. Health, THE DIVISION OF HEALTH OF MISSOURI ' 45575
e FILED JAN 1 J 1958 STANDARD §T§luﬁ OF DEATH 1003 STATE FIL§4UMBER 117_1 i

th Service R_egistrutiar! Di_:.t_r_icf NE. oeerererrrememrrmee e _Primary Registration District No. o Nf NelfNd Regul'rut 3 No. No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Rnséggn:ln b)nfem
*b. N admissio
5. 300 a. COUNEY o. STAT Em(IS’U/?I COUNTY n
157 b CgRY {If outside corporate limits, give TOWMSHIP only) Inside Limits CITY Inside Limits
TonN S 7 Aa(//.r B + Y“ﬁN"D TOWN S" Lou,: Yes[&” No []
c. &Lw @F (H NOT in i ive stay in 1b d. STREET {If outside, give location} Reside on Farm
SPWY AL DRESS
INSTITUTION ' 22 (I.,ﬁoo 3725 / sw A Yes [] No gt~
3. NAME OF DECEASED First Middle 7 Lest 4. DATE Month Day Yoar
{Type or print) - OF 7
CARMELA < AVELLOFE | P88 Dre 2 /§57
5. SEX 6. COLOR ?R RACE]| 7. MaRRtED [ NEVER MARRQD 8. DATE OF BIRTH 9. AGE' Sln';::;; ;ll;::IEJ.E?[‘I)LEAR I:ol::t’DER Z:H:RS.
FIEMMLE | waire | wowol)  oworceolI| 5£P7 /2 y933 | I |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BU |NES! 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during ma st of working y. evan if retired) smm U;FBU A ‘\ Lt « a
SceeR eTRl? AsspRranNee Col /Ml SSouR/ 1 4-5-4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘USBAND_ OR WIFE
SabvaTore AVelboa/e| MarY Gu/¢RICH
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
| (r , or unknown)|{1f yes, giva war or dates of service]
| A= SalvaTore AVelhonle 3725 Zow .
18. CAUSE OF DEATH (Enter only one cause per it for {0}, (b}, and (c) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; ~ ONSET AND DEATH
IMMEDIATE CAUSE (a) a—*‘-‘-' ..4!4 W Eanct 7 &

Conditions, if any, DUE TO (b)
which gave tlse 10 }

3 Y AN

gbove cause (a),
ing th dar.
Tying " covs tesr. }  DUE TO (c) .577 #X
{ PART . OTHER SIGNIFICANT CONDLTIONS CONTRIBUTING TQ DEATH but not reloted to the terminal ‘diseass condition glven In PART 1 {a} 19. WAS AUTOPSY
S PERFORMED? >
[ il A Horitpel | YEST] NOXI "
20a. ACCIDENT  SUIGJDE HDMICiDE :

'QCCURRED. (Enter naturgof iniwART 1 PART Il of tem 18.)
(A D .

ad 8

2c. TIME OF .Hour Month, ?: , Year ]
INJisY a.m. /
20d. INJURY OCCURRED / 20/ PLACE OF INJBRY (e.g., inor abouthome, WN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factogr, Atreet, office bldg., e1c.} .
WORK AT WORK K Ot oo <

21. | attended the deceased from and last luwt alive on

Deoth occurred ar _ /é § é m on I‘I}e date stated abeve; ond to the bast of my know|edgu, from the couses stated.

‘/25‘ G&AEURE ) / é : (Degme;r title) é’ b, }D jess 77 '/ | ;:;n/}mg7

23a. BI.]RIAL,CREMATION . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county) . (5reh) /

2 AL |26 19 / CALVARY CEAMETLLY J’?" LOUIS Mo

AL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

2 QIdol U ’ '

{Licensed Embalmer’s Stotement on Reverse Side}

MEDICAL CERTIFICAT,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, eic. must use only stondord nomenclature in item 18. No symptoms will be listed.

All diseoses in Port | myst be cousally related.




STATEMENT BY LICENSED EMBALMER Ky

-

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

-

by me, or by coviviiiiii e, cerreeeren reeererens eeeeeetrenteeeibeaseturareaeen ereess Student Embalmer No. ...

working under my personal supervision.-

Stadent ...iveieiiniiiiin e e
Signature of Student Embaliner

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 lxcense)

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.

- R

- 1 - PR . - P — - -




