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THE DIVISION QOF FHEALTR UF
STANDARD CERTIFICATE OF DEATH

MISSUUR e U

]00.~ State File No 6;;’,( 3

A

I
H

Y—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If L i before
. COUN . STATE b. COUNTY dinisston).
8. COUNTY _ . M Miigsourd *
b. CCI,TY (I outelde corpurata limite, write RURAL and give 51'.\‘?5':.@2: DEF) [ CITF\!' (1 cutaide sorporste limits, write RURAL and give mu,)
a [¢
TOWN St,louis i " /pru St.Louis 3?
o LT O 0 ot b .t e e
INSTITUTION 5250 Northrup
3. NAME OF- . a. (First) b. (Middle)
DECEASED . : W : .
{ Type or Print) - -
8, SEX 0 6. COLOR OR RACE | 7. #ARRIED. gEVER IIARRIED.) 8. DATE OF BIRTH 9. ,_“_?E (1nr-,n ¥ Croex 'n.": " "=
‘ x f 2 - I3
Male Wnite | Hiaanog g | 5o 14,1889 S | |
10a. USUAL OCCUPATION (Givekind of woek | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ¢x forsign eountry) 5"" 12, CITIZEN OF WHAT
dope during most of working lifs, even if retired) DUSTRY COUNTRY?
Laporer Italy "
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Unknown 1 Unknown | Philemenia Merlotti
g WAS DECEASE’D E\“'HER INdl'.I.S ARM.ED l:?RCES? 18. SOCIAL SECIIR% 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e nmere! | s or duststeemi®) 189~05~5660 | Payl Merlotti 5250 Morthrup
18. CAUSE OF DEATH 1CAL ‘CERTIFIGATION ) INTERVAL BET‘I*ET?
| Enter cnly onscausper | 1. DISEASE OR CONDITION W
Tine for (a), (5, and () DIRECTLY LEADING TO DEATH® (4 7 7 [
*This does not mean ANTECEDENT CAUSES )
the mode of deing, such Morwmmum if mg, . DUE TO ()
_|| as beart failure, asthenia, | rise to the abose ..
de. It muans the diy- | A¢ underiying csuse lost. _ = -
case, infury, o complica- _ DUE TO “’
tion tohich cansed death, | 7). OTHER SIGNIFICANT- CONDITIONS 1 ;
: Conditions contributing to the death bus not e .
related to the &l afamdltimmudwm.
19a. DATE OF OPERA- | i9b.-MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION D D
- —— YES NO
a. ACCID , (amdi,) 21b. PLACEOF INJURY (s.e.. Inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome. farm, tastory, siwet, offies bldg_ wee.) o . . .
HOMICIDG '\ N ~, ;
214. TIME Moath) u)-:) ‘(Yoar)  (Hour™w].210. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
5- > S”““ \ ~ W AT <] MoTwHLE . / 95? ‘X
URY WORK AT WORK 1 AN

WRITE pi.'glmn

2, I hercby. iy that I attended the deceased from
: b l, and that death

, 1

edd—iﬂ‘"

192/,

Wﬁﬂ 19871, that T last saio the deceased
om thé/causes and on fhe dale slaled above,

¢/  (Degres or titln) ﬁ DATE SIGNED
ifa Sl | S /4T @gf% Ty
Za, BURIAL, CREMA- 1 245, DATE 24c. NA'dE OF CEMETERY OR CREMATORY LOEATION (Oity, town, or county) i (Btate) T
Sl s | 7-14-51 PetepgPaul ;
DATE REC'D BY LOCAL RE £ FUNERAL DIRECTOR'S SIGIATURE " ADDRESS
REG.
JUL 1 2 19z, jﬂjﬁ M Paul Calcaterra 5140 Damgett

d Embal; s

on

Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod); whose name is recarded on the reverse side of this certificate was embalmed by me, or by i

Studant Embaleer No.

working under my personal supervision,

Student ...es emesestserseErancasnsssatany
Studmt Embalnor

"“\_

Lxcenacd Ent a!mer No

P. O. Address_ &7 .7 M%{)

L3

" 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,)

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




