5. No.300
v. 10.48 F

LEDMAR 29 1959

BIRTH NO.

RE VKN U REALIA UF Mlbaind

STANDARD CERTIFICATE OF DEATH State Fite No

RES. DIST. NO. 31 8 PRIMARY REG. DIST, IOID_OB_. Eepistrar's No.....

2468

i. PLACE OF DEATH Z USUAL RESIDEMCE (Whers decessed lived, 1f 1 idance befors”
a. COUNTY a. STATE M!.SS Ouri b. COUNTY sdmimion).
b, CITY (1 outelde sorpurnts timits, srite RURAL and give c. LENGTH OF ¢. CITY (If ouwide sarporate limits, write BURAL a3 give um.um
. townablp' | STAY (in shis pince)] 3
TOWN S .Louls TOWN Ste.Llouis 7
d. FH%PP‘P“{‘.EO?RF {If not in hoepltal or Institution, give sireet address or Location) d. SI'I;?RE?EEI'SS (1f rural, gve location)
msTiTuTion 5345 Wilaon Ave, /Ai; 5345 Wilson Ave,
‘OHeRsED > - Be(Miadie T (e . ‘ 4OMTE  (Math) (Dey) (Yew)
(tyeor Pint)  Marghare ta Belloll pa_ March 12, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. "1 8. DATE OF BIRTH - AGE s yean v oot | Dnm.. T oo o,
{Bpyeify) Hours | Min,
Female ' | White rried 7 |fuly 4,1895 56 ! |
102. USUAL OCCUPATION work | 10B. KIND OF BUSINESS OR_IN- | 11. BIRTRPLACE s
dote durigg mostof wor Li('“:::ul? aiesy | 108 KIND OF BU bUaTRY | | (ftate or forslen couatey) 5’ e GUNTRy ST WHAT
ouaew Italy
l3a-_i-'ATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» _Angelo Baroli Unknown Angelo
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16 SOCIAL SECURITY |'17. TNFORMANT S SIGNATURE OR NAME ADDRESS
88, 00, OF UBKBOWD, { N . dates )
e e ate e | None Angelo Belloli,5345 Wilson

18. CAUSE OF DEATH

line for (8), (b), and (¢}

case, injury, or complica-

. Enter only onecauss per I. DISEASE OR CONDITION

MEDI CER"I"IFIGATIO
DIRECTLY LEADING TO DEATH® (5

*This does not mean | ANTECEDENT CAUSES

the mode of diing, such | Aforbid conditions, if any, piving DUE TO (&)
o heart fallure, asthenia, | rise to the above eqnae fa) stating )
ete. It means the diy. | he underlying cause last,

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

tion which eaured death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing is the death but nok Q{_/UJM_‘ é g
related {o the direane or condition causing death.

3 tn

WORK AT WORX

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 wo (]

21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (e.s..fa orabous | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, strest, office bldg . w10} '

HOMICIDE
214, T(l)gE (Moath} (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3 - .

I WHILEAT ] NOTWHILE _.:7(—1-{' X

INLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

alive on , 19

2. I hereby certify that I altended the deceased from L&L IBﬁQ. lo M 19352 that I last saw the deceased

and that death oceurred al Mm. Jrom the causes and on the date slated above,

WRITE PLA
\

MAR 1 4 1857

/Zia. 816G E 7] (Degres or title) | 23b. ADDRESS 23. DATE SIGNED
[3 ’ N L 3~/3:53
240 BURTAL, CREMA- T 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY | 24d. (City, town, of county) (State) *
emoval /L Hesurrection St.Louis Co,.,Mo,
DATE REC'D BY LOCAL . : 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Paul CeCalcaterra,5140 Daggett

4 Errhals g

] on Reverse Side)
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(l

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, or by.__..

working under my perscnal supervision.

Stgned....... tasensasersrasasdranes
Student Embalmer

P, O. Address Wﬂd ................

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

If this body is not embalmed, fact should be so stated above. ' = - - T




