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Coroner cennot certify to o daath due to natural causes.

diseoses in. Part | must be casually related.

1

"'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLEB NOV 16 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registration District No. ee.ee.

318 ey vesaraion i {003

36068

STATE FILE NUMBER

- Ragistrar's 8381“

T. PLACE OF DEATH

2. USUAL RESIDENCE {Whete dececsed lived,

It instltution: Residence bafore
admission)

o. COUNTY o STATE . . b. COUNTY
Missouri
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Intide Limits
OR OR
TOWN ST LOUIS MISSOURI Yes NoD TOWN S 1’ L outs Yes¥] MNeD

c Sgls.é.';lrl{n\%gF {If NOT inhespital, givelocation)|Length of stay in 1b 4 cET { ,....,:?: aiva [ocatian) Raside on Farm
wsTitunien . ST. LOUIS CITY HOSPITAL fl.' 2 § ress 1020 iNorthnGthoS Ff'é'j' Yest No¥
3 #:l.asol'b Fired Middle Laxt 4. DATE Month Doy Year
becEAsto SAM ’ RANDAZZ0 o L OCT, 13, 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH , AGE (In yeary | IF UKDER 1 YEAR bt UNDER 24 HRS.
. O % OR R Marrfo XX Never marriep ] | ast Birthiay) o] oo ‘m._
M&;.p; Poe White: c wioowep [] ovorceo [} May 9, | 884 _(" I l
“110a. USUAL OCCUPATION {Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate ot comntry) 12. CITIZEN OF WHAT COUNTRYT
during most ¢f working life, even if retired) S A
Unemptove Ni | S5t, .;u;s,Itggv‘éurl U.5,A,

13. FATHER'S NAME

NacobhRanddzzon

Unavatlable

4. MOTHER S MAIDEN NAME

15. WAS DECEASED EVER
{¥er, mo, or unknown} I

No

(IS peu, give war or dotes of sarvies)

IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT

Mr s .

Ni |

Joe Moreno,

Address

BI6 Carr Street.,

Conditions, if

above  cause

18, CAUSK OF DIATH |Enter only one cause per line
PART I. DEATH WAS CAUSED BY:. ,
IMMEDIATE CAUSE (a) ;-

- .twhick gove "‘f fo Y e T s = -
8), b+ < : . .

' atating the tmder—
{ying caupe lost,

None,.
' (b).gd (L}

INTERVAL BETWEEN
ONSET AND DEATH

any, | bue To (b

DUE TO (c) s

Y21 1attended the d'eceg
Death occurred at

1291

z' R T o .. - O
12 PART 1. OTHER SIGNIFICANT COMIHTIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN SR PART I(2) ~ ° - W;;i;mg\'
b=
5] ) 2N R w00
:L_' 20a. ACCIDENT SUICIDE - HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Port H of tlem $8) '~ |
g .0 D O
3 20c. TIME OF  Hour  Month, Day, Year
NJURY e, m, - M -

E — p.m. <
X ] 20d. INJURY OCCURRED, ZMe. PLACE OF INJURY (e. g., in or about home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jarm, factory, street, office bidg., efe.)

WORK AT WORK . . o Y AP 2

¥ v
277755 . to 9713755 and fast saw :" alive on L9755

m on tha date stated above; and (o the best of my knowlsdgs, from the causes stated,

aﬂ\‘ SIGNATURE .

22b. ADDRESS .

M \ML‘ (Dcwu or title) f\/\,:-DO

1515 LAFAYETTE AvE. -

Z2c. DATE SIGHED

- 10/13/%6.

23a. BURIRL. CREMATION,
Rtn L(Srﬂ‘l]'\

23, DATE ‘23c. NAME OF CEMETERYDR CREMATORY

10-16=56 " Bellefontaine Cemeter

23d. LOCATION (City, lotrn, of county)

{State)

Louis, Missouri.

24. ruuiRAL DIRECTOR

Leidner Und. Co.,

ADDRESS Z5. DATE RECD. BY LOCAL REG.

y'S t.

2923 St.louis RAve, 0CT'15

{Licensed Embclmer®s Statemant on Reverse Side)

"

ISTRAR'S SIGHATURE




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY ittt ittt airereacioniteeaasraemtan st atetbaaae e , Student Embalmer No......

working under my personal supervision..

Student cvomvuneirerereeraaaacressisae s T e ereanane Signed. @‘W WA’%W

Signature of Student I"hbalner

Licensed Embalmer No

A T ' ! P. 0. Addrey%_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OCWN HANDWRITING.
.~V T Mt comply with the abbve constitutes gfodnds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should.be so stated above.




