A i WY WY WE s =il Wil PR W e

. No,.300
N ILED DEC 4- 1969 STANDARD CERTIFICATE OF DEATH —— 10,514 11)
. 10 D a
'BIRTH NO. REG. O1ST. No. RIMARY REG. DIST. MO. 1903(,,.,;,",)«., j 1005
_3' 1, PLCSCE OF DEATH @ . B 2. USUAL RESIDENCE (Where decossed lived. If lastitation: residance befors
a. UNTY v * a. STATE b. COUNTY adinimion).
Mlssourl &
b. CITY {1 cutalde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4 In Residence within Umits of
w ST, eotffy +, OR : . 3 a
i __St, Louls, MO. emeekio)] STAY (ol sie 3]1’ own St. Louls, ERRDT
d. F}IJOUS-PFTAALE.E OF (1f oot ia bospltal or & ion. give sireet add ot ioeatbon} - ASDTI;‘REETS {Hf rural, gve loeation) < .
INSTITOTION E Y oute City Hospital. 5439 0'dell Ave .
3. NAME. OF a. (Flrst) b, (Middle) c. (Last) 4. DATE (Month)  (Day)
DECEASED
(Twpe or Print) Matale ‘ Gualdoni DEATH NOove i » lé"gg
5. SEX a 6. COLOR OR RACE 7. M&)%}}AI"ED EIEVEQCIESRR[ED 8. DATE OF BIRTH 9. AGE th:l:o)an h'l;' vg IDm IF UNDER L HES,
{Bpacily) t, ¥, o ays | Houra | Mia,
Male White Married /|Dec.17,1885. | %7 l [
5 S ST oy | 0 KNP OF BUSNESS G |1 BT s s e e o | ST
Coo Restaurant Italy & g - P
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Glovannl Gualdoni {Theresa Crispl "] Marila Guaidoni
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown) | (E yes, war or dates of service) NO
i1 unknown Marla Gualdonl,5439 Q'Dell Ave.
18. CAUSE OF DEATH lNTERVAL BETWEEN
f. DISEASE OR CONDITION AND DEATH

. Enter only onecause per
line for (8), (b), and (c)

*This does not mean
[he mode of dffing, such
as hearl fallure, asthenin,
eie. It means-the diy

EDICAL CERTIFICATION J
DIRECTLY LEADING TO DEATH‘SF JM M &l , ”7

P _,

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above cause (a} stotis

the undeslying catse laat

care, inurg, or compll MAMJ

fion which coused death. | 11. OTHER SIGNIFICANT CON

: " Conditiont contribuding to the
related to the diseaae or ronditi
19b. MAJOR FINDINGS OF O

19a. DATE OF OPERA-
TION

21a, ALC y :f 21b. PLACEOF INJURY (e.c..inorebons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm, fagtory, street, office bldy..et.) . ’-d
2ld. TIME ™' (Month) ‘(Day} (Year) (Houn 21e. [NJURY OCCURRED { 21f, HOW DID [NJURY OCCUR? ’
WHILE AT NOT WHILE
INJURY = | “woRK AT WORK E 8 ] 1.‘)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. I hereby certify that I attended the deceased from R © , that I last saw the deceased
alive on , and that death occurred at; “57— from the causes and on the date stated above, <P S
a&«l / /7 19.53

T NBIIQ”“AL CREMA 24b. DATE J 24c. NAME OF CEMEI'ERY OR CREMATORY 24d, LOCATION (City, town, or county) " (Gtate)
emova 11-2i=83 Resurrection Cemeterly, St. Liouls, County, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUNERAL DI a:cron $ SIGMATURE ADDRESS

NOV 19-1953° ] t/Paul Calcaterra, 5140 Daggett Ave.

1 > 4 Embal: s S

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 emb

by me, OF by .o e eeaecteisssnsrerenarnaane Srvenne- , Student Embalmer No,...........

’

working under my personal supervision..

Student ..o i s Signed & m .......

Sighature of Student Embalmer
Licensed Embalmer No...,.....

P. O. Addressﬂ‘&...

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 OWN handwrltmg

T this body is not embalmed, fact should be so stated above. v

‘ T .




