Health THE DIVISION OF HEALTH QF MISSOURI 58_041232

5 Welfare STAN DARD Tlfl(AT! OF DEATH STATE FILE NUI
1003 4075
Service "'” Fn N nv 9 n quﬂ_egis:mtion_ District Mo, oY _anory Regutrmwn Dlsfrlct No. Je S NSNS Reglstmr s Nl %7 § 4 5
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bpfore
. 300 . COUNTY a. STATE Missourit COUNTY odmi ssi
157 b. C(I:-)rRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c CgRY Inside Limits
Town  St. Louis, Missourl Yos L] Mo [] tome St. Louls Yes[] No []]
c. FULL NAME ospital, give lecation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL h iq § DODRESS
4 lNSTITUTIONﬁA ﬁ h(jéPITAL 1/ 25 4225 Olive St. Yes [J Ne (]
a- [ %]
3. :'ITAME OF DE)CEASED First Middie Last 4. DATE Month Day Y aor
ype or print OF
JOHN NMN ANGARAN peatH  November 8, 1958
5. SEX 4. COLOR OR RACE 7’MARR|EDEFNEVER marriED[] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR] IF UNDER 24‘HRS.
— t birthday) [ Months | Days Hours Min,
Male O |Wnite wooweo[] ;  oivorcen(] 1888 78 |
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired} INDUSTRY \5.
anic Ttaly USA
130. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 4. NAME OF HUSBAND OR WIFE
Antonio Angaran Vieceli Domenica Angela Filomena
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. [INFORMANT Address
E‘ (Yas, nonomknqwn}| (If yes, give war or dates of survica} 1,'_82 _05 _9],‘95 Ange lina De ﬂias i l“3 1 Kingston
: 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).) INTERYAL BETWEEN
3 PART . DEATH WAS CALSED BY: ONSET AND DEATH
i IMMEDIATE CAUSE (o) _Cancer of right kidney with metastasis -6 Mmos.{?)

obove covie [a),
stating the under-

Conditiens, if ony, } DUE TO {b) =

which gove rise o
o0t 10 /861

lying cause last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
< g PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissass condition given in PART I (@) ~ 19. WAS AUTOPSY
o ! PERFORMED? /
= g yes¥] NO[]
. Y| 20o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INXURY QOCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
= w
g v O g O
]

y U| 20c. TIME OF Howr Month, Day, Year

2 g INJURY  am.

E 3 p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

_= WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., ete.) :

g WORK AT WORK N ~

E 21. | attended the decousad !rom Oct. 27,19 SB , 10 November 8’ + nr\'d?cst saw E’“ aliveen __NOVember 8, 1958
5 Death occurred at 0 DaMe m on the date stoted abave; and to the best of my knowledge, from the cauvies stated.

2 220. SIGNATUR (Degree or title) o |2 *oReSSBARNES HOSPITAL 22c. QATE SIGNED
o

3 I;. M{ MO,DO . ] 11/9/58

230. BLEAL‘ CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or eounty} {Staia)

DY AL {Specify) ) -
RUMSvET 11/12/58 Mt. Olive Cem. Lemay, Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Edward Fendler 5611 South Grand Blvd. NV 1058

{Licensed Embalmer's Statement on Raverss Side)




RS T L

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY iiiiitiiiii et era s rararrrrr et s s e et ast st e g et e s ens .» Student Embalmer No. .........c.ccceeuis

working under my personal supervision.

Student ..o e ee e s e e e Signed ... 7. .l AL

Signature of Student Embalmer 7% %

oo ‘ : -~ Licensed Embalmer No......0... =..... oo
p. 0. Address..........’./:(....é? s

. ur’ gl

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 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.




