No. 300
10.48

L)

THE DIVISION OF HEALTH OF MISSOURI 13799

HEEB-MAY 121954 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH KO. _ REG. DIST. NO. i’L PRIMARY REG. DIST. NO. 122 7 Kegistrar's No 3922
1. PLACE OF DEATH i 2. USUAL. RESIDENCE (Whers decossed lived. ! institution: residacce befors
a. COUNTY a. STATE b. COUNTY ad.oimion),
, . Migsouri
. Ci . ] _ —
b. CITY {1t octride corpurste limits, write RURAL “dt::::-u ) g.ml%ﬂETmIi-i' D’?ei:) c C](;I’g’ 4.1 Residence within touts of
ToWN . St. T.oulsg, Miss ouri TOWN St. Louls e e
- d. FH(I)'SLP#ME OF (If not in boapitel or Insthcation, girs strest addros or loostion) ..AS.SFE?RE% ' it rum), give bacaion} 02 3 f_
INSTTUTION Enr oute C 1tv Hospital 2 6525 Hoffmann Avenue., D
3. BIEJ}:ME oF a. (First) b. (Middle} c. (Last) 4, DATE (Month)  (Day) (Year)
{T¥pe or Print) George Matrango DERTH April 28 1954
5, SEX )| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH . 9. AGE (In years| IF UNOLR § VEAR | & GADER 32 1o,
WIDOWED, DIVORCED (Bpecity lsst binbday) | Months l Days | Bours | Min.
N Married Feb 17 18886. - l
m:;m Lsuug&cgpmou (e ind of work 10b. KIND OF Busmasso%g_r II;J\; 1. BIRTHPLACE (o i State or Foreigs Comntry) 5 "c&ﬂ%ﬁﬁ?“""‘“
Retired Iaborer Construction Italy U.3.A.
13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Marco Matrango {"Petrina Unknown ) latrango
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown) | (If ywa, iive war or dates of garvics) NO.
No Nil : None Glatana Matrango, 6535 Hoffmann
18. CAUSE OF DEATH . .- Lo ICAI. CERTIFICATION Igﬁwhgqnwngg
| Enter only onscanseper | 12 DISEASE OR CONDITION ' > ? ek Oatrtimgl .,ez l?ﬂ D
line for (a), (), and ) | DVRECTLY LEADINGTO DEATH®() a/ 4 et
- >
©This does mot Tedn ANTECEDENT CAUSES
the wiode of dying, such | Mortid conditions, if any, gising OUE TO) (Y W_

e heari fallure, esthenta, | rite to the above caure () sating

E the underiying cause last. i N .
de. i means the diy- | T U e Sf! /
case, infury, or compitca- buE T/ PO ?-5 A

tion which cqused death., | 11. OTHER SIGNIFICANT CONDITIONS , e Z v y o3
N : Conditions contributing Lo the death but n - : : ?

related Lo the discase or condition cousing degih.

WRITE PLA]ENLY—USING UNFADING fiLACK INK.-T--MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIO! 20. AUTOPSY?
TION
2 ves [ wo [
. S | 21b. 1 Y {(s.x..lnors 21c. (CITY] TOWNSHI UN STA'
N e L »m%}su?um S Raies Foe
214. ’rcl,gs Moats) (Day) (Year) ey, | 2o INJUR OCCURRED | 21f. HOW DID INJURY OCCUR? I
Wi (L g 28 S / ’f ] A EFTLX .
2. I hereby c;iify that I aucndcd e deceased from , 19 , that I last saw the deceased
alive on __ " 19 , and that death occurred a‘; 5'( ‘m, from the canses a.nd pm thc date slated above.
'@SIG TURE @Degreoor tithe) zan R ) ‘ . 3. DATE SIGNED
M 4-74'4/ o Clard. . <. PO Sy
BURIAL, CREMA- 24b. Di DATE 4. NAME OF CEMETERY OR CREMATORY | 242..LOCATION (Olty, town, o7 county) . (Btate)
e IN, REMOV. . - : v .
emova 51~ 54 Resurrection Cemetery St. Louis County; Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGMATURE / . 25. FUNERAL' DI RECTOR 8 81 GMATURE . " ADDRESS
APR 3-0 Gk ,’ o 2N A aul C. Calcaterra 5140 Daggett St.,

o/ ,f (c:demhdmerlSnmnmtnan&de)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY I, OF DY o erriac e ireeccrrascaincriassoeasssaansinsrnnraanaanea eeeaemenenn freeenan , Student Embalmer NOwcvaemuann ;

working under my personal supervision..

Student.............. e e aeeas Signed /ZJ-*? u_/t_/(_j ST TR e AT

Signature of Student Eabalmer 3
‘Licensed Embalmer No..5.. \5

P. O. Address...{,éz.. .........
—

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 handwriting.

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




