Mo. 300

. 10.48

I'EHEDDEC 15

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT,

REG. DIST. no._:ﬂg_nmmv REG. OIST. NOZ o —

9 1954

38975

10778

State File No....

03

-'.alRTH NO. e Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If loatitutlon; residencs before
a. COUNTY a. STATE b, COUNTY admislon}.
Misaouri
b. CITY (i cuteide corpurate limits, write RURAL and rive c. LENGTH OF || c. CITY (1f ousside eorporata limita, write RURAL acd give township) i Vi 354
OR townshiip)| STAY (in this place) 4
TOWN {a sourl , TGWR St. Louls )
d. FEOL‘IS.PP_!{\MEOOF (I oot in boepital or instizution, give strect addres o7 loestion} /d{DTDRR‘EEErﬁ (If rural, give location)
INSTITUTION 5218 Northrup Street.,
3.31&%5 s?z'E 8. (First) b. (Middle) ¢ (Last) 4, DATE (Month)  (Day) ~ (Year)
(Type or Print) Louls F'em:-a.::j.n_ﬁ DEATH 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In yean] ¥ 1R | W ONDER U HRS
| DOWED, DIVORCED (8pesity) : last birthday) Mﬁlﬂhl Days Bonul Min
Male VWhite ed !/ Apr 9, 1898 53
10a. USUAL OCCUPATION (Ghekindof werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPU(CE (Btats o foreign oountiy)} - 12. CITIZEN OF WHAT
done during most of workdax Uis, sven If retired) . DUSTRY 5 COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Ferrario i{Josephine Liverotti |
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
(Yes. 50, o7 unknown) | (If yen. sive war or dates of service) NO.
No N1l Unknown Gertrude Ferrario-'gGgle Northrup

|. Enter only onecatise per

18. CAUSE CF DEATH
i. DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH*(5) LA

MEDICAL, CERTIFICATION

INTERYAL BETWEEN

iine tor (a), (b), and ()

*Thiz does not mean | ANTECEDENT CAUSES

l o X < osugngnnam

§ dop,

the mode of dying, such
ae hearl failure, asthenta,
ete. It means the dis-
ease, infury, or complica-

Morbid conditions, if any, giving
rise {0 the above canse (a} steting
the underiying cause last,

DUE TO (b) F“LFM b‘f\~'°9
DUE TO (¢) CQ_A.W-\ ﬂ. b"‘*’*‘-‘\

Mo I

I1. OTHER SIGNIFICANT CONDITIONS '

" Condillons contributing to the death but not
related to the disease or condition causing death,

tion which coused death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
] . YES NO m
21a. ACCIDENT {Bpeciy) 21b. PLACEOF INJURY (e.g. inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, streat. offies hldy., st0.)
HOMICIDE -
21d. TIME {Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
o WHILE AT [~ NOT WHILE
INJURY = | "work AT WORK

22. I hereby certify that I attended the deceased from MI_

IQ.ﬂ_ to _a___'"‘_ 195_'_ that I last sow the decmed

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , 19 , ond tha! death occurred al —J_-(E , from the causes and on Lhe date stated above.
23a. NATURE i {Degreo or titlc) 23h. ADDRESS 23¢c. DATE SIGNED
é b8 Qe 320 UJ By /5|
. BURIAL, CREMA- 24b. DATE 24c. I\A'it OF CEMETERY OR CREMATORY . LOCATIO City, town, or county) v (Etate)
Tl N REMOVAL
emova u 12=6=51 Ressurrection St

DATE REC'D BY LOCAL

DEC4 1957 |

WNATEE = ]" A

25 FUNERAL DIRECTOR'S SIGMNATURE ADDRESS

[Paul C. Calcaterra-5140 Daggatt St.,

(i.iccmed Embalmer®s Staternent on Reverse Side)




Ll
.

4

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, of by imicences

Student Embalmer Mo,

working under my personal supervision. 0 E Z ,Wp E ?
Student e Signed

----- e aRAsREsNmraBbtaP LA AR aAS

Student Embalmer
Licensed Embalmer No .4 / f‘? ﬂ

P. O. Address

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

If+this body is not embalmed, fact shouldbesomted above. - ) L IENE Ly




