No. 300
10.48

v

. THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_3_1__8_ PRIMARY REG. DIST. NO. m_& Registrar's No. _Bﬁdﬁi .

ILED MAR-t 3" (53

<181

State File No

. BiRTH NO. REG. DISY. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Waers 4 d lUved. If | Mdencm belore
a. COUNTY a. STATE b. COUNTY adinimion),
Misgounri
b. %‘EY (It outcide corpurate limits, wtite RURAL and give g"I’AI:{ENm OF ¢. CITY (I cutalds enrporst= limita, writa RURAL aaJ cive townahip!
> ) kn this )
rown St. Louis, Missouri > il youwN st .Louis =2 /32 ?
d. FHOUS'P:‘TAANI‘.E OF (If not in hospital or 1 Joo, give street addrems or | ) d. Sggggs (1t rursl, give locxtion) &
NSHTOTIoN St. Louis City Hospital #1 b3 5226 Blachoff =
3. I;JE%NEIES%F;: a. (First) b. (Middle) . (Last) s, DM-E (Mouth) (Dayy  (Yean)
(Twpe or Print), ANNA FRIVITERA oearn February 24, 1953
8. SEX 6. COLOR OR RACE | 7. #{mm%g. g!l-:vgs MSRRIED. 8. DATE OF BIRTH .T s. .f.?&ii:.',':“ o T | TR | WEER b wih
'+ (Bpacily) L ours | Mla,
Female | White sd. 7" | May 16,1888 64 | |
w:;u %S&Cg?nou u(:.:'b:::n;u«mh' 10b. KIND OF Busmf.ssD%grglg 11 BIRTHPLACE  ((54) wd State or Forsign Cowmtry) 12 c&l}lZﬁh‘l’?F WHAT
Hougewlise At Homse Ttaly =
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Sam Patania Mary Paganisi . Alfred
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unkaowan) | (If you, xiva war ar daies ol xerviow) NO.
No None J :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecameper | | DISEASE OR CONDITION _ . . L ONSET AND DEATH
i for (8, (&), and (@ | C'RECTLY LEADING TO DEATH" () &W -
This doet wot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ang, ,ﬂ}’"" DUE TO (b)
@t beart fatlure, asthenda, | rise fo the abone caude {a} ¥ ]
cle. It meana the dig. | Ube underiying cause laxt. ; - -
case, injurt, of compli DUE TO (¢) : -
tion which ecnused desth, | 11 OTHER SIGNIFICANT CONDITIONS CoA S 2
" Cunditfons contributing to the death but nat W s Ll LT,
related o the diseasc or condition mufn.g death. .
19a. ‘DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION > ' g . 20. AUTOPSY?
. TION D E—
) ‘ .- YES NO
21a. ACCIDENT {Hpecify) 21b. PLACEOF INJURY (s.4..norabous | 21¢. (CITY, TOWN, OR' TOWNSHIF) (COUNTY) . (STATE)
.SUICIDE bome, farm, [actory, strest, offies bidg., et} : , .. L
HOMICIDE ) : -
21d. 'rng:—: (Moath) (Day) (Year) (Houw | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT ROT WHILE
INJURY = | work AT WORK L{ 200

2. 1 hereby certify that I attended the deceased from .Ianua.r:;a.Zl 19_‘51 th.e.bnm:y_ﬂ. 1953_ that T last saw the deceased

alive on _Eehma;g@ﬂl&.ﬁﬁ., and tha! death occurred ai __4_:

., from the causes and on the date slated above.

WR!TE_ PLAINLY—USING UNFADING BLACK INEK--MARKE A PERMANENT RECORD

mSIGZ @ : ; /77 (Dmortla

23b. ADDRESS 23c. DATE SIGNED
1515 Lafayette -Awenue.- 2=25=53

U, BURIAL 24a. BURIAL. CREMA- | 24b. DATE

N emovar"| 2-28-53

24c. NAME OF CEMET ERY QR CREMATORY
Resgurroction

244. LOCATION (Qity. t_awxg.otcoumy) (Stare)
St.Louls Co.,Mo,

%2081'“

7 185F¢

25- FUNERAL DIRECTOR'S SIGNATURE ADDRE SS

ﬁsr 'S SIGNATURE : ’ N
&‘2%& )1’&~Pau1 CoeCalcaterra,5140 Daggett Ave.

(Ticensed Embalooer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by mc—ﬂﬁ-h':l—M—‘—g——

Student Embalmer No.

working under my personal supervision.

Student .ooanes

ceervannean ceetteeeresrianns Signed..... L s ) M LR -
Student Embal _ ‘ .
o . ' Licensed Embalmer No 3 g 7 f

P. O. Addnyﬂim":ao

Nate: “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 hiot embalmed, fatt should be so. stated above.

[ -




