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N v
*This does not mean ANTECEDENT CAUSES f—{- " -_ -
the mode of dring, such | Morbid conditions, if ang, giving DUE TO (b) } ’ e

as heart fallure, asthenia, | rise to the above caute {a) slating

. No.300
- STANDARD CERTIFICATE OF DEATH PR—
lLirTH NO. REG. DIST. NO. i lg PRIMARY REG. DIST. qg% Regittrar’s N, ...... ....3.;.6_..Z§._.
R , " 1. PLACE OF DEATH z Ug#AL RESIDEN ( 'd d lved. If lastition: residence befors
. a. COUNTY a. TE ', . C s . b COUNTY sdicimion}.
I N | : . - - SMissours
s b., (:l1|;Y (I outeids corpurats limhs, wtite RURAL and give [ LENGTH £F c. CITY {If putalde corporate timits, write RURAL and ghve township)
I . towmship} {ln whin placed|
) oW St. Louis Thoe r,qwn St. Louls 2/ J 7
ol FH%P:JAL?_EO%F (If ot i hoapital or institation. give rirsst address of locatl ﬁ (ReEr (I ranl, civs locutlon)
. ' - INSTITUTION 4211 E. SanFrencisco 4211 E., Ban Fra.ncisco
[ 3 -
3 NAME oF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
t|_(rvw vy Ralph ——- Caraffa oeAmi_Apr, 17 1951
1. 5 SEX 6. COLOR OR RACE | 7. M&%Eg gIE\\fCEECE[A)RRIED 8. DATE OF BIRTH | 9. AGE (In mn Ju:::. IW. P DWOER 4 wxs.
w (Bpecify} . Hours | Min,
|l male white widowed  *2”| Mug. 17 1879 | i l l
-’ loa USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn country) S 12. CITIZEN OF WHAT
mmd-mﬂw ﬂ n&ﬁ DUSTRY .5 COUNTRY?
etired) Italy - U.S.A.
Iaa.’nmsn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ] Unknown : Josephine M, Caraffa
15. WAS DES‘EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{‘B’ 17. INFORMANT' § S{GNATURE OR NAME ADDRESS
(Yes, Do. o7 aown) | (If yes, mive war or dates of service) .
none. " | none Angelo Oaraffa, 4211 B. SanFrancisc
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;!sg;n\ll.ﬂgsr.gm
 Enter only cneceuseper | I. DISEASE OR CONDITION . TH
line for (), (b), and (¢) DIRECTLY LEADING TO DEATH'(a) W-M-(A
ac. It means the gz | She underlping conae lodd.
case, injury, or complica- | __ DUE TG (c)
tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dul not
related to the ditease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT , (Bpecify) 21b, PLACE OF INJURY (e.g..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP R (COUNTY) (STATE)
SUICIDE : homa, farm, factory, street, offos bldg., et0.) -
| HOMICIDE
‘ 21d. TIME (Month) {(Day) (Year) (Hour) 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? i £
j oF . WHILEAT[™) NOT WHILE A
INJURY = | “work AT WORK -

2, I hereby certify 7¢ at T ﬁtlended the deceased from _/__u_, 19.3.1, lo _% 19.5&, !haz’I last satw the deceased
alive on bj, and that death oceurred al ™ __ D m., from/the causes and on the date stated above.
RV © v & (S5t iod poloy P
A halo®om S 2507 Beloy | Gg/sT
ZtaBURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) YA “(State)

TR et | 17 /20/51 Calvary Cemetery. 8t. Louls Mo,
DATE REC'D BY I..OR%J(L;L REGISIRAR'S SIGNA 25, FUNERAL DIRECTOR'S S5IGMATURE M’DIE”
. FBER 1 9 1954 {é M Drehmann-Harral, 1905 Union Blvd,

{Licensed Embalmer's Stxtement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

. .. 5t t Embal NOusresass
working under my personal supervision. udent tmba M_r °

Signed......... ke ATV 7
31gnedseeeriinennaeninseecsaas —— 2
ane Student Embalmer ¢ Licensed Embalmer No, y f7
' P. 0. Address =47 s

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

n"\"" .

H this body is not embalmed,(fact should be so stated sbove, "7l | ' LN B




