pSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH_

Registration District No. _'______‘3118__J’rimurv Registration District hl 00_3._______Reg|srur'l tlo .____4;(__)_5__5

~61~-019567

STATE FILE NUMBER

AMENDED - 48
S EDMAY-1T 9180
). PLACE OF DEATH bt ! 2. USUAL RESIDENCE (Whera decessed lived. If institution: Resldenca befors
a a. COUNTY . stare Mo, bocounty ST, LOULB sdmission
w
% b. Ccl)'l'? {If outside corporate [imits, give TOWNSHIP only) tength of nny,.in b €. c(‘)IRY Inside Limits
= jown 8t., Louils D.0.A. own Normandy YasX1 No [
: c. f‘lgépnﬂ%OF {If NOT in hospital, give locatien) Inside Limits N d.ASgEERET {If cytside, give locstion) Reside on Farm
P INSTITUTION Gl by Hospital Yes (X No[J %5633 San Diego Yes 0 NKLI
[=] -
3. {#AME OF DE)CEASED First Middle Last 4. Dg';fE Month Cay Yoar
Ype of print, .
BERNERDO(: URANI DEATH April 26, 1961
| 5. SEX 6. COLOR OR RACE 7. Morried ] Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) m"h[’“ ‘DVEA* :: UNDER 1;: HR
! i 5 ths oy ours in,
l Male Whl te Widowed ] Divorced [ 10/2 1/18? 6 8[4,
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duging most of working life, even if retired}
’ borer Cement Const. | Itay Italy
| 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘ Pasquall Hranli Frances Antiona Rose Travaglini
i 15, WAS DECEASED EVER IN U.5. ARMED FORCES? B 17. INFORMANT Address
Y if . f
(Yes, ﬁooor unkngwa) I( yes, give war or dates of service) Roee Urani ?63 3 San Die go
— 18. CAUSE OF DEATH {Enter only one causa per lina fnr {a), (b}, and (c) {NTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: \m QONSET AND DEATH
w s IMMEDIATE CA MLQA-L
% Z ATE CALISE {a} T
a )
< Q g@&
by = Conditions, if any, DUE 10 (b) L_M,\A ’
)J-) wbl'gch gave risa( t;'a %
Z abave cause (a),
= stating the under. '
lying couvse last. DUE 10 (c) 20 0
z PART 1. QTHER S!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related o the terminal PART IIl. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ . ! I O Yes l O Ne r[:] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
& PERFORMED? a =] )
v YESJ NO
&1 20 TIME OF  THour  Month, Day, Year
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., aic.)
NOT WHILE AT WORK [
[
s her .
z 21. 1 artended the deceased from. T to. and last saw i slive on
fa) Deasth occurred at ]9 —_ p m on the date stated abave, and to the best of my knowledge, from the causes stated.
s Pl YA . .
3 o 722 BIGNATURE ([Degree °’W 22b. ADDRES; g/ 7, ijs; ]
I .
[» = awé AP Y Carzvy] 3?'0 -C vila f 1
< § 73a. BURIAL, CREMAT’?{ %ib. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (Statef
3 =] REMOVAL (Speci
2 =l Burai 4/29/61 Resurzection Cemetery| St. Louls, Mo.
= < 24. FUNERAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL RFG. 26, R ZKTRAR' SIGN RE
3 5|/ APR 28 1961 b D
= 7267 Natural Bridge S22,




STATEMENT BY LICENSED EMBALMER ‘

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

-

working under my personal supervision.

Student Signed /%W - % X;’%W

Signature of Student Embalmer |

N Licensed Embalmer No. :7// ?/‘a"" i

AN
P. Q. Address ﬁ pgi)-%

Nove The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 QWN handwriting.

If this body is not embaimed, fact should be so. sta:ed above.
LN .






