.5. Mo.¥00
Ly, 10.48

O

THE DIVISION OF HEALTH OF MISOURI

STANDARD CERTIFICATE OF DEATH e pie MITDODD

! BIRTH NO F"'ED SEP 6 1956 REG. DIST. NO. 318 PRIMARY REG. DIST. No.ﬂ3;;5:"5-'3"'&‘5.“?.51.‘8”0...;......
1. ?LACE OF DEATH ] ] 2. USUAL RESIDENCE (Whers Jocoased lived. 1f institution: residence befors
5 COUNTY g4 ¥ ouds—s » STATE  weo, b. COUNTY sditaeion).

b. CI};Y (I outalde corpurate limits, write RURAL und give X g'r I:{ENGE ,.EF €. cg‘;r (If outselde corporate limita, wﬂunmnm clve townsbip)
towhship) 4 eoh
Town  St.louis ¥ ‘ar TOWN st.Lotils g
d. FULL NAME OF (If not in bosplial or institgtion, tive 1irect address or loestlon} d. STREET. - (T rural, give location) . DE”' l
HOSPITAL OR . ADDRESS ! . p
INSTITUTION De Paul Hosp 0 5101a Engl&nd 01
S.DP‘E'AC"&ES%FD . (First) b. (Middle) e, (Last) 4, DS;_‘E (Mﬂl.lth) {Dsy) (Year)
(Type or Print) Antonio Tony Falsetti ot 8710/56
5, SEX 6. COLOR OR RACE | 7. NFD%I}F!‘EE NIEGIERCEBR‘SIEE’/ 8, DATE OF BIRTH 9.[?.?E (o re;n n: ur ’ﬂ O ONDER M HEL,
. pecify] on Hourn | Min.
Male White Marrie June 12 1894 | 62" | |
10a. USUAL OCCUPATION (Givakiadofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ‘ir\ 0 s sear Forsica Country) 12. CITIZEN OF WHAT
done during mowt of working oven if retired} DUSTRY 4 | Stats or Toreig Y RY?
wood heel fltter Shoe Mfgr sap Paolo Brazil
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gadbriel Falsetti - | Adelene Blorenza | JIsabella
R WAS DESE&SEP E\(l'ER lNﬂU S, AHMdE.D F:?RCES‘: 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-a, fa, of wh, Yy tan
Yes WHEY """ l497-05-7268 | Isabella Falsett:l 510la Highlund

| 18, CAUSE OF DEATH ?AL CERTIFICATION %‘E%m
1. DISEASE OR CONDITION C I 3
- Foter only onecauseper | T4, oe ST1 v LEADING TO DEATH® () OeApr s M—7

Mo for (a3, (b), and (¢)

“Thiz does vt wmeen | MNTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)

E . PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

|| a2 beart fasture, asthenia, | rise Lo the above cause (o) dathw . - . .. L. ; . .
ce. It meane the gia- | Phe tnderiying couse last. - ‘ TR : - . i
cate, tnjurg, or compitca- DUE TO ()
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONSL LI T et
Conditions contributing to the death but not
related to the disease or condition causing death.
4| 19a: DATE OF OP_'I::{ROA?& 195. MAJOR FINDINGS OF OPERATION . . . . 4 ' -1 20. AUTOPSY?
) [ - - - ﬂa ) I A - YES m NO D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY ta.x.. inorsbout | 21c. {CITY, TOWN, OR TOWNSHIF) "(COUNTY) . (STATE)
SUICIDE boine, farm, tactory, sireet, offioe bidg.. 0.} . B .. . . v
HOMICIDE . S . - A
21d. TIME . ‘tMosth) (Day) (Year) (Hoer) "21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN?JR? : ‘ | WHILEAT NOT WHILE|
AT WORK . . T N
2. I hereby certify. tkat I aumded the deceased from 18 , 18 . that I last saw the deceased
ﬁl-t}e on . , and that death occu Ofs m. fram the carses and on the dale slaled above.
e e 0haaf | DNT
yAY X, 1IN
U~"CREMA- | 24b. DA 24, NAME OF CEMETERY OR CREMATORY Z‘d LCX:ATION (Onty, town,oraaumy)jr . (Btate)
1 8/13/56 National Cemetery " Jafferson Brks,Mo
DATE RECD BY LOCAL | REG! y 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Micell 1150 nKingshiwa




b |
i

STATEMENT BY LICENSED EMBALMER

[ hereby cérlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byua....

............... , Student Embalaasr X%o.

working under my persona! supervision,

Student ...ccnes tesssannne seaseasarascscuns
Student Embdalmer

P. 0. Addres . et DA - A

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

If this body'is not embalmed, fact should be s0. stated rbove.




