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

NiED 8EP

281954

THE DIVISION OF HEALIH UF MIXIUUJKI
STANDARD CERTIFICATE OF DEATHY s rena D003

REG. D|ST. m.ﬂz PRIMARY REG. DIST. m.&Z@Q Rtai:lrar'an.M.

- BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decossed llved. If lnstitution: residence before
2. COUNTY a. STATE b. COUNTY sdinterion),
St. Louis mhesouri
b. CITY (11 cutudds corputate limits, writa RURAL and glvy ¢. LENGTH OF ¢. CITY (I utedde sorporate limits, write RURAL and give township)
OR ‘ wwnabip)] STAY dn thla placel]  _OR q
TOWN Rural Viellston yr. 9 mog, TON St. Louis o
d. FULL NAME OF (If ot in hoapital or instituticn, eive etrest sddress of loeation) d. STREET - (If runsl, sive location) 0‘10 !
HOSPITAL OR . ADDRESS
INSTITUTION  ot. Vincent's Hospital 4918 Berthold
3.';35.%ME ?EFD a. (First) b. (Mliddle) c. {Last) 4. DATE (Month) (Day) (Year)
{Twpeor Print)  Caroline Oldeni DEATH Sept, 2, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, & 8. DATE OF BIRTH 9. AGE (In years| \f UMDEN | TUAR | tF GKOER u4 bk
/ WIDOWED, DIVORCED 8, 3 last birthday) Momhlbm Hourm | Mia,
_Female '|_ white |  Vadow ey 5, 1885 69 |
1%“ USUAL 2&‘2{:"“0" nﬂmdtwk 10b. KIND OF Busmzssnon "‘; 1. BIRTHPLACE  (cie; and State or Feraign Cowntry) f 12, crrlzsl:r?:-'wm'r
____at home Cuggiono,Mllano,Italy UeSe
1!31. FATHER' S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph D Mattel Madelena Berra Coosar Qldeni, deceased.

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? I 16. SOCIAL SECUREOY. l' NFgg{:rNYi s%loﬁ‘EEUREZBETNg&reford wggss |

{Y s, no, or unknown) | (11 yos, xive war or dates of sarvics)

/4/. Co=guard

18, CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
| Enteronly cneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Mne for (a), (b}, snd (¢ | DIRECTLY LEADING TO DEATH® (g) __Ar_tgm.._s_qlgmm._mm& : . |_Years
ANTECEDENT CAUSES
*Tiis doea not meen
the mods of dptng, vaeh | Morbid conditions, If any, gioing DUE TO (v _AhFteriosoclerosis, generalized Years
os heart foflure, asthenta, | Tise to the abore cause (o) stating - . N e . .
de. It means the dig. | (M underiying cause lal. - - ST
case, injurp, or complico- DUE TO ()
tlon which caused dezih, | |1, OTHER SIGNIFICANT CONDITIONS - Osteocarthritis, generalized ‘Years
Conditions comtribusing to the death butnet \  (hronic Brain Syndrome associated | Years
192, -DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION -~ with senile Brain Disease, with . 2. AUTOPSY?
: TION psychotic Reasotion 0. E
S . - , YES RO
2la. ACCIDENT (Bpacity) 215, PLACEOF INJURY (v.¢-, lnoraboms | 2lc. (CITY, TOWN. OR TOWNSHIP) : (counrv) ) (snm
SUICIDE bome, farm, lactory, strest. offiee bldy.. et T e 42
HOMICIDE _ : - - Q-—I
21d. TIME (Moath) (Day) (Year) (Houn | 2te. INJURY OOCURRED | 21¢. HOW DID INJURY OCCUR?
INURY o .. . | WHILLATI™) NOT uonmn.l

alive on _d=

- —— |
22, I hereby certify that'I attended the deceased from 11=11=52 19, to ;'g:z:_' 1954 | that I last saw the deceased

~—_ 1954, and thekdeath occurred ot _5_115A.rm Jr 2 and on the date slated above.

a. SIGN A'(’

u. BURIAL, CREl A 24b. DATE

W,&B’“ O EN fowgrlotrmys/ifon

R

24c. NAME OF CEMETERY OR crﬁm‘ronv .| 244. TION (City, m.w(mn:y) (Biats)
8§ Peter & Paul St.Iouis,Mo,

s - FUNERAL nla:cron 8 SIGNATURE ~ ' ADDRESS
}%///1 7 /M Paul C.Calcaterra,5140 Baggetbt

-"‘"E“' it on Reverse Side) |




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

A e ecm e oo e e me st s et e et e e e obed 8 e e e ehmnen eea AR \ Studont Embalmer No.

working under my personal supervision,

StUdENt wevrerrrccrarnans wesasseascsanns SlcmﬂlQ{m (\

Studmt Embalmer - Licensed Exabatmer No /5{-5 ,_>

P. O. Address X;\lwf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact'should be so. stated above. ’ T - .

.\




