Mealth, : B ‘ THE DIVISION OF HEALTH OF MISSOURI 58_024123
& Walfore Véég% .L% 61]; 1958 STANDARD CERTIFICATE OF DEATH TR N

Public
 Service Registration District No. ...._s 3 /._ A——— 1Y Rnglsfruhon Dlnrlcf No. a. o Reglsfrar s No. Mo.._ [, é_z:i .....
| R#120659 cgisiaion Diat 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b are
. 300 = COWNIY  gP, LOUIS ST TLLINOTS * “N™MACOUPIR ™7
1-57 b. C!JTRY {I outside corporate limits, give TOWNSHIP only} Inside Limits c. ClTY Inside Limits
roun JEFFERSON BARRACKS 23, MO,|Yes 0 nefD R pENID Y24 & Yeslg No[J
0 c. :gé;‘:'rPAt‘%gF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (I outside, give |ocu_tion) Reside on Form
Al ADDRESS
INSTITYTION TAL_59 Daysd 103 S, 7th STRERT | YO &
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typs or print) OF
LOUIS (NMT) CARPANI peATH JUNE 15, 1958
O R e AN T T
VAIE ) WHITE wioowen[T] /' oivorceo[]] SEPTe T, 1918 ] l '
5 { - »
|-= 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BLISIRESS OR 11- BIRTHPLACE (City and 7{’" country) 12. CITIZEN OF WHAT COUNTRY?
g during most of working lite, sven if retired INDUSTRY
: GORE MINER & TABORER | MINING & STEEL MIIL EENLD, TLLTNOJS USA
3 13a. FATHER'S NAME 13k. MOTHER'S MAIDER NAME - 14. HAME OF HUSBAND OR WIFE
: ANTONIO CARFANI ISOLA VENTURI ELLEN CARPANTY
in 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y r unknqwn)f (1§ N 't § ice}
F Y | Y| 327187285 VA HOSPITAL RECORDS, JEFF BRKS, 2
18. CAUSE OF DEATH (Enter only one cavse per line for {a), {b), and {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: OuSET AND DEATH
IMMEDIATE CAUSE (a) CEREBRAL: HEMORRHAGE
Conditions, if any, DUE TO (k) DIARETES MELLITUS 5 YEARS

obove couse {a),

which gava rlse to
stating the wnder-

ouE 70 ( _ EYPERTENSIVE CARDIOVASCULAR DISEASE }éo)( 5 YEARS

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause lost,
=5 g PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not calated tc the terminal disease condition given'in PART I (a} 19. \gAs Aggogg“(
% E MED?
5 2 INTERCAPILLARY GLOMERULOSCLEROSIS 5 YRARS YESA] NO[]
- %] 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of it_gn‘x.'iB.)
= w - . e,
5 v | 0 O
] 2
v V| 20c. TIMEOF Hour Month, Day, Yeor
2 a INJURY . am.,
g ‘X Tpm.
E 20d. iNJURY OCCURRED 0. PLACE OF INJURY {e.g., inorabouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY " STATE

. = WHILE ATD NOT WHILE D . farm, factery, streey, effice bldg., efc.) . B

& WORK AT WORK
E 21 j o“&dtd the deceased from h-17-§8 . to 6"15"58 3
g Death occurred gt | - m on the d.ul'o stated above; and to the best of my knowledge, from the couses stated.
- 72a. SIGNATURE gree or fitle)ﬁ 22b. ADDRESS Z2c. DATE SIGNED
e
Z ¥, . OPPL actor Professional Sdrvices, Vet Adm Hos eff Brks Mo, 6-16-58

230. BURIAL, CREMATION, | 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY nd. LOCAiIaN (Cilf. towm, or county) {State)

REMOVAL {Spacify) Ben
Removal 6/16/58 Benld, Ill *

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
Edvard Fendler 5611 South Grend Blvd. b-/6-85F MM ﬁj &EEAEJ&’

(Licensed Embalmer's Statement on Reverce Side)
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e woes . .
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P e N i N . e ot
LE_': . “ ’ 4 - b - _.T'. -,':.-.,.- R .
Lol STATEMENT BY LICENSED 'EMBALMER ——
T i hereby certify tt‘la‘t the Body“u'vhose r.u'a.m'e ig recorded on the ;éverse side of this certificate was embalmed

...........................................................................................

- by me, or by

working under my personal supervision.

Signed | 2%

Student ..o
Signature of Student Embalmer
rITIrIITITInTILsIIIItUIiTIN e e =~ Licensed Embalmer No:.) ‘/ 5
7“7 P. 0. Address..o K

. 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 sign in his OWN handwriting.

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




