. T
JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-60~-021313
STATE FILE NUMB
EIDL-DED "S R!Luﬂhnn gntrlcl@ ________.____318!’rimny Registration District No. _,1003__Reghrur ‘s No. _-_“5..:.}..6_; ER I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a sTATE M1 ssonupeiounsy sdmission}
b, Cgll'!\’ (I outside corpurate'l.i‘min, give TOWNSHIP only) Length of stay in 1b €. CA‘EY Inside Limits
TOWN St, -ouis wownw 9t. Louls Yes J Ne O
e, E‘lg.épf;!rAAME OF {If NOT m-;'no:pnal, give location) inside Limits d. ASI;[R)EREET (i cutsida, give location) Reszide on Farm
INSTITUTION. Incarna®te Word Yes Bl No O 536 59 Alberta Yes 3 No Po
a. gAME OF _DE)CEASED First Middia Last 4, D&!E Month Day Yeour |
ype or print
MARIA MORMINO DEATH 5-20-1960
5. SEX 6. COLOR OR RACE 7. Married Naver Married [J |8. DATE OF BIRTH | - AGE éﬂbi"hd-vl IF UNDER 1 YEAR | IF UNDER 24 HR
Female mite Widowed Divorced [ e g Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duflydy md @ARErKing life, even if retired) At Home ItAly 1188
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John La Schabel Ann Labordo Deceased
15, WAS DECEASED EVER iIN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMAN
(Yes, nNe unknown) l (I yes, giH&r or dates of service) NONE Paul b{ormino#gAlDel High Ridg MO
- 18. CAUSE OF DEATH (Entar only ane causo per line for {a), (b), and [c), INTERVAL BETWEEN
% PART I. DEATH WAS CAUSED BY: i r_\_ . ONSET AND DEATH
= IMMEDIATE CAUSE (a) W\M"Lﬁ — W 74
8 > T v
g / —)’\/\L
& Conditions, if any, DUE TO (b} —’V\LM-""'\-&
which gave rise to
abave c;uu d(a}, %
tating the under- .
_ I'yi.nI;g :auuu last. DUE TO (&} 2& a
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (I, If decessed war female was
g disease condition given in PART | (a) there a pregnancy in laat 90 days.
;; ' [ Yes l m I O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART |l of item 18.)
[ PERFORMED? ] a 8
U YES ] NO
& | 20c.TIME OF  Hour  Month, Day, Year
3 INJURY  am.
ui-' p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J JA 7 P
2. 1 attended the daceaed fmme_U_N#l—' N N {/-,4;. o o 2w T vn on 57 20
Death occurret/‘l{‘j on m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w (Degree or title) 72b. ADDRESS TE 5|
o 2Za, SIGNATURE/ ./
= ; 3Vv03. N
| 1% | == sumiaL, crefaanion, | 6. DATE 4 / Z3c. NAME OF CEMETERY OR CREMATORY gd LOCATION (City, !own of county) I'(Sule) /
a REMOVAL {Specify)
2| BuFiat 5-24-1960" {Calvary Cem. t. Louis O.
| T w ADDRESS 25, DATE RECD. BY LOCAL REG. RAR"
> WINGBERMUEHLE MAY 0 M
2 23 196

Wmﬂu' / !?_ (Licensed Embalmer‘s Statement on Reaverss Side)

e N



STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.
working under my personal supervision. / “
v/ 2. ; o
Student )gne e Lg% E:.
- . 27
Signature of Student Embalmer /

[/
s : . licensed Embalmer No. é/é //

P. O. Address /an' Am
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to d
with the above constitutes 'grounds for revocation of license). . - -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng._ - a
If this body is not embalmed, fact should be so stated above.




