THE DIVISION OF HEALTH OF MISSOURI

32120

No. 300 . )
e | FHEDSEP 211854  STANDARD CERTIFICATE OF DEATH St Fie No..o e ot
- BIRTH NO. REG. DIST. NO. _3_18_ PRIMARY REG. DIST. NO. 1003 Registrar’s No...... 8328
1 i. PLACE, OF DEATH 2. USUAL RESIDENCE {Where dacossed lived. If institation: rewidencs befors
a. COUNTY a. STATE Mi a3 Ouri . b. COUNTY ndsmission).
b. CITY (i outeide corpurats limita, writs RURAL and gir . LENGTH OF || ¢ CITY . P
OR Faseide sorporais fmi, write t::u..lhip) CSFAY tin this place) ¢ OR d'l-'gmd Rne wréu“rd-ntcdu":]o"-'nff
TowN Ste Louls, Mo. TOWN Bt. Louls, S G Qe P
d. FULL NAME OF (If not in hoapital or institution, give atreat addreas or location) STREET {If rural, give location) ; Ia /
HOSPITAL O DDRESS
NSTITOTION 5312 Magnolia Avee 3 5312 Magnolla #ve, [
3'IglECEASED o. (First) b. (Middle) _ e, {Last) 4. DATE (Month)  (Day) (Year)
(Typeor ity 0 03@PH - Re DEATH Sept. 9, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ino yesrs| IF UNDER 1 YEAR | iF UNDER 1 HES.
WIDOWED, DIVORCED (Speify’ Last birthday) Momh., Days | Hours | Min,
Ma le |_White Married 0, 1900 |___54.
i0a. USUAL OCCUPATION (Civekindofwork | 10b. KIND QF BUSINESS OR IN- | 1i. BIRTHPLACE .
d00e duzing m:-tnf'orklnlufo.lvanail ret.(t:d) DUSTRY {City und State c: Foreign &unlrng—-[ 12, ClTl%EN?FWHAT
~Iaborern Conste Italy 1 U.SA.
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
.h_John Re Roge Gualdoni Elviga. Ra.
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.or unknown} | (If yes, rive war or dates of service) NO.
=01 a HRo,

INTERVAL BETWEEN

ONSET AgWTH

2y

10N .

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid condition, if ony, giting DUE TO (B)
as heart fodlure, asthenia, rise to the above cause (a) statiag
de. It means-the dis- the u;ldcr!y:ng cause last.

W case,injury, or comptica- DUE TO ()
I1. OTHER SIGNIFICANT CONDITIONS

tion which eavsed death.
- Conditions contributing to the death but not
related to the direase or condition causzing deafh.

*“This does nol_mean
the mode of dyinp,'such

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
TION . . : }
ves (1 wo []

2la, ACCIDENT {Bpecifr) 21b. PLACEOF INJURY (e.g..lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}

SUICIDE home, farm. factory, street, office bldy.. e20.)

HOMICIDE
21d. TIME (Month) (Day) {(Yesr) (Houn 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY m. WORK AT WORK J 5 1%

PLAINLY—USING UNFADING BLACK INE—MAKRKE A PERMANENT RECORD

‘22, I hereby certify that I atfepded the deceased from ',-79.51, lo _&-p_tz, 19’_';’, that I last saw the deceased
alive on Iﬁ_ggand that death occurredfal H?m ., Jrom the causez and on the date slated above.
‘7@&11”? (Degreo or title) £23b. ADDRESS f—“_s Ig/ SIGNED
) =5 ¢ /0 j

A | Ro2¢e S

é § NB#ERBJOAJ- CREMA- | 245. DATE 242. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (QCity, town, or countﬁ (sma)
Specify}
g émova 9 11-54 JResurrection Cemeterly St. Louls, County Mo.
DATE REC'D BY LOCAL 25. FUNMERAL DIRECTOR S SIGNATURE ADDRESS
REG.
SEp 1 P’?&ul C. Calcaterra 5140 Daggett Ave

almer’s Statement on Reverse Side)




i
i
-

STATEMENT BY LICENSED EMBALMER
A U '

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

L3 o e =B P S - T T CIETERTRPTTIRS . Student Embalmer No.,........--.

working under m ersonal supervision..
Yy

Student.....ooooeieonrie iiaiararrr e aaanaaas
Signature of Student Embalmer

Licensed Embalmer N035—-
P. O. Addres%..é‘.‘:‘.‘:‘.

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

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

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

-




