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

-

DEPARTMENT OF COMMERCE
BuREAU oF THE CEN

@Mﬂmw

Registration District No........

STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH
Primary Reg:stmuon Diatrict No...... .. 1Q0_3

e pe oS A 88
Registrar's No. _q.."w.mgéﬁg:

i. PLACE OF DEATH:

(g} County__

(5 City or town_.. St. Louis,Mo,
(If outslde city or town limits, write “RURAL" and name of township)

(¢} Name of hospital or institution:
_.__S%. Louis City Hospi itel A

{If not in howpital or institation, write streat number or lacation)
(d) Length of stay: In hoapital or institutio

USUAL RESIDENCE OF DECEASED: o7 o O
(@) State Missouri ® Couaty S22 7
fc) City or town St LOuis » 7"[\

»

(If cutaide city or town limite, write "RURAL"™)

Street Nowoo o 1320 Carr Str

{17 rural, give locatian)

No

(Specify whetber [| (¢} Cltizen of foreign country? (Yes or No)
In this community.
yoars, months or days) If yes, name country,
. . MEDICAL CERTIFICATION
3. T .
Syl BRI Tony: Caito: )2 @
5 1 - 20. DATE OF DEATH: Month,_ METGCH day..  OZ%
3 I \ s 3. (<) Social Securit "
® veteran, No 1; - - _: year. 19M hour. .5 hd 15 minute. A M.
- Orvserersemssmasresearesssns mreece T
Dame T 21, T hereby certify that I attended the decensed from M&I‘Ch 2nd
Mad 5. Colot ot 6. (o) Siugle, w[g,&vieé: married. _ whll .. March 12th o 44
4. Sex. MALO race * ,Ldl"om-—m--—-—— LI that T last saw ... 2 alive on March-1l2th 9mnzi'“?'!'
6. (b) Name of husband or Wife ..., 6. (c) Age of husband er wife if || 2nd that death occurred on the date and hour stated above. Derati
Angela Calto aliver immediate cause of death .
7. Birth date of dmm____mng@h-méggg"tﬂwlag_a_ "—"#'k—‘&-,‘ P i e {
{Month) {Dnay) (Yexr) M"a )j‘ ‘y{
e
s 8 AGE: Years Montha Days If less than one day Due to. 55
f 86 | Un . i - g 2
Ir. mirl,
I Due to ] f.—o“’
9. Birthplace. t aly ‘5— 2 ! Qﬁ
{City, town, or county} {State or foreign country) " " : o - R T
Othe dit] ' v - 2 N
10. Usual occupation Re t 1 red (lnd::::,:fﬁn_:’:: within 3 mooths oWﬂ—‘ ™ D
11. Industry or business o dl' - PHYSICIAN
or ndings:
E 12, Name. Nick°1 a Caito ! bl opeml,iz:nn —_
E Italvy 4/ ; . . , ) o |, Underline
= { 13. Birthplace iraly - ;‘.‘,;-;g;‘;’:,:g
- (C.ilmwk or esunty) {State or foreign conntry) Of autopsy should be
w14 Maiden name. - . dmdgnd sta-
= t .
£ 15. Birthlace Unk. ? 22. If death was d #al causes, fll f ng: * T S
= " 7 Cite. town. o5 cooty) (Biaa oo o conatrs] . eath was due to extersnal causes, fill in the following: s
16. (a) Informant oseph Calgo {a) Accident, aulcide, or homicide {specify) -
) Address__ L8268 N, 22 Str, i || @ Dte of occurmence
17. () Burial _{0) Date thereof..._, (e} Where did injury oocur?
{Barisl, cremstion, or umm' {Mcnth) (Day} (Year) {€ity v town) {Caonty) (State)
(d) Didinjury occur in or about bome, on larm, in industrial place, in public place?
(¢' Place: burial or cremation %
18. (a) Siznature of funeral dlrect.or et While at work?,
()] Addrﬂ! 23 .
. Siguature...l_
19. (a) __.1__4. I - —
(Date recaived lncal r-tin.r;:} Sﬂ (Registrar’s signature) Address l

{Licensed Embalmer's Statament on Reverse Side}



STATEMENT BY LICENSED EMBALMER

~ '
‘ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by W/

-

. Registered Apprentice No

working under my personal supervision.

‘ i _ : . . L:censed ErnbalmerN ........ 37%,/_ .........
| P.O. Address ..... [9,2_—£ ................... e

. Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWBiTING (leurc to comply wi
the above constitutes grounds for revocation of license.)

113 thls body is not embalmed, fact shou!d be so stated above.




