No, 2

1-4-41
17-39

x28390

N\vo

WRITE PLAINLY—USE UNFADING BLACK INK—MAXE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

lth NOY o4 1gf 91

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIF[CATE OF DEATH

Primary- Rez{stmtibn Distriet Noweooo...

330610
8513

State File No

1005

Registrar's No.

i. PLACE OF DEATH:
(z} County.

(&) City or town...... S;A.«,L 1118_

{IT outsida city or l.olrn limits, write “RUR.\L" t;nd nams of l.nwmb!))
(¢) Name of hospital or institution:

%600 Sherandoah Ave. /oo

(Lf not in bospital or institution, writa street numher or lcx‘.ul.mn)
(d) Length of stay:

In hospital or institution

{Specify whether
In this community.,

2. USUAL RESIDENCE OF DECEASED:

@ saedisgsonri ... & County o NN
(¢} City or town St. LQu‘lS » Zz ?/7
+ (It outxide ity or town [imits, write "RURAL"™) Y/

@ sreee N0 A0Q0 _Shenandosh  Ave....... }' _—

(If rural, give locauon)

{¢) Citizen of foremn country? {J\' (Yes or No)

If yes, name country

years, months or dayu)“ B
3. () PRINT

FULL NAME He nry

3. (& If veteran,

name war.._ NO No._._. MO ~~~~~~
5. Color or 6. {s) Single, widowed, married,
. sMale /2 | welWhite. vorceddar i ods

6. (b} Name of husband or wife.......ccoccviicirarms 6. {¢) Age of busband or wife it
Margerete Calcaterrs . ave...B5 . yean
7. Birth date of deceassd. ..ot oeersoeemeo Boereree e Iw
(Month) (Day} Y enr)
8. AGE: Years Months Days If less than one day
7-4 7 Ig hr. min
9. Birthplace Italv’ o

{City, town, or couaty} {State or foreign country)

10. Usual occupation.

11. Industry or business Iﬂborer
12, Neme ohn Calcaterra
{ Italy 4
13. Birthplace [

MEDICAL CERTIFICATION

tobep .26

hayr. X F T N

20. DATE OF DEATH: Month.....
year_ 1941

21. I hereby certify that I attended the deceased Irom..l.ojz.5.£41._.._.__
19......... to

that Ilast saw b3 _ alive on._..10{25.’(.41

and that death occurred on the date and hour stated above.

minute

Durgtion

1. .day
unknown

Immediate cause of death
.Cerebinsl Hemorr r"‘
_Chronie Nephritias Hl £

Dus to....-
.
Due to j
7).
Other conditiona. f).-
(Include pregnancy within 3 moaths of deagh) y
PHYSICIAN
Major findings: —
f operationa
- Underline
the causeto
. {whichdeath
Of autopsy +.|should be
charged sta-
tistically,

a
.
,
g Ttaly

{City, town, or county}

15. Birthplace.

i Ty OF COU . {(fuate or forsign country}
{ 14. Maiden namaﬁmedﬁigdlnlw‘,

16. () Informante@¥Rgt, "
(3 Address._ 45 G 0. _0__
1. @ Burial

{Burial, cremation, or remeval)

(b} Date thereofl.o .-29--.-41— S

ogih) (D (Yen

{¢} Place: burial or eremation’.#

22. If death was due to external cauees, fill in the following:
{a) Accident, suicide, or homicide (specify)
bk Iglte of pccurrence.
(¢) Where did injury occur?

{City or to'n) {Connty) {S1ate)
(d) Did injury occur in or about home, on l’a.rm in indusurial place. in public place?

18, (o) Signature oi{fp\eral directol—%r >Ny
{& Address

1. DL 28

While at Work?......eereigueas

(Date rmuwed Tocat registrnr)

(Licensed Embalmer’s Statement on Reverse Side) /
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STATEMENT BY LICENSED EMBALMER

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

’, "\vorny Registered Apprentice No
working under my personal supervision.

' . N Licensed Embalmer No.. ﬂla 7 é
[ P. 0. Address?ﬁcé:ﬁ&.?;.?
Note: The above MUST BE SIGNEDE] {Fdil

Y THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocat*on of license.)

to comply wi
I this body is not e_ml:dl_:‘ned, fact should be so stated above.
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