SSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
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Registration District No. --3.4.._ wmu—.Primary Registration District Neﬂ[_-_-_-Re@utﬂr s No. _35_0_.{_____

—61-043112

STATE FILE NUMBER

1. PLAcsornzAﬂg' o4 Ig""'

2. USUAL RESIDENCE (Where decsased lived. Lf institution: Residence before
a. COUNTY i ; a. STATE /j}; ; b. COUNTY admizs
M, Louis Miasouni. S Lo Py
b. CITY (If cutside cor e lim TOWNSH 1y} Length of stay in 1b e. CITY Inside its
OR OR .
TOWN @#’W M’ ﬂ‘s‘, TOWN &m?od Yes No []
c. ;%éP?TAATEOgF {If NOT mz'spnar give, ocanon! Insid;(_Li its d. .ASE'I!JEREETSS (If cutside, give location) Reside on Farm
INSTITUTION Y HO/-’M'L: m/r: | 2509 Louis Yes [] No J
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or prin1) ( . AL[J_’E}DO QF
DEATH —_ -
,/P/-u/h éu,ne.ﬁ“a / 2/ /7¢&)
5. SEX 6., COLOR OR RACE 7. Married 1 Never Married [ [8. DATE OF BIRTH | - AGE (leat birthday) | IF UNDER | YEAR | IF UNDER 24 HR
fiale White Widowsd B¢ Divorced I Wows T Do

Dec. 19

876 &4

Hours | Min.

10a. USUAL OCCUPATION
during mast of working life,

Give kind of work done
ven if retired}

10b. KIND OF BUSINESS OR INDUSTRY

IR

TJtaly

BIRTHPLACE (City and state or country)

(SA

12. CIMIZEN OF WHAT COUNTRY

aepes (hm_Afone
132. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . . . 1 .
Vincenzo (unetto Rosalia (astiolione flaria
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURTTY .NO. T17. INFORMANT Address

{Yes, no,

Q_[_un_knuwn) ,{If yes, gﬂflznr or dates of service)

none

Vincent (unetdo 53 Cascony Wau

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b} and (c).

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditions, if any,
which gave rise to
above cause (a},
stating the under-

DUE TO (b)

!

TINTERVAL BETWEEN
QNSET AND DEATH

23a. BURIAL, CR
REMOVAL (T«ify)

,.._7!7—_2_L~_L£LL, o d /-

q,_a_&__ﬂ_m on the date stated above, and 10 the best of my knowledge, from the causes nated

lying cause last. DUE TO (e}
z ART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART M. If deceasad was female was
g dlsen condition given in PART | (8} there a pregnancy in last $0 days,
§ IDYQII O Ne I O Unknown
E 19. W UTOPSY 20a ACCIDENT SUICIDE HOMICI OW INJURY OCCURRED. er nature of injury in PART | or PART 1 of item 18.)
-
6 20¢. TIME U'F Hour Month, Day, Year
-3 INJURY %\ am,
g B.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21. | attended the deceased 2 ,h }Z‘Lnnd last saw i allvu on. //"' 3/ -7/ f_‘ /

r nla)

22b. ADDRESS

S AP

Now. 24 195/

Reaunnect

bot 8o, Brewnd

23c. NAME OF CEMETERY OR CREMATORY

tion {emetens:

City, town, or :uunfy]

23d. LOfSAiT-yN ?‘

)

22: TE 75&50

fiasouni

may’

24, /jLN

ERA omectoz ADDRESS

& Jona /150 N, Kingahiohway

25, DATERECD, BY LOCAL R

/[-22-C

o/

2%

{Licensed Embalmer’s Statement on Reverss Side)

GISTRAR'S SIGNATURE
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el - - 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 i i . i : STudent Embalmer No._____  _

working under my personal supervision. Z ; M
Student Signed q
Llcensed Embalmer %

P. O. Address

Signature of Student Embalmer

Nofe: 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). ’ '

1§ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- L u . .




