THE DIVISION OF HEALTH QOF MISSOURI 13;?34

. No.300 )
o0 | FILEDAPR 20 1351  STANDARD CERTIFICATE OF DEATH State il No..
- BIRTH RO. REG. DIST. NO. g,lg;_ PRIMARY REG. DIST. N}-QQB_. Regisirar's No. lﬁ* b() ?
1. PLACE OF DEATH i Z USUAL RESIDENCE (Whers d d lived. If lnstitution: reeidence befors
3 a. COUNTY a. STATE Mis s U'U.I‘i b. COUNTY adnizafon).
b. CAEY {If outside corpurate limits, writea RURAL and ‘hn.phl , l:s.rALYE:ii?ll;l. p]?F‘ c. CITY (If ouwide corporste limits, writs RURAL and rd" township)
tow! P! )
Town  St.Logis /}OWN Stelouis ,,2/..9 7
d. F[Eljé-%Pr'I}"ME QF (If not in hospital or Lnstitution, cive street address or location) d A%TDRRE% (1! raral, give location) »,
|Nsm'u1'r0NEnr0ute City Hospital 1709 Edwards -
3. l;lE cT:E '_R:Fl.:: 8. (First} b. (Middie} c. (Last) 4, DATE (Month) {Day) (Year)
{ Type or Prin) John Andreatta pia March 31, 1951

5. SEX 0 6. COLOR OR RACE | 7. M%%%Eg NEVESCESRR[ED ./} | 8. DATE OF BIRTH l:«fE o rean xl; "'Ef' 1TEAR | I ONDER 4 WS,
(Spaclt, O Days | Houra | Min.
Yaie White NeVer Marrisd | Oct,l3,1916 5L | |
|0a. USUALOCCUPATION . bb. NESS OR IN- | 11. BIRTHPLACE
“mm (G kind of work 10b. KIND OF BUSI ssousmv (Btata or forelen ocuttrr} / f2, Cll"erIZEf;l{?FWHAT
Ealesman | Thurbe rt,Texas R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephen Andrestta | _ Caroline Unknown | None
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S S1GNATURE OR NAME ADDRESS
W-.Tmnnknovn) i ¢ 'T'ﬂﬁ' v:t?td.-t- of narviea) . . 0,
es P 497201-2039] Olpa Andreatta, 1709 Edwards
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter caly onacsusoper | 1. DISEASE OR CONDITION . ONSET AND DEATH -
line for (8, (b), and (o | DIRECTLY LEADING TO DEATH® ) . . .

*This does mot mean | ANTECEDENT CAUSES & Ao ccAteq] Cehiviintogen
- . J

the mode of dping, such | Morbld conditions, if any, giving DUE TO (b)
ot heart fallure, asthenia, | 7ise to the nbove cauae fa} stating

dle. It means the dig. | She underlying cause lost.
case, infury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related to the diseass or condition cauting dccth Vi
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION .o 20. AUTOPSY?
TION
, _ . wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm, tactory, sureet, ofiee blds..ste.) - . .
HOMICIDE ,
21d. TIME (Moath) (Day) (Year) {(Hour 2le. INJURY OCCURRED Zlf; HOW DID INJURY OCCUR? i !
“InS F & * . WHILEAT[™] NOT WHILE :
UR I = | “worK AT WORK
]
22. I hereby certify lha.! I attended the deceased from —y }9 , 18 , that I last saw the deceased -
aliveon , and that death oceurred at" IS L, fram the causes cmd on the date stated above.
) NATURE egree cr title) 23b. ADDRESS l 23¢, DATE SIGNED
&
W SFae Bl

. BURIAL, CREMA- | 24b. DAT‘E 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ulﬁ' town, oremmty) {Stata)

rialt re 4—4-51 StJ_Peter & StePaul SteLouis,Mo. -

DATE REC;D BY LOCAI.; REG AR GNATU 25. FUNERAL DIRECTOR'S SIGIKWRE ° ADDRESS
ML R 'L j 3 p{i Paul C.Calcaterra,5140 Daggett

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Embalmet's St-nmmt on Reverse Side)




n

i

®
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ot by —— ..
) , Student Embalmer No.

working under my personal supervision.

SEUGORT savenvsnornrsomsen Vessdsasvenanunss
Student Embalmer

v Sy 2o
4

Licenzed ‘( balmer No... 7. & )l
p. 0. Address T -t Bcsona HD. ..

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.) ) )

¥ this body is*not embalmed, fict should be so statdd-gbove. ~ © * -

- -




