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WRITE PLAINLY—

USING UNFADING BI:LACK INE—MAEKE A PERMANENT RECORD

FILED JUL

BIRTH NO.

i. PLACE OF DEATH

2. COUNTYSY, Louls

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

REG. DIST. NnO.

?8 195}

245976

State File No..........

ICAJE(DFDEATH Y,
qumv RES, ; brs'r L KO, 1006

L T TUPP P,

_ 648’ 1

Repistrar's No........

/

2. USUAL. RESIDENCE (Where d
a. STATE VIO o

d lved, If L
b. COUNTY

residencs before
adcbwlon).

b. CITY oo te Uk, writs RURAL and glve ¢, LENGTH OF ¢. CITY (If oumide corporate limits, write RURAL and give townshin)

e g "Louis wowetip)| STAY (in thie placer OR

. i ’,Jjowrd . St. Louis 2/37

d. FULL NAME OF (If pot in boaph i dn streat ad: or locution) STREET (If rarl, give oation)

HoSFITAL o ' X137 "B"i shoft ADDRES 5377 BY SHOPE g

3. NAME OF a. (FIrst) b. (Middle) T, (hat) X DATE  (Month) b= )

DECEASED
(Typeor gy S@1VELOTE Maratte J WO July 18="145Y

5. Sﬁ 1 6. C%OR OR RACE } 2. #IARRIED NEVER MARRIED, 8, DATE OF BIRTH & 9.£E dn n;u- l:'o::::n ID.& I DNOER 8 MRS
] Hours | Min,
aled . Married o | March 27-1899 I I
108, USUA_\LOCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
TS Okt oTd DUSTRY Itely . 8.
132. FATHER'S um}s 13b. MOTHER™S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Carmelo "aratta Filomena Ricota Calogera “aratta
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunkoown) | (f yes, xive war or dates of servics) HNO.
- Calegera Maratta 5337 Bishoff
18. CAUSE OF DEATH : DICAL, CERTIFIGAT INTERVAL BETWEEN
| Enter aoly cnecauseper | |. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b, end (<) DIRECTLY LEADING TO DEATI-I'(a) /r
*This does not mean | ANTECEDENT CAUSES g{ . E Q! g
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as heart fellure, asthenda, | rise to the abovr cause (a) sating
de. It meons the dip- | 1he underlping cause laat.
case, Injury, or complice- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduling to the deaih dut not
related to the discare or condition causing death
19a. DATE OF OPERA- | 16b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ‘
: v L wo [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ss..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, farn, fagtory, sireet, office bidy., eto.) ..
HOMICIDE l
2id. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY QOCCUR?
INSURY wmun NOT WHILE - /
ATWORK
2. I hereby from ik / ?19"‘ L, o 18 that I laat,saw the deceazed

ce@ I attended the deceased ‘
alive on ] l , 185 |, and thot death obburred & __APO3m., from the causes and on the date slated above,

c

i 23a. SIG’I)AT E

(Desrea or title)

23b, ADDRESS

14 31 " DNarcorer

Vit

BURIAL, CREMA-

d TION RETV (Bpaalty)

24c NAME OF CEMETER

24b. bATE

July 21

Y OR GREMATORY 24d. LOCATION (Ofty, town, or county) (State):
tion Cemetlery St, louis, Countvy

mi}g\"m

9%1 Resurree
RE

. 7

25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS

P, Micell §1150 N. Kingshighway

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-mer—or-h\....M'a.._
.............................................................. . Student Embalmer No. \

working under my persona! supervision.

Student coeno... sesssansansssnsans tesenatan
Student Embalmer

Note: The above MUST BE SIGNED BY TFIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w::h\
the above constitutes grounds for revocation of license.)
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If this body is not embalmed, 'fact should bé so stated above.: T - |
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