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. diseases in Part | must be casuvally related. Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

X

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HLED AP R 1 5 195&@ stration District No, Md Primary Registration Distriet No. lj?‘/jﬂz Registrar's No. M"_

59-010152

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased livad, If institution: Rasidenc %elon

ission)

a. COUNTY Madi son a. STATE MO . b, COUNTY None
b. C(l)';Y {If outside corporate limits, give TOWNSHIP only}| Inside Limits e. Cgl[;\’ :2 o ‘/ Inside Limits
yown Coldwater YesU Mo toww St. Louls ¢ Yes MNeO
c. Eg‘S-FI'_I"Ij‘AAl{A%gF (Y NOT inhospital, givelecation)|Length of stey in Ib & STREET {If sutside, give lacation) Reside on Farm
iNsTiToTion  HWY . 67 aporess 4208 Brandy Wine Yes NoDK
3. RAME OF Firag Laat 4, DATE Month Day Yeor
DECEASED OF
(Tupe or print) Rosalle Linda w'illiamﬂ DEATH Apr‘il 5 N 1959
5. sex 6. COLOR OR RACE 7. MARR!EDEIKEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years | ¥ UNDER 1 YEAR fsr UNDER 24 HRS,
t A 1 l 1 19 9 ltast birthday) {afonthe | Daws | Howrs | Min.
Female White wivowep [ pivorcep [ pr ? 5 2 I
10a. gsu_AL OCCUF.}TIONk(.Gl'vf_}tind afrqfork gforg 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retire o
Housgewife Home St. Louils, lo. U.s.

13, FATHER'S NAME

Ferdinand L, Dilallo

14, MOTHER'S MAIDEN NAME

LaVerne Kieffer

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥er, no. or unknown) ] {If yer. gtre war or dates of servicel

No

Unknown

16. SOCIAL SECURITY NO.|17. INFORMANT

TEET
Ferdinand Dilallo, St.Louls Co., Vo,

Edison Ave,

MEDICAL CERTIFICATION

18. CAUSE QOF DEATH [Enter only one couse per line far (a), (5), and (c).]

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Inrfantaneoas

Conditions, if any,

Tre v malic LS phyxia

e S st ot N lb NI

which pare tise to

aboze cauge a), -

saltng the under- .

lying  cause last. DUE TO (¢) Ot Lt

PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATEDMD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. ;VE;S; 33;2;?

ves[J) voB Q.
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 18.)
] g a
CrP8. e /<
20c TIME OF Hour Montk, Day, Year
INJURY a2, m.
[0.50 P o _ 5"-39

20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e¢. g., in or aboul home, | 20f. CITY. TOWM. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ® farm, factory, streel, office bldg., ele.)}
WORK AT WORK btohoany 67 SonTh.| Col punm s I Y a L
21 [ attended the decessed from . to and last saw ;:’:,, alive on

Drath occurred at

m on the date stated abovu,',ﬂnd to the best of my knowledge, from the causes stated.

Za/SSGNATURE g ”(Dey g :’ﬁ[e) 2/ 22c. DATE SIGNED
N Y 22, 7 2072 pi
23q. :gmc:u.. c:agn'irl?uf 23 DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly} (State)
MOVAL {Spectfy

Buria 4/10/59 Calvary Cemetery St. Louls, Mo, 2

24 FUNERAL DIRECTOR Agaf;ésd 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE i
ericktown) - .

Na)im Funeral Home, Lio, F~&/FS5F /M/MG& /7 D

{Licensed Embalmer’'s Statement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L T b . P PO , Student Embalmer No

working under my personal supervision..

Student ..o e iiiiieaiireiaaaas Mreeeeeeee Signed.....aZ LTl £ L0E Mtz L
Signature of Student Exhalmer
Licensed Embalmer No.f..ﬁy

P. O. Address /Z’/M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license)
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body-is not embalmed, fact should be so stated above.




