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FILEDDEC 16 1954 STANDARD CERTIFICATE OF DEATH State File No...... X

REG. DISY. NO. Es 18 PRIMARY REG. DIST. NOQ:QQ_ Registrar's No

42710

10787

18. CAUSE OF DEATH AEaSE OR G .
 Enter only onectuseper | J. DISEASE OR CONDITION
L6 tor (83, (b, and (o) | DIRECTLY LEADING TO DEATH* 5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditiona, if any, giving DUE TO (b} // [h @M e

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I lostitulion: residence befors
a. COUNTY a. STATE b, COUNTY admimion).
Missouri.
b. CITY 3 outeid to limits, write RURAL and gt ¢. LENGTH OF || . CITY : s fesla T
R L ke carpuraie B - B wnabic| STAY (i this place) OR . BT S o
ToWSte Louls, Moe TowN 9% Louls, Yoy ™0
d. FULL NAME OF (If not in bospital or institution, give sirest sddress or loestion) F" ASJR&% ¢ rural, give location) 92 / é ﬂ
NSTHTIoN 2326 Macklind Avee 3, 5247 Pattlison Ave. 4
JEE%IEE &_%EE a. {First) b. (Middle) c. (Last} 4. Dgl_‘E (Month) (Dey) (Year)
(Twpeor Print) ROSA Pisani vEATH ~ NOve 23, 1954
5. SEX / ‘ 6, COLOR OR RACE | 7. MAR%!’EB. I’s‘ﬁyggcthRRIED. 8. DATE OF BIRTH 9.1:95!':::3-;:- }:!F ﬂg 1 YEAR | F UNDER & HEs.
. (Bpacify) 1 ¥, on Duys | Hours | Mia,
Fomale | White dow uge 27, 1875 e ] |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE " — 12, CITIZE
Hdoudm mTf'mmm...:.nn:“;:;, s BUSTRY (City and State cr Foreiga f;muu.rv:’._'r COUNTRP“{?OFWHAT
ousew At Home. Italy .« eS.A.
13a. FATHER'S NAME 13b.. MOTHER"™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Loulgl Camerio . Unknown | Petro Plsani
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 177. INFORMANT'S SIGNATURE ORf NAME ADDRESS
(Yﬁnu orunkoown) | (If yee, ﬁlw r or datea of service} NO.
None Ave.
INTERVAL BETWEEN

; 3 . v
os hearl failure, asthenda, | Ti¢ ¢o the above cause (a) stating ; T, —
the underlying couse last. 7 7 g "
etc. It meane the dis- .
DUE TO () ﬂ /W

025‘5' AND DE\Ta

0

case, injury, or complicg-

Ltk

tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not M
i related to the dizease or condilion cavsing death.

19a. DATE OF OPTE'[%APi 15h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- YES D NO @/‘
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (o.x.. inorabout | Z1c.'{CITY, TOWN, OR TOWNSRHIF) (COUNTY) ! (STATE)
SUICIDE . home. farm, fagtory,street, office bidg.,et0.)
HOMICIDE ’
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR? ’
. ! WHILEAT NOT WHILE p
INJURY ' o | “work AT WORK l'/ ‘/a"- X

22. I hereby cegti y at I attended the deceased from
alive on and that death oceurred at

ﬁ 19£/f that I last
2:3 ., Jrond the causes am}/&n ihé)date siated above.

saw the deceased

S /M P7] A 7

///‘I'ESIGN ﬁ

24a. BURTAL, CREMA- | 24b."DATE \ I 24c. NAME OF CEMETERY OR CREMATORY

St. Poter&Paul Com. Ste Louls, Mo.

"R EL | 11-2754

24d. LOCATION (Clty, tov(or count.yy (5tdte

DATE REC'D BY L%%%L REGHETRAR'S SIGNATURE

L_NOV 2.6 1954

2.

®a

FUNERAL DIRECTOR'S 5IGNATURE ADDRESS

aul C. Calcaterra 5140 Da

(Licensed Embalmer™s Stnemm on Reverse Side)

tt Ave.



S'l';ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, oF DY «oc it cciinieniicciinias eeassscsasmasemesssseesnasecsassvevas P R Studeﬁt Embalmer No.--cvuue-....

working under my personal supervision:.

Student.......... Sigsvars ot Svadent Babainer T Sngned..%.ﬁ@

Licensed E
P. O. Address ]

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 license).

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

T4 this body is not embalmied, fact Should be so stated above.

. \




