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THE DIVISION OF HEALTH OF MISSOURI 2956
STANDARD CERTIFICATE OF DEATH State Fil No..
@912

HLED FEB 121852 "7 " T aga 1003

-BIRTH NO. Registrar's No
i. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers o d lved. If lomi Tesid before
a. COUNTY . STATE b. COUNTY adinisslon).
Missourl
b. CITY (U outzide corpurats miw, writs RURAL apd give c. LENGTH OF ¢. CITY (I outside sorporate lisits, write RURAL sod give townahin)
OR ] mn) STAY {io thia placs) OR 9
Town St. Louls, Migso TOWN Ste Louls 2/ 3
d. FULL NAME OF (If 5ot in bospisal o institution, glve street addrew or losation) d. STREET (If raral, afre location) ~
h HOSPITAL OR DRESS N ﬂ
NSTIToTONEnroute City Hospital

S.DNE%:’EE SOEFD a. (First) b. (Middie} . 4. Dg;E (Month) (Day) (Year)
(Twpe or Print) Angelina Coco peatH _ Jan 22, 1953
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] r tvoem 1 vEAR | o UsOER % nrs.
] WIDOWED, DIVORCED (Bpecity) - Laxt bisthdsy) umh, Days | Houre | Min
Female |White Married /. | Sept 19 189 68 |
10a. USUAL OCCUPATION (Giweklndof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn oountry) 12. CITIZEN OF WHAT
dona during mest of working 1He, sven if retired) DUSTRY 5‘—' COUNTRY?
Italiy U.3.4.
13a. FATHER'S NAME t3b. MOTHER™ 5 MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
i Roan TUnkimown Rog
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS
(Yen, 80, orunknown) | (If yes, mive war or dates of service) NO.
No Nil None Rogario Coco, 5243 Elizabeth Ave,
X EATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
A }?nﬁfjﬁiiimm I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

line for (8}, (b), and (¢)
* This doea not menn ANTECEDENT CAUSES
the mode of dying, such | Aforbid condilions, if any, giwing DUE TO (B)

-az heart follure, asthenda, | rite.to the abore mmw) Hattg T
dde. It means the dig. | b underlying cause @ - z E /

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

ease, injury, or complica- BUE TG (‘:)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢
Conditions contributing to the death but not
related to the disease or condition couting death.
194, -DATE-OF. OPERA- | -19b. MAJOR FINDINGS OF OPERATION .° » 7 CR N . oot T © . |-20. AUTOPSY?
TION .
, g e _ ves (] wo [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inerabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boms, tarm, {actory. streat, ofios bldg.,ete.) W h T R L . v
HOMIC!DE
21d. TIME (Month} (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : A . WHILE AT} NOT WHILE
“INJURY © ' o | woRk AT WORK e R ‘{' LD‘
2. 1 hereby certify that I atteuded?the deceased from —= 19 b0 e 18| that [ lasl saw the deceased
_alive on , and thal death occurred at 30/. m., from the causes and on the date staled above.
NATURE Mjm b, ADDRES 23c. DATE SIGNED
P2l ,Cauﬂ co. Clarkl . |/zi &3
245. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATOR‘I’ . | 24d. LOCATION (Oity, town, or coun_ty) -. -~ {Btate)
TIGN. REMOVAL (Speeity) | _ '
AMOVA. e G - Ha e A 13C v . ] [») t (v}
DATE REC'D BY LOCAL | RENSTRAR'S SIGNATURY - 25. FUSERAL DIRECTOR' S BIGNATURE ADDRESS
. REG. 4 7 d , . '
AN 2 6 19 Y (e - A APgul C. Calcaterra, 5140 Daggett St

'3 (Licensed Einbalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-ne.—or—br_'.ﬂ_'g‘____

$tudent Imbalmer HNo.

working under my personal supervision,

|
[] - |
Student ..... csnanas trsserEneramaRNse v ARt P smd w‘ |

Student Embaimer
Licensed Embalmer No... /23

P. O. Adglrcss_c&.‘.mimn}"m .

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

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




