s e fenamnn , Student Embalmer No.--.......

working under my personal supervision..

Student ...o.ceeoroieanesreemuaorceraezaa maane o
Signature of Student Embalmer

P. O. Addreas ‘ A

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.

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

LI . »




