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WRITE PLAI'N'LY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

' BIATH KO.

FILED OCT 18 1950

STANDARD CERTIFICATE OF DEATH

r - . -
REG.-DIST. "RO. _31_8_ PRIMARY REG. DIST.

State File No. .3%1“'2“_
003 . 8220

1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Waere deceased Hved, I imstiration: reione ioioes
a. COUNTY a. STATEJiS Souri b. COUNTY sdmimion).
b. CITY, (12 outcdde corpurate Gmits, write RURAL and cive ¢. LENGTH OF ¢. CITY (1f outaide sorporste Limtts, write AURAL acd give M
OR . . townalitp}| STAY (Ia this place) OR t I.O
TowN St, Louis ¢ TOWN S uis / a
d. FgésLP?ﬁrtEo%F {11 not in bospital or Institution, give sirect address or location) 'Ast;rD it rorel, give m-um
INSTITUTION. 38L28 Sull:hra:n Ave, lo 38&23 M].i Yo,
3. NAME OF . (First, b. (Middle; €, (Last
LY, 7 a. (First) ( ) (Last) . 4 Ds‘tl_:E S(Moéth) 2 él)ny (Year)
{ Twpe or Pring) Theress Damico also known as Theresa Sodaro| oean Y€PT.
5, SEX / 6, COLOR OR RACE | 7. #iADRORIED. BIE\YEQCQSRRIF&) 8. DATE OF BIRTH 9. l:(.;E {In n)l.tl l:mm ) IR ; OER M s,
. 2 o - (Bpa oure | Min
Female White Pidow ol 222 | pac, 12, 1890 55 187 T8 ||
10a. USUAL OCCUPATION (GiveXind of work- | 10b. KIND OF BUSINESS CR [N- | 1). BIRTHPLACE (Bta
done daring most of wor lite, avan if nt!nd'w) - DUSTRY e o foreiea mlr:) \f- 12 CIT’:TEN OF WHAT
Housewor Italy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul: Callari Unknown '
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY EORMAN ATURE OR NAME ADDRESS
(Yen, 0o, or unkmown)} | (If yes, xive wur or dates of servies) NO. VA
ho no : no 842m Sullivan.hve.

. Enter only onecsuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), {b), and (c} DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) stating .
the underlying cause lost.

*This does n mean
the mode of dying, such
a# beari faflure, asthenia,
cle. It meams the dis-

care, infury, or complica- DUE 10O ()

INTERVAL

BETWEEN
ONSET ZD DEATH

240,

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS - .
| Condisions contributing to the death but ot /‘m W 2 .
related o the di v g death A O Yig
19a. DATE OF OPERA- | 19b. MAJOR anmss OF OPERATION : - 20. AUTOPSY?
TION
. ves (] wo [
2in, ACCIDENT .+ (Specity) 216, PLACEOF INJURY st lnerabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE . home, Iarm, fugtary, street, offlos bidy.. et0.)
HOMICIDE ‘ R ‘ /
21d. TIME {Month) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? Hl e - ¢
L ! - ‘. WHILEAT [ NOT WHILE . i@
INJURY: WORK AT WORK v & A48

2. I hereby céi-tify that I atiended the deceasred from MB_,

80, t0_9-28 1980, that I last saw the deceased

alive on , 18058, and that death occurred af m., from the causes and on the date staled above.
Za. S|IGNATURE (Degree of title) | 23b. ADDRESS l . DATE SIGNED
N nca W.F o, “m.p L9700 Claston Aye | 9-3%s50
T ﬂgﬁ'lAL CREWA- | 24b. DATE 7. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olly, town, of county) - tate)
ey Oct. 2. 195Q Calvary Cemet.ery St. Louis, Missouri
DATE m:c'n BY L?‘CAEGL REGISTRARYD 1 RODRE S
. ‘)0 3 .
%L_gp 291% Union Blvd.




#e

"

|

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—._.

. A . ' $tudent Embalmer
working under my-personal supervision, 1/“/
ngnedq M

S1gNEdar ... e eerennas ererenannann /436,(
e Student Embaimer & .-l Licensed Embalmer No 3

oo -

v P. O. Address

- Note: The above WST“‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groumds for revocation of license.)

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




