-

Health,

- Welfars
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1-56

Doctor, coronaer, atc. must use only standard nomenclature in item 18. No symptoms will ba listed. All

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be casually related.

e

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_.58-034567

STATE FILE NUMBER

irfn ALT 9 ’nr'&egisholion District No. AV,,..V.,,..,..3A18-WPrimury Registration District 19003— Registrar's N8355

b= B L T
~ 'PLACE OF DEATH

-

= ="u~ COURTY -

2. USUAL RESIDENCE (Where deceased lived. f institution: Residence bcf‘p‘l;-

b. CITY (if outside corporate limits, give TOWNSHIP only)
OR .
own St, Louis, Mo,

Inside Limits

Yes{ NoO

. B admisxion)
o STATE pMseony i <P COUNTY /)‘

¢ Cl:')T?Y‘ ¢ ‘ Insi;e' Limits
TOWN St. LOLH',S Yes () Mo

FULL NAME OF (If NOT in hospital, givelocation)

Length of stay in 1b
HOSPITAL OR

2b

{If autside, give lacation) | , Reside on Form

d. .STREET .
nsttution St,Louis Chronic Iefp Grovress 5246 Ridge Avenuel veo wess
OSSPV b4 y
3. MAMI OF Firat Middle Chase 4. DATE AMonth Day Year
DECEASED OF
(Type or print) Jo seph Orlando DEATH AUQ. 27 1958
5. sEx €. COLOR OR RACE 7. marRiED () NEVER MARRIED []| 8 DATE OF BIRTH - |9. AGE {fn years | IF UNDER 1 YEAR hF UNDER 24 HRS.
o A tost hirthdap} [Montha | Da Hours | Min.
Ma’le Wh"b te wlmw:négvl pivorcep [} NOD. 24, 1876 [ -

10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY

1b. BIRTHPLACE (City cnd ntato or country)

12. CITIZEN OF WHAT COUNTRY?

(¥er, W" unknown! | (Jf yer. oive war or dales of service)
0

None

during mostof warking life, ecen if retired) - -
Genera oOntractor Contracting Ttaly & U. S. 4.
t3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Paul Orlando Louisa Orlando
’E._WAS‘ DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Louise Orlando, 4970 Chippewa.Ave,

DUE YO {8) 4@(—2‘]

Conditiona, if any,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). av.xd {e).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - Z g - . ONSET AND DEATH
IMMEDIATE CAUSE (a)
M |

which gave rise fo
obove cause (0},

lafi; -
slating the under BUE To (&)

YR L /

lying cause last.

WHILE AT Jarm, factory, street, office bldg., etc.}

WORK

NOT WHILE
AT WORK

z

=] PART k. OTHER SiGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a} 1. ;vai gxagpnfv

= o .

B visOJ wolf e
";" 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Fart 11 of ifem 18.)

& O a a : :

[=] t

g 20¢. TIME OF  Hour  Month, Day, Year

I INJURY & m. .

E p-m. . P )

X | 204. INJURY QCCURRED 20e. PLACE OF INJURY (e, g., in or about home, [ 20f CITY, TOWN, OR LOCATION COUNTY STATE

21. | sttended the deceased from , to

and Iast saw P ative on ,

Death occurred at

r
\ﬂﬁ é’m on the date

him

stated above; and to the best of my knowledge, from the causes srated.

\
2Z¢. DATE SIGNED |

{Licensed Embaimer's Statement on Reverse Side)

2Z2a. SIGNATURE Dy mm‘@ (285, ADDRESS
ey T S V300 Ll | P3P
23a. :::lx. cHE AT!O;(}. 235. DATE AME OF CEMETERY OR CREMATO'F;V 23d. LOCATION (City, town, or county) {Statey
Bgﬂ dug,30,19584 Calvary Cemetery St. Louis Missouri
24. FU-NE AL DIRECTOR_ ADDRESS ! 25. DATE RECD. B:’ LOCAL REG. 26. RpGISTR : R
JUHN STYGAR & SON — 5541 RIVERVIEW BLVD. As 2 958 . ,ﬁ
v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s’de of this certificate was em
LT ¢ L= o S T < 3 e » Student Embalmer No

working under my personal supervision,.

Student
Signature of Student Embalmer

Licensed Embalmex- Nq.f. 4?

P. Q. Addresst

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the ébovg constitutes grounds 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.

Bl

s




