THE DIVISION OF HEALTR OUF MISYUURI

.S, No.300
SoMee | e NOV 1 1957 STANDARD CERTIFICATE OF DEATH e it o DGO
BIRTH NO. REG. DIST. NO. _K_L__ PRIMARY REG. DIST. NO. N0 @ 2D, Regisirar's Na«.,a-l‘Jg..s:"./
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where detossed lived. If ipatitution: residence e
a. COUNTY a. STATE b. COUNTY dunispfon).
| Crawford Miggsouri grawford
b. CITY (I cutcide corpurate lmits, writa RURAL and give ¢. LENGTH OF e. CITY d. In Residence within Hmits of
OR - ST OR « 1
ToRN ILnObVi aw T WP townsbip) AY (in chis place} ToUN Rural nylg obmnorpg?wd town?
d. FHPO_%PFILQAT.EO%F (1 not in boapital or nstitution, give sirect addros or location) . A%r[ﬁsEE-Srs (I raral, xive location) g ﬂ
stitution lone Knobview twp " 0
jl 3D"‘EC“&ESC’EF£) a. (First) b. (Middle) ¢. (Last) 4 DS?_:E (Month) (Dsy) (Year)
I (Tupeor Print) 9 O8ePh Teasaro pEaTH Qet 15, 1957
I 5, SEX {] 6. COLOR OR RACE | 7. mr&%ﬁg N.IE‘\;gRCBESREIED./ 8. DATE OF BIRTH g-lfaGbEirg::s)‘" ;; u&u | YEAR | F UNDER b hRs,
N { if; t ¥, on Dy H n.
Male White Rarried | July 31, 1906 | Bi | T ™
102, USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . . £ 12 CITIZEN OF WHAT
do A working life, 1f retived DUSTRY (Ciey und State or Foraign Country)
ne rmauﬁlati( ng life, sven if retired) Labo r Mis 80 uri I%%UKTRYT
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Angelo Tessaro | Margaret Trettenero | Edith
E' WAS DECEASED EVER [N U.5. ARMGED F?RCES‘# 16. SOCIAL SECURLTY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
, RO, oF unknown) [41 , war or datea of service .
bals3 ated Y 2 -/2 -#;t% Edtith Tesssro, Rosat i, Missouri
18, CAUSE OF DEATH . . . MEDICAL CERTIFICATION . lg;ggly.:lhgrlnwsm
Enter only onecauseper | I DISEASE OR CONDITION v . ’ o 3 ETH '
lime for (8}, (b). and {c) DIRECTLY LEAD]NG TO DEATH‘(a) ‘ -

*This does not mean ANTECEDENT CAUSE ’ j Y i / /
the mode of dying, such | Mortld conditions, if any, giring DUE TO (b} z
a8 bear! fullure, asthenia, |, rise fo the above cause (o) stating .

ee. Tt means the dis- ' the underiying cause last. . . . I

toze, Injury, or complica- DUE TO &)
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t ' . ) & v “ : .
related o the disease or condition causing death. /m“g WW £
e 20. AUTOPSY?

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . .
TION S PSYT
H Zeo yes ] wo

E?J WRITE PLAINLY—USING UNFADING BLACK INE-~MAKE A PERMANE'N'I‘ RECORD

21a. ACCIDENT {Bpecify) 21b, PLACEQOF INJURY (e.g..lnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE homae, tarm: factory, strest, office blds..sv0.}
HOMICIDE : 7
21d., TIME {Month) (Day) (Year} (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF e WHILE AT [—] NOT WHILE
INJURY =. | “woRK AT WORK
2. I hereby certify that I attended the deceased from _Lp_"f:iz o 0 =/8  198Y, that I lasi saw the deceased
aliveon {013 | 19_32 and that death occurred al m. from the causes and on the date stated above.
23a, SHGNATURE ﬁegren or titll> ? 23c. DATE SIGNED
_iam:f n 4 n. 1::_:24) M"“G JO/6-57
'zr'i?SNBUR[AL' CREMA- 1 24b, DATE [ 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cuﬂtown. orcounty) . (State) i
. )
B e Qer- /8-195 7| Catholic Cemabpry ,ﬁosatl M1 sg.pur
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE PS. Fyy B
<7 « A1EC- ) 7 1. 4,
QM—.L_— -4 .19 e .I.........._‘__..____......._._ - PN o & T WNT

(Licensed Embalmer's Stitement on Reverse Side)




working under my personal supervision..

STATEMENT BY LICENSED EMBALMER

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

Student....ccoonnoiiiviiiiie i riirr s Signed."7... EVRP oy Ao raiterrs SN Sy P ety N
Signatore of Student Embalmer . . N
LR SR /¥ e 'rf A
: L . +{ Licensed Embalmer No. . Z.N7. ¢ %
PanEY A . " s ‘
: W / : : ";‘P 0. Addr g
o - . O, resas. gl

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 handwntmg.

¥ this body is not.embalmed, fact should be 50 stated above. + ° furbeper

—-‘l



