THE DIVISSON OF HEALTH OF MISSOURL :l (),?03

No.300

10.48 .m_.‘;' Mf;f? 29 1959 STANDARD CERTIFICATE OF DEATH State Fite No. T
- BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Kegistrar's No,—.... .231,5
1. PLACE_OF DEATH 2. USUAL RESIDENCE (Wbere o d lived. 1f irmel b before
a. COUNW STATE b, COUNTY adnbmion}.
¢ i & Miss ouri i
. b CéTY cujguuid. corpurats timits, write RURAL and give . csr AI:!ENETH OF) L e Cg‘g {If outaide corporate limits, write RTRAL snd give townsbip}
bl [
a e Fown S%Louia, Missouri ™" fla thle placs TOWN St.Llouls 2.3 9
' F-I FULL'NAME OF (If ot in hospital oriiSatisution, glve sirest address or ocatlon) d. STREET (I rarsl, afve location) ‘D
e | HOSPITAL OR? 5 - DRESS ' ‘.
St | iREonon. St. ouls{¥ity Hospital #1 / g’ 2725 Janua.rz Avo, -
) '§;g£g§3%fg R S ? b. (Middle) - (Last) | 4 DATE  (Mooth) (Day) (Yew)
| Crvpeorping  (GEPLO o ) pEAH  MARCH 10, 1952
g 5. SEX 6. COLOR QR RACE | 7. mﬁ)%%}%% gf\\;’g& SRRIED. 8. DATE OF BIRTH 9.:.GE {Io :rc)-n ;‘F THOER | YEAR | & UNDER M HES.
. (Bpecity) . t birthday, ooths ! Daye | Hours | Mig?
3 Male White | Married ° 7 | Auge51,1898 B5 l I
2} 10a. USUAL OCCUPATION L worl 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
2 | LSOl ety | o NG O LSS 0F I st £ | TR
S ler a Italy oo
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NMEM 14. MAME OF HUSBAND OR W|FE
g [ Silvio AnseE- Tonazzl . Anna
[ I15. WAS DECEASED EVER IN U. SARME FORCBT 16. SOCIAL SECURITY 1. INFORM 5 K ) RE OR NAME ADDRESS
- Yes. N.crnknown) (If yua, Kive wir or dates of sarvioe} l :
= 48’7—52-7518 Anna VEEEEEGo, 2725 Jamiary Ave,
. :L 18. CAUSE OF DEATH SEASE OR CONDITION MEDICAL CERTIFICATION 'g&&\rfﬁm
E 1. DI D1 . .
Z 'mf:fof‘(‘;{"(';‘)'_‘”aﬁ‘(’; DIRECTLY LEADING TO DEATH® 4 C RO M C‘/Sr:c BRon: corek cva s < %2 . |
- *This does not mean ANTECEDENT CAUSES
3 the mods of dying, such | Aorbid conditions, if any, giving DUE TO\(Q\ C HRonic CO/{_ ﬂd LMo pc&
- as heart fatlure, asthenia, rize to the aboze camte {a) .ttn.!{ﬂg . L. .. .. s . = - - _
) ete. Jt means the dis. | the underlying equse last. N -t : :
o ecde, injury, or complica- _ DUE TO (c)
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= \ : " Conditions contribuling to the death but not
9 related to the disease or condition causing dmth
[:: - DATE OF OP_F{ROAPE “19b. MAJOR FFNDINGS OF OPERATION * e : . . 20. AUTOPSY?
:: [ R . ves (A wo )
o . ACCIDENT (Boecify) 2ib. PLACEQF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
; SUICIDE toma, farm, factory, street, offics bldg..ave.) . .
& ™ +HOMICIDE A
g‘ ZIP E ‘\‘(Mmﬂn {Day)  (Year) (Hour} 21e. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR? '
F - . WHILEAT[ ] NOT WHILE \5 .
J‘ INJURY, ¢’ m. | “work AT WORK S : .
: 7
‘;\ \ 2.1 herebyacemfy that I aitended the deceased from 2=5=52 18 to__ 3=10=52 15, that I last sew the deceased
:"\ alivé on _:3__1&52__ 19_, and tha! death occurred at _7_2.3.0.& ., from the cauzes and on the date slaled above.
E 2a. SIG ATURE . .0 (Degree or title}) | 23b. ADDRESS 23c. DATE SIGNED
Q W, & - C_/c(ﬂh . .S . 1515 Lafayette Avenus | 3-18-52
E %‘}ao BUERMIOA\lr.ALCREMA- s24b, DATE UI 24c. NAME OF CEMETERY OR CREMATORY . |-244. lm_ TION (Oity, town, T county) ., - (State). .
¥)
g emovay 4 3=12-52 Resurrmztlon SteLouts Co.,Mo,
DATE REC'D BY LOCAL y FUNERAL DI/RECTOR'S BIGNATURE ADDRESS ¢
EG
MAR 1 1 1952 L’a 1 C,Calcaterra,5140 Daggett Ave.




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 ... S

Student Embaimer No, |

working under my persona! supervision.

Student ..cuvesvrasenacnee Seratbasreanennas
Student Embalmer

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.’
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4 THE STATE BOARD OF HEALTH OF MISSOURI f/ 72
State Ofarrecren.. . BUREAU OF VITAL STATISTICS State File No Q
County sf ................................. } AFFIDAVIT FOR CORRECTION OF A RECOR® Local Registrar’s No... 2952 .
On bhi%& day of ey i94..... , before me appears
B ;
ey WHO, UPON e Bath, states that the original record ofdbeI;E]ﬁ
for.....CATLQ. : N 1515-“0?‘ ‘ac eyt 3720-1902 N ,19......., in the State of
Missouri, and which @&as ﬁled at 4‘ on , 19_.._..., should be corrected as follox:u's: v
- Carlo Vigl:l.no )
Ttem Nowwoooooo Do should read. e
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