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WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

['?LE_D JUN 1- 953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DI1ST. NO. 318_ PRIMARY REG. DIST. uo.

State File No. 19282
Registrar's N,.__“..IM.

1003

! BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If inetitutlon: reskdence befors
a. COUNTY . STATE b, COUNTY aduimaign).
. Missouri 2/ 3T
b. CITY . . LENGTH OF , CITY g
(1 outside corpurate limits, write RURAL and give | ErkENeTH OF ¢ CITY .18 Bastdence withun 1ata of 0
TomNSt, Louis, Missouri Town  St. Louls b I =
d. FULL NAMEOF {If not in heapltal or instization, cive sirest sddrus or loeation) . STDR}!E&"S (It roral, gve Joeation)
TRSHTOTION Enroute City Hospital tD 2200 January Avenus.,
M ; dl Last
3, 5'5‘?: EES%FD s. (First) b. (Middle) c. (Last) _ l 4. DATE (Montt) (Day) (Year)
(T¥pe or Print) Paul Carnaghl DEATH Mgy 14, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH . AGE, o mnl’w oMOER | YIAR § Of pnem u HES.
IDOWED DIVORCED (Bpecify). last birthday) |Months| Days | Hours | Min
Male ) | White Never married/s| Jan 10 1903 50 |
10a. USUAL UPATION F . 10b. KIND SINESS OR _IN- | 11. BIRTHPLACE ; . )
mgmggxca-u&&immd "l; Ob- KIND OF BU DUSTRY (Giey sad State or Foreign Conatry) lzcgm_ﬁr‘lt?rmn
Leborer Brick Products Italy & U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND'OR WIFE
' Jogseph Carnaghi Liovapnina ng;;%; 1ol Nome
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, xive war or dates of service) NO.
W Nil Iinlnavm Jogeph Pessina, 5529 (‘olumb iga Ave,.,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION .| INTERVAL BETWEEN
. Enter only onemiuse per DISEASE OR CDND!TIDN i

Vine for (8}, (b), and (6) DIRECTLY LEADING TO DEATH'(,

ANTE.CEDENT CAUSES '

Morbid comditions, if ang, g
rise io the adove cause (a) dding
the undcrlm cause loxt

*This doer nol mean
the mode of dying, such
as heast fallure, asthenta,
e, II means-the 2ia-
ease, infury, or complica-
tion which caused death. 2 PRLG

o s 7t Oonditionis contributing to the death bus y)i

related to the disease or condition caveifig Refi” - § M
19, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OP Al S gt M | B AUTO
P st B3 \M wo [J
21 IDENT» JURY fe.s..to o 2kc. (C WN, OR TQWNSHIP) {CQUNTY) (STATE)
| cfflos o)
WA | Y A s PP

21a. TIME (Meonth) (Day) (Yeer) ® (Hoors | 21e”INJURY OCCURRED | 21¢. HOW DID INJURY oocum

. n§l D B N m by 2 £982X
2. I hereby ceﬂig that I attended the deceased from , 18 , lo , 19 , that I last saiv the deceased

_—glive on , and that dea!h occurred at ., from the causes and op the date stated above.
jGN TURE Degros or title) 1 23b. ADDRI-BS /2 %D SIGNED
a&(.c,éf /800 - W ‘ ' /.9/
s BURS AL CREMA- | 240, DATE 24c. ,M_NE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oxoounty) (Btate)

(Bpacity) - B . o
Burial 5~18-K/3 SS Peter & Paul . |st, Iouis, Missouri,

SIGNATYR

DATE REC'D BY LOCAL | RFFISTRAR'S
Res. | [T Y P - Y
vieli = L . o hldz ~

s

FUNERAI. DIRECTOR'S S1GNATURE ADDRESS

5.
ﬁ"lPaul C. Calcaterra 5140 Dagpett St,,

d Embal 'y 5

st on Reverse Side)

-:»1_4:‘



STA'_I‘EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ......ciiiiiiiiiian e aisiicieisssstsatasesesnssenennasnnvanasennaseennesrannans , Student Embalmer No..........

working under my personal uuperviai.m;. . »

SEUAER c.oemreieneeeesansseeaeangaceeeeaaneennes -,Si‘gned.....yﬂz./"’i.’/{ ..... ////5,/,,,,(’ ......

Signature of Student Esbalmer

.....................

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

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

¢ this body is not embalmed, fact shguld be so stated above.

.




