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WRITE PLAINLY—USING UNFADING RLACK II\fk—-—-MAKE A PERMANENT RECORD

_7LED DEC 2

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

q18 PRIMARY REG. DIST. KO. 1@&3 Rmulrﬂr:NM}ﬁl‘}. .........

71949

REG. D1

ST. NO.

427422

+State File No... .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived, If iastitution: residence belore

. COUNTY STATE tinkmion
) - Misgoury %N ot
b. CITY 1 cuuids corpurato imie, write RURAL sad cive g LENGTH DSF ¢. CITY (1f oumide oorporate limita, writs RURAL anJ give towzsbin) ~f
townahip) {ipn this col Lad .
town St .Louls ,Q " TOWN St .Louls - ‘f o
FIEIJéJS-PIN'IﬁAT.EO%F (If not in hoepital or h:l!.mmon give strect address or location) d. STREET , (If rural, give loeation) -
iNsriTuTion Bnroute” ¢ City Hosplital ~ 1330 Janusry Ave.
3. NAME OF a. (First) b. (Middie) e (Last) 4 DA}-E" T (Month) (Day)  (Yean)
(Typeor Pint) JOS ODh Maltagliati peaTH  Dece 9, 1949
5. SEX ﬂ 6, COLOR OR RACE § 7. mAR%EB NIE\\:’OERCP:E!S?HED. 8. DATE OF BIRTH »” 9-&65&::-:“ Ll: Ux.ﬂ lDl‘I:l.l P UKDER U HRS.
. Bpecify) t ¥, on ays | Hours | Min.
Male White Married June 16,1880 | |
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forelgn oountry) 5 12. CITIZEN OF WHAT
s done during most of worklag life. ovea if retired) ) DUSTRY COUNTRY?
Laborer Italy UaS
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Phillip Maltagliati Mayrda Unknown Chigra
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0.0r unknown) | (If yes, plve war or dates of sarvice) NO. 1
No Unknown |Mpra.Chiasrs Maltagliatl,1330 Januapy
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION

line for {a}, (b), and (¢)

*This does not mean
the mode of dying, ruch
.as heart fallure, asthenia,
ete. It means the dis-

23

DIRECTLY LEADING TO DEATH® (5) F

ANTECEDENT CAUSES

Marbid conditiona, if any, giving DY
rise to the above cause (a) stating
- the underlping cause last.

J > . 2 ‘| JONSET AND DEATH

pueaed il

) etoo

case, tnfury, or
tion which caused death.

1. OTHER SIGNIFICANT connmouw Laltiv acesrl avcts

Conditions contributing to the death but nol

related Lo the disease or condition catsing

oA

w.%'(u)

1%a. DATE OF OFERA-
Tl(lN

-191. MAJOR FINDINGS OF OPERATION -

ﬁ7 / R 4 20, AUTOPSY?
W ﬁno[]

21a, ACCIDENT { )
SU‘C'DEMJ
HOMIC!

2ib. PLACE

boma, farm., fa

OFAINJURY (a.g.. 15 or aboat

stroet, office bldy.. sws.)

2te. (CITY. TOWN, OR TOWNSHIP) ] (COUNTY) /(7ATE)C

W ALoaieco 0724

21

e, INJURY OCCURRED

211, HOW DID INJURY OCCUR?

alive on

21d. TIME (Maonts) (Day) (Year) ) /J,I
OF
miry GOt ¢ 47 3 "work L] "ATwoRk 'Z/' :’/ £ %)
v
22, I hereby certify that I attended the deceased Jrom 19 , lo w the dece:xed

, ard thal death occurred at _"i.‘-rﬁ m., from the causes and on the date s!ated aboue

23b. ADDRESS

/309 Cln. 7

e

UR )AL/ CREMA-

Tig Rls:r{vmlmumn

24b. DATE -

12=-13-49

?ATURE Z meor’mle)

24c. NAME OF CEMEI'ERY OR CREMATORY

Regurrece

24d. LOCATION (Oity, town, or connty) ‘(Etata)

lon "?;r_' St.louls Coes MO,

BEP 4 -

T

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGHAJURE

D

Paul C.Calcaterra,5140 Daggett

25. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

((_ansed Embalmrrl Statement on Reverse Side)




- ]
X
1 ' .
STATEMENT BY LICENSED EMBALMER
q
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embulmer No.

working under my persona! supervision.

Student .u.sienarcseanacen eresirananntanns

Student Embalmer T * TS
Licenzed Embalmer A A N Sy

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to cagply with
the above constitutes grounds for revocation of license,)

If this body is fot embalmed, fatt should be so stated. above.




