THE DIVISION OF HEALTH OF MISSOURI 19954

Mo . 300 .
" IL LED JUN 1- yo89 STANDARD CERTIFICATE OF DEATH 5960 File N
L :!_G. DIST. NO. _3_1_8n|mv REG. DIST. WO. 1003 istrar's No 4821
1. PLACE OF DEATH ' Z USUAL RESIDENGE (Whers deossd lived, If lostiothon: reshdemes bos
ﬂ a. COUNTY _ : . . STATE pdgeouri b. COUNTY adeimica).
b. CITY (f outaids corpurate Uimita, write RURAL and give c. LENGTH OF c. CITY . 4. Is Restdence within lmeits of
. OR .
TOWN st.Louls ewstlo)] STAY (auiesieenh - OIN Stl.Louls A i
d. FULL NﬁMEOF(Hnﬂinhmn(hlnrlmﬂmﬂou give strest addrems or lomtion) - STREET (If rara), give loeation)
NstnonMis s ourl Baptist Hospital/ffgﬁs 2607 Brannon
3 NAME OF a. (First) - b. (Miadle) ) © Gast) 4. DATE (Manth)  (Day) (Year
CTros o Prine) Louls Tacchl oears  May 10, 1953
SEX v | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH {9 AGE Gorenl v e 1 7uan | # o
birthday! o Hours | Min,
Male White | Warrled /= | Jan.11,1888 65 l |
10a. USUAL OCCUPATION (Obekindof werk [ 10b. KIND OF BUSINESS OR I | 11 BIRTHPLACE (¢\0, vas Suute or Foraign Commerns | 12 CITIZEN OF WHAT
older” Stove Co,. ! Italy 5 | UlSe =
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
i _Angelo Tacchi ] Josephine Unknown | Marie
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Y..?nruknnlrn) (I y—.w Td“- of service) .
Unknown | Louls Tace 2607
1. CAUSE OF DEATH _MEDICAL. CERTIFICATION . o INTERVAL BETWEEN
| Enter only onscsusaper | 1. L PISEASE OR CONDITION . (ﬂp
Jins for (8), (b), aad (o) | DVRECTLY LEADING TO DEATH* 5) M) 1/ .

E 0 77
o | AnTecepenT Cabses
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

or heari fallure, asthenda, | rise Lo the abore couse (a) mhu
de. It méans the dis- the underlying cause last. .
ease, infury, of complica- _DUE TO (c) O—q _:é;

tion which uu.wd death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the diseare or condition causing death.

19a. DATE OF OPER 19b. MAJOR FIN OF OPERATION W‘H‘m 20. AUTOPSY? __
1953 {o< e oAy Cocar ves 1 o B

2la. ACCIDEU ‘ (Bpaeity) Aib. PLACEOF INJURY (s.¢..inorabout | 2lc. (CITY, TOWN, OR TO'-{NSH[P) 0 (COUHTY) (STATE)
SUICIDE . home, farm, tagtary, street. ofios bidg . e20) | e, .
HOMICIDE =~ ~———— - ‘. . R ol
21d. T{I)héE (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ~ )
. WHILEAT NOT WHILE e S e
INJURY - m- WORK AT WORK l 5 O

2. I hereby certify that I altended the deceased frw, m L‘[ 16-5-) that T last saiv the deceased
alive on m.;_;: , and that death occurred at ., Jrom the u:ua the date staied above.

e N A e 9 Tk00 O lhe It BT

WRITE PLAINLY—USING UNFADING BLA:‘CK INE—MAEE A PERMANENT RECORD

s BIRJER IOA\,'-ALCREMA 24b. WTE . Z4c, N‘ME OF CEMETERY OR CREMATORY 24d. I..DCATIOH {Clty, town, ot connty) . (Biate}
BRIV~ | 5-13-53  ° AResurrection Ste.Louls COepM0e.

DATE REC'D BY I..OCE%L 1ST| & SIGNATORE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

MAY 12 1955 APoul C.Calcaterra,5140 Daggett Ave.

o B A V""" (Gicemsed Embalmer's S on R Side) -

ot




S —— — —
e —— — ————— e e r——

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, orby .. ........... ettt mateesaitessissenesneaatnana i iran e ren e breeaenn » Student Embalmer No,.-..........

working under my personal supervision..

Student .. ... eieieanaa
Signatuore of Stodent Embalmer

P. O. AddressZy7.. M U747,

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

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

7 this body is not embalmed, fact should be so stated above. ’ -

-




