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Coroner cannot certify to o death due to notural causes.

SE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part'| must be cosvally related,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2 e o 318 inms meraren o 8003 e G993

FILED AUG 2 6 1957

29936,

“"STATE FILE NU

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence b,'f_;:r.
a. COUNTY a. STATE ¥ b. COUNTY asion)
O
b. CéTRY {If curside corporate limits, give TOWNSHIP anly) | tnside Limits . Cga‘! Inside Limits
jomi oSte Louls YesO Ne@ romw Ste Louls YesO Nod
€. ;g?h?:ﬂdggF {1f NOT inhospital, givelocation}|Length of stay in 1b jR (If outside, give location) Reside on Farm
// wsttution Desloge Hospi @,/'7 sssh039a Botanical YesO Nod
3. NAME OF First Middle 4. DATE Montk Dap Year
DECEASED ‘ OF
(Type or prine) ANGELO ~ JOSEFH REGNA v July 25 1957
5. SEX (6. COLOR OR RACE 7. £ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IIF UNDER 24 HRS.
i ? MAnayﬁ (¥ never marmieo [ F ‘ ot piribtay) oo T Do e Lo RS
Male White wivowep [} oworcen [ Febe16,1897
“|10a. USUAL GCCUPATION (Give kind of work dome {100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) [ 12. CITIZEN OF WHAT COUNTRY?T
during most of working life, even if retired)
Supervisor Motor Draftinig- Wagner Elec.Co, i 1.SA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME R
Paul Regna Anna Vitiello
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I|7. INFORMANT Address

(Yer, na, ov unknawn) I (11 wea. give waor or doles of service)

o

Loulgse B,Regna (wife) 40393 Botanical |

18. CAUSE OF DEATH [E-.‘nter only one catise per li (a), (b). and (0).} / :
FART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {a) LY )2l /CM/Q/-

INTERVAL BETWEEN
ONSET AND DEATH

PV TN

<

SZ20

Conditions, if any, DUE TO (b}
which gave risg to

a!bovc c::.m ;!). .
sating the under- ..

iging  couse lapt. DUE TO (¢}

/b2~ .

mm TO DEATH BUT NOT RELATED TO THE TERMINAL [NSEASE MM

i§ WAS AUTOPSY

PERFORMEDT —
I yes [ no BB

20a. ACCIDENT SUICIDE HOMICIDE

O O a

z

o PART 1. OT HGNIFICANT CONDY
5

&

-

o«

"]

zn”bzscmac HOW INJURY OCCURRED. (Enter nafure of injury in Laft Tor Pert 11 of tem 18.)

[Z0c. TIME OF  Hour
h INJURY a. m.
- p.m,

Mun;b, Day, Year

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ahou! home,

farm, factory, strect, office Didp., elc.)

201, CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE -
WORK D AT WORK D -
w———
21. I attended the deceased Irom_M J9, /?‘571’0 7 / 2 5/ 57/{11:1 lfast saw Lo her o ive an
LN ? 20 pm on the ﬂu lt-ud avac nnd‘ to :ho best of my k knowladge, from the causcs ateted.

,-Bqth occurred at

%\
<

7L

"3 { )y e

23d. LOCATION (City, town. or county}

St Louis s Missouri

7 (State)

ry

R4__FupedaL oIRECTOR ADDRESS

Kriegshauser 1,228 S.Kingshighwa

25. DATE RECD. BY LOCAL REG.

'S SIGNATURE

JUL 26 57

{Licensed Embalmer’s Statomant en Raverse Side)

/7 gL
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STATEMENT BY LICENSED EMBALMER

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

by me,. or by . M et “iiio., Student Embalmer No......

working under' my personal supervision.. - .~ .

Student--..- ............................ ............... SlgnedM%?JM-

S:.gn-ture of Studmt Enbalmer

Licénsed Embalmer No:}.[arh

L - L . W L Ten ,--P.‘.é"Addre.ssféﬂ?j

R .
]

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

to cornply with.the above constitutes grounds-for revocation of hcense) 1
T If embdlmiéd by a STUDENT, he also shall signinhis OWN handwriting,
JIf th).s bodv 1s not embalmed fact should be 89 stated above. R TR [+
” L R0 Yy T, | . JUSrn sanngre o T




