. /m THE DIVISION OF HEALTH OF MISSOURI
7 ALED DEC 6. 1o8g  STANDARD CERTIFICATE OF DEATH seweriene 3O103 -
. p. |LeRTH KO REG. DIST. NO. -3 19 PRIMARY REG. DIST. m.sﬁQ Kegistrar's Na....ﬂ-‘.f)s’a-’
: k 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whpre deconsed lived. 1f inetitution: residence befors
indealon). |
M a. COUNTY st. LOuiB a. STATE Mo . . / lb COUNTY St. muid i
R I COITY (4 ouuside corpurate imita, wrlte RURAL wnd sive | £o LEI::G";H IOF c. ng / 0. I Reridence within lizits of
. Town Florissant tomnatie! v "3":' owx  Flo I‘issant R TA 7 i =
% __. d. FH(ISIS-PPI!FABEEOORF (1f pot in hospital or institution, give sireat addross or location) A%rSF!EEEgS (If rursl, give location) ' .
3 insttorion 1085 Ozment Dr. 1085 QOzment Dr.
ﬁ 361;8&%5%% 3. (FIrst) b. (Middle) c. (Last) | 4 DS.;I-:E (Month) (Day)  (Year)
| __tTwpeor piny  Amalia Assolne DEATH 11 25 56
&é of| 5. SEX I 6. COLOR OR RACE | 7. MARRIE% l‘é[E\\;’gg MSRFHED#)4 8. DATE OF BIRTH S.I:GE (h:hﬂ)". LI;‘ ugu ID‘I"EI.R ¥ UNDER o WIS,
o {Eperit, 13 ¥, on! ays { Hour Mln.
g Female '| White "Widowed July 10, 1875 g1 !
- e
- 102, USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR iN- [ 11. BIRTHPLACE - . . = L Cl
o done durin, _"d'c"u“ff:':“ ;)nv.ir:; = DUSTRY ) (City sad Stste or Forsign Cauuy){ 12 guﬁ%%'fFWHAT
A ougew Home -1taly «SeA,
P 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L' |14 NAME OF MUSBAND OR WIFE
) Alphonse Mercurio | Florence Imondl ° Antonio Assolne
& || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. 1AL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME __ ADDRESS
- o, 00, gL upknown} | (If yes, ive war or dates of service) . A -
5 one_  MRIoHN TELL 7¥24
| 18. CAUSE OF DEATH ] ] DICAL GERTIFICATION : : INTERVAL BETWEEN
i !l Enteronlyonecouscper | I DISEASE OR CONDITION _ ] ONSET AND DEATH
7z e for (a), (b}, and (¢y | DPRECTLY LEADING TQ DEATH® (g
.O *This does not mean ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, glving DUE TO (b}
- as heart faflure, asthenia, | Tise fo the obove canse (o} staling
e de. It means the dis- the underlying couse last.
o case, infury, or complica- DUE TO (¢)
- tion twohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Cynditions contributing to the death bug nof
e | related to the dizease or condition causing death.
h: 15a. DATE OF OP'FIROABJ 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z
7 . AY4TK | w0 (]
o ,21a. ACCIDENT {Bpeciiy) 216, PLACEOF INJURY (o.g..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE) I
| 4 Ellgﬁ:giEDE homa, larm, faotory, street, office bidy., eta.)
. 7 ) ]
g 2id. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? .-
| Ny WHILEAT[—] NOT WHILE . e o .
iy ! = | woRK AT WORK .
; 22, I hereby ify that I umd _ér deceased frorrpilL 19& to ML, 19: ‘, that ] last saio the deceased
'j' alive on and that death occurred at 8., from the causes and on the date stated above.
ﬁ RIGNAT RI_Z . {Degree oﬁec 23b. ADDR 23. DATE SIGNED
: .%éﬁ/wl( A 9901 Diamend Do [~26~Fp
E u NBlR.I RIAL, CREMA- | 24b. DATE 24c. WGME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, towm, or county) (Btate} ~
{Bpecify) °
£ |"Pariat 11/27/56 Resurrection Cem. 8t. Louis County Mo.
. DATE REC'D BY LOC%L EGJSTRAR'S SIGNATU #5. FUNERAL DIRECTOR'S S1GMATURE ADDRE 83
H~26-J Drehmann-Harral 1905 Union

Staternent on Reverse Side)
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/ STATEMENT BY LICENSED EMBALMER

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

by me, OF by ... it es R,

signed%xm...ﬁ...g/.um ..........

Licensed Embalmer Noum/j

P. O. Address . .........c.covrrvenannnn.

working under my personal supervision..

Student ....vuriim it iitiae e rae e e,
Signature of Student Embalmer

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

1# this body is not embalmied, fact should be so stated above,




