. Mo, 300
. 10.48

FILED SEP 6 1956 ST ANDARD CERTIFICATE OF DEATH State File No

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR! 28053

REG. DIST. MO, 3 8RIHAR\' REG. DIST. NO. _I_O_Dataulmr:h’a

7049

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessad Hved. If instiwtion: residesce before
a. COUNTY STATE b. COUNTY acinimion},
‘; . Missouri °
' b. CITY ut Id Umit, writs RURAL and gir . LENGTH OF ¢. CITY ’
OR - oUelds cormmate lmit. write Y cowmabivs| STAY te vt s OR & ¥ Saidenes within ity of
TowN  St. Louis TOWN St. Louis . Ya A
g d. FH&’S‘P‘F‘I'BANII.EO?RF {If pot in heepital or lastitution, xive strect lddren-or loeation) . SI'REgs 3 (l;J mn:lsa l;;.ugt .’;z \{7‘
0 INSTITUTION Stsllouis State Hospital ﬁm 100 * .
3. NAME OF . (First b. (Midd!e, ¢, {Last,
& DECEASED & (First) ¢ ) \ (Lasty & DS}-E u:;omh) (g 57) ]ggg
o (Tvpe or Print) Paul Adragna; DEATH uly
fﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yean| IF wooem 1 roan ¥ UNDER M WES.
& WIDOWED, DIVORCED (Bp-dl:rp t?lﬂhdu) Month’ Days { Hours | Min.
3 Single 1911 o f
= 102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE . v 2 1712,
I [* dona during most of working lfe, avan If retd WJ " DUSTRY (City sad Seate or Foraiga r‘"“"’é rlzc&@%?FWHAT
- 8 Nil hone Italy
! 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NaME 14. NAME OF HUSBAND OR WiFE
| < ! " J none
; & ['1s WAS DECEASED EVER'IN U.S. ARMED FORCES? 16 SOCIAO.L URITY | 17, IN RMANT’ GNATURE OR NAM
S ﬂ'.ol.na.ov unknowo} | {If yes, wive war or dates of service) ‘ ) NO. [+ ) y A € 77/0 %‘B;:‘?fs‘ﬂﬁé
I 18. CAUSE OF DEATH MEDICAL, IFICATION mﬁgz;mur_riu
f bl . Enter only oneesusper | !. DISEASE OR CONDITION
v & | tnefor (a), o), end (o) | DIRECTLY LEADINGTODEATH ) ____ Coronary ocelngion 1S min.
—
x *This does ot mean | ANVECEDENT CAUSES
< the mode of dying, such | Aorbic conditions, if any, giring DUE TO (b)
K aa heart foflure, asthenta, | rire o the above canse (o) stating
=) ete. It means fhe gly- | the underlying cause last.
o ease, infury, or complica: DUE TO (¢}
P ton tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
=] . Conditions contribuling to the death but not
3 related 1o the disease or condition couring death.
[ 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION &3 o1
= YES D NO [ﬂ
o 21a. ACCIDENT {Bpwciiy) 21b. PLACEOF INJURY (eg., bn orabout 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factory, streat. office bldy., w0,
& HOMICIDE , ‘
g 21d. TIME (Mosth)  (Day) (Year) (Hour) 2le. INJURY OCCL.IRRED 21f. HOW DID INJURY OCCUR?
I INSURY WHILEAT ] NOT WHILE
o, . WORK AT WORK
E z ] hercby certify that atlended the deceased from _Mareh 6 1956, to Aduly 27 1586, that I last saw the deceazed
.; _/phvc on IIHJ-L&’L\_ , and that death oceurred at LQO_Pm from the causes and on the date stated above.
e IGNATUR .%n H /Hc {Degreo or title) {]) 23b. ADDRESS , Zc. DATE SIGNED
) 7( ﬂ, D 5100 Arsenal Street 7-28-56
E p ,%ONBURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION Cﬂy.ﬁn » OF connty) (Etate)
§ "o uly 31. 1956 Calvary Cemstery St. s80url

DATE REC'D BY LOCAL

. REG.




L
Lo,

.

. W
.

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

DY I, OF BY .. eiiiiiitiimeitrirrrr e aceectvtera s tnsssaaanaaae ettt

working under my personal supervision..

Student.......coovoiiiiiiiirrrreariietaasienacsaaaen
Signature of Student Embalmer

P. O. Address ¢

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
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.




