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WRITE, PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

LA DEC 12

- BIRTH NO.

1952

STANDARD CERTIFICATE OF DEATH

S0820 FUle NO oo ewiooess s evsssssees

REG. DIST. NO. 31 8 PRIMARY. REG. DIST. NO. 1003 Rlﬂull’BPJNGiOQﬁQ-m.:

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lHved, M &

)

a. STATE Misaouri b. COUNTY

before
adiokmipn).

b. CITY (1f outalde corporste limits, write RURAL snd give

<,
townahip)

LENGTH OF

STAY (in this place)

¢. CITY (If outside corporste limits, write RURAL and give tawnship)

line for (a), (b}, and (¢}

*This doey not mean
the mode of dying, such
o2 heart fallure, asthenia,
ete. It means the dia-
case, injury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH®(,y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) slating
the underiging couae last.

OR &
Town St .Louis TOWN St.Louls /7 /
d. FH!..SLP?!PANLEO%F (1f oot ia hoespital or institution. mive strest sddress or | d.A%TgéEETSS (If rural, give location) O
INsTITUTIoN 4385 Maryland ) 2615 Alfred Ave,.
S.é\lé?:héﬁs%l; a. (First) b. (Middle) " e (Last) 4. DATE (Month)  (Dey)  (Year)
( Type or Print) John . Calcaterra oeati . Nov,e 25, 1952
5. SEX 0 6. COLOR OR RACE § 7. #AR%EB. rg:l-:\\;sn %SRREEI / | 8. DATE OF BIRTH . I:?E n senf  woce rDinl " OHORR M nls,
. [4:] ¥}z o »ys | Houra | Min,
Male White aver Marrisd| About 1888 6 | |
" US WOT. . - - or fo t]
m:ORdgﬁL‘ 25%:%‘;".::‘5% x 10b. KIND OF BUSINE'SSD?Jgr IN- 11. BIRTHPLACE (Btate or forelgs eountry) \S/ 12 cmn-:r:'?rwun
etired %erchant| Tavern Italy e
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alexander Calcaterr Theresa Busatta ] None
1Ws. WAS DECkEASE:) E\(o'IER |Ndu.s. ARMCED FORCI;ZS? 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
o8..pg. or unknown wa, xive war or dates of sarvice)
Ko ” None Frank Purecelll,2615 Alfred Ave.
18, CAUSE OF DEATH MED CERTIFICATION | INTERVAL BETWEEN
| Enter only oneenusoper | 1. DISEASE OR CONDITION ' ONSET AND DEATH

DUE TO (c)

11. OTHER SIGNI

FICANT CONDITIONS *

Conditions contributing to the death but not
related to the disease or condition eauting

L
L]

19a. DATE OF OP'II::IROAhi 19b. MAJOR FINDINGS.-OF OPERATION™™ v 20. AUTOPSY?T
W ves [ no,m‘

21a. ACCIDENT (Bpecify) 21b. PLA NJURY ({o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms, farm, fa: , streat, offics blds..et0.) Tt AN ’

HOMICIDE
21d. TIME (Month) {Day} (Yesr} (Hour) 21e. RY, OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[ 1] -NOT WHILE o
‘TNJURY . = | work AT WORK - 5 -\J M

-

alive on

DATE REC'D BY LOCAL

2. I hereby cm'ufy that I atlended the deceased from

. 192;; to _,Z,L-l_ﬁ—_, 19&1, that I last saw the deceased
-

r

, 19 and that death occurred B 1., from the causes and on the date slated above.
Y (Degres or title) | Z3b. ADDRESS
- . Z523

#3c. DATE SIGNED

Otty, town, ty) (Btate)
ouls C O3 .M°. L.
2. FUNERAL DIREcTOI 3 SIGNATURE AODRESS

aul C.Calcaterra,5140 Baggett Ave,

(Licensed Embalimer's/Statement on Heverse Side)




a9

STATEMENT BY LICENSED EMBALMER

I hereby certify thaf the body whose name is recorded on the reverse side of thiﬁ certificate was embalmed by me, 0 byemmcnem —

. ., Student Eabaimer No.

e I snsar s

working under my personal supervision.

Student c..ivsncasnrssansnsascsaserannnsans
Student Embalmer

Licensed Embalmer 03 7?197 4
P, Q. Addres:ﬁ..ffﬂfm 4 ' .. ,2% “’

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 sbove. - L=




