Hwalth,
Welfore

Public

Barvice

FILED MAY 2 5 195Gesroion s e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

%%EFI

ogages

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before .
. COUNTY a. STATE b, COUNTY PR
o Misecuri 8t, L3U1® /
-57 b. chv {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C:JTRY % Inside Lamﬂs
om Bt, Louls Yos [ Ne [ Tom Lemay 25 /7/ ARE K=
e. FULL NAME OF (If NOT in hoapitol, giva location) | Length of stoy in 1b d. STR (If outside, %‘a location} Reside on Farm
HOSPITAL OR ADDRESS
3 INSTITUTION n°x1an BI'OB. D 0 A 2023 Ilemay erry Yes [] No[}
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
DOMENICY CABSALONE DEATH May 10 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH wars JF UNDER | YEAR] IF UNDER 24 HRS.
n ' MARRIEEE NEVER MARRIEDD - AGE: (bllr:t::day; Manths | Days Houra Min,
o | woowen[] overceeJ| June 19.1891 6"} |
100, USUAL DCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
uring 51 of yorking life, aven il reticed) INQUSTRY
THick Gardener Retired Italy S| _UBA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Casalone Celegtine Pinati Maria Casalone
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address
Yes, I w e w f ice
(Yen, meppayinmm)| O vg i o o dates of srvice h87-h2-6h61 George Casalone 2023 Lemay Ferry R4,

DEAT
IMMEDIATE CAUSE {a}

!

PART L

Conditions, if any,
which gave rize to
chove couss (a),
stating the under-

DUE TO (b}

18. CAUSE OF DEATHJEwn;;r Co;lﬂsoEns ch;ISe [

INTERVAL BETWEEN
ONSET _AND DEATH

Lo,

33/ A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Fendler Und, Co, 7420 Michigan

E
E g lying couse last, DUE TO (¢}

3 = PART Il, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (9} 19. WAS AUTOPSY
: ¥ s PERFORMED?

s S vEs[] NO PR

. 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) 4
"% 5 O c o |
S 3 2
: v ] 20c. TIME OF .Hour Month, Doy, Yaar
2 2 o INJURY a.m.
; g ‘3 p.m.
2 € 20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T WHILE AT} NOT WHILE farm, factory, street, office bldg., etc.}
; B WORK AT WORK 3
Ef 21. | gttended the deceased from| 3 . ta 5 and lost kaw i ho=qlive on ,Mﬂv! 7 XA
E E Death occurred at N o0 .. m on thefate ebove; and to the best of my 'rmowlndJ’e, t#om the causds stated.
;.2 220. SIGNATURE , ) / {Degree or fitle) o] 22b. ADDRESS Zﬂ 22¢. DATE SIGNED
5 ° y
E V)t L Yisityr i ar 1702 g bon v/ /55

230. BURIAL, CREMATION, |23 DATE & 23c. NAME OF CEMETERY OR CREMATORY 234. LECATION (City, town, or county) F (srdm)
}
REWOVYEY | May 13,1959 Regurrection 8t. Loui
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECDf iOCAI. REG.

{Licensed Emboimar's § on R Sids)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oottt ettt e e et rereaa e e aa s , Student Embalmer No.

working under my personal supetvision.

SEUABNL weveveeireenieirtetierectee e eees Signed Z(),, - wm £

Signature of Student Embalmer é
Licensed Embalmer N037 ..... 7

P. 0. AddresJ%‘zdm

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 &igh in his OWN handwritimg, s
If this body is not embalmed, fact should be so stated above,

I -~ - . -
Ty L . !




