Inli.h, " THE DIVISION OF HEALTH OF MISSOURI - 58_0 46 436 -

Weifare STANDARD CERTIFICA'! OF DEA‘H STATE FIL
'wbli
»:rv;:c I HLED JAN 1 4 1959i:rmtinn_ District Now oo _3_]._8nPrimury Registration District No. ]. 003 __________ Regiurié%i}__s_"_"-___, .
1. PLACE OF DEATH 2. USLAL RESlDEP.lCE {Where deceased lived. If institution: Residence befgfe
0 o. COUNTY o STATE Miggouri b COUNTY §t, Loffpdsion
=57 b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits <. CITY Insida Limits
OR
om St, Louls Yesx ] No (] 1ok Clayton 1;[ %fj— Yes B No[]
[ E(L;SLFL_ITNAAHEOI?F {If NOT in hospital, give location) | Length of stay in 1b B SB%EREEES (!f outside, give lacation} Reside on Farm
32] INSTITUTION St. Lukets Hospital 1 week ﬂi A 7620 Carondelet Ave Yor [} No [

3. NAME OF DECEASED - irst Middie /- La 4. DATE Menth Doy Yeor
{Type or print} - OF
Ao Ty, oeatH  December 31, 1958

5. SEX 6. COLOR OR RACE[ 7., 0ie0[Never marrieBE ] 8 DATE GF BIRTH 9. AGE (In yaers JFUNDER I YEAR| IF UNDER 24 HRS.
apg blrthday) [Manths | D He Wan.
Male © White winoweD [ owvorceo(J| March &, 1940 18 v} [ Monthe | Ders e J "
100. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
duting me st ¢f warking life, even if retired) INDUSTRY . 4
tude St. Louis, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Louis Vagnino Edna Eilerman | Single
1:. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
. or unk (1] s Give w dates of ics
(Yer Nb nq.m)l( yor, give war or dates of service) h95‘h2_2692 Louis Vagnlno ?620 Carondelet f‘lali on. Mo
18, CAUSE OF DEATH (Enter only one cavse per line for {a), {b), and [c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ON
WHEDIATE CAUSE () 122 &M%M&%‘J’MM_ I
o Pﬁbu e ¥~t-g AN .
bUE TO (b A e ip e rlons M :-.L/o—f,/),_c._m PALacoe
})d—fbr T b Kot

Condltions, If any,
which gave rias to }

above cavse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 lying cause laar. DUE TO {:)
'2 E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termina! diseass condition given in PART [ (a} 1% ge,s pggggg;
13 h . .
2 T Terar ook CReaia See Yo O 7547 / YES™A NO[J
- & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART N of item 18.) 4
= u s .
F] u ] O c
2 2
o Ul Xc. TiME OF Hour Month, Day, Yeor
2 o INJURY a.m.
1 E g
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, .ctory, stroat, office bldg., etc.)
3 WORK AT WORK
5 21. | attended the deceased from DC c.2.3 - /‘;’J? . to DC'L- T )/ and last u-t alive on beo an
H Death occurred of I?u A1 m on the dats nulod abovs; ond te the bast of my knowledgs, from the couses stated.
_§ 220,#51GNATURE Q : {Degres or titls} 22b. ADDRESS 57 A,_,._.,_. 2c. PATE SIGNED
o

23a. BURIAL, CE!MATION 3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY . LOCATbN {City, tewn, of {Statw)

YAL Specily)
Bur{a] I 1/3/59 | Calv etery St. Tonis, Mn
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY |;0CAL REG. SFRARTS & ATUREI
louie H.Bopp,Inc., Kirkwood,. Mo. h

{Liconsed Embolmner's Stotement on Reverse Side)




1
1
g

STATEMENT BY LICENSED EMBALMER

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

by M, OF BY Lottt e et e e e e rea . Student Embalmer No. ....ocvvveevenaiens

working under my personal supervision.

................... L.

Signature of Student Embalmer srheenees
| 3369

Licensed Embalmer,No
) .. P. 0. Addresﬂ ................ ’)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (F[:ure
to comply with the above constitutes grounds for revocation of license). - -+ -
If embalined by a STUDENT, he also shall sign in his OWN handwnhng i
If tlus body is not embalmed, fact should be so stated above. | . . .




