. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILLDFEB 2- 1855

THE DiVISION OF HEALTH OF MISSOUR!

2570

STANDARD CERTIFICATE OF DEATH State File Novon, b
BIRTH NO. REG. DIST. WNO. _3;__8_""!!”!7 REG. DIST. no]DQ_a. Regitirar's No.mmggﬁﬁ
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsased lived. 1f Institution: residence beloe
a. COUNTY a. STATE b. COUNTY aduzission'.
. Missouri
b. CITY (If outelde corpurate imits, writa RURAL and give c. LENGTH OF e. CITY (U outsids corporsts Hnity, write RURAL and give townehip'
OR 51| STAY (in this phaee)|
Towwn Ste Louls, Mo ToWN St, Louls,
d. %P#A’f_zo%': {If 0ot in boaplial oe tnatirution, glve sirest addrem or lowtica} | d. ST REESI'S . (If rural, give locavion)
instiruTion 5213 Shaw Ave. ﬂ/;w ' 5213 Shaw Ava,

3. DNEAC:%ESOF s, (First) b. (Middle) O c. (Last) A l A, DS;E (Month)  (Day) (Yea
{ Type o7 Print) Joseph Gornati oAtk Jan 3, 1958
5. SEX D 6. COLOR OR RACE | 7. MAR%}EB. Nﬁ.‘rgacnééngfg.) 8. DATE OF BIRTH 9. l:\fE Un yuan| 7 vom | Mk | @ wocr u .
. ) on ours | Mia.
¥ale | wnhite P lag. AJune. 27,1900 | 54 | |
Y0a. USUAL OCCUPATION (Ghve sisdofwork | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City uad State or Forsiga Coustry) 12, CITIZEN OF WHAT
cml!ntind) STRY ste or Farsign Loustry COUNTRY1
CPEIEHE City St. Louls, Italy <  |U,.8.A,
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Batlstca Gornatl |Theresa Coloni . Mary Gornatl
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 5 SiGNATURE OR NAME ADDRESS
(Yumorunlmu-n) | (lly-.ﬁ! ar or dates of sorvice) ’ NO.
Mary Gornati, 5213 Shaw Ave,

18. CAUSE OF DEATH

- ||. Enter only onecaus per

Ine for {a}, {b), and ()

*This doer nol mean
the mode of dying, such
a3 heart failure, asthendo,
eie. It means the dis-
caze, injury, or complics-
tign which caused death.

MED

1. DISEASE OR CONDITIO
DIRECTLY LEADING TO DEATH® 5y

L CERTIFICATI'ON'

ANTECEDENT CAUSES
Morbid conditions, if any, giviag DUE TO (b)

INTF.RVAL BETWEEN
0/ A UEATH

rise to the above cause (a) stating
the underlying caoute last.

DUE TO (c)

[1, OTHER SIGNIFICANT CONDITIONS

Conditions Wl‘lbﬂtiﬂc o (Ae death dut ok
related to the disease or condition cauzing death.

{94 X

19a, DATE OF OPERA-

[>-27.57

15b. MAJOR, FINDINGS OF OPERATION « .

Q Kro o

ka' AUTOPSY1
' ves [] ns.,ﬂ

21a. ACCIDENT (Bpactty) 2|b.PLACEOVINJURY to.. fnorabout | 21c. (CITY, TOWN, OR TO o] " (COUNTY) (STATE)
SUICIDE N bome, farm, isgtory, strest, office bldg.,e10) | L
HOMICIDE ] ) : .
219. TIME (Maatd) (Day) (Year) (Howr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
o WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on

2] hereby cem,fy tha! ] ailended the deceased from

/& ~1

1937, o _/_‘_3__, 19.’5:5,?1@! I last saw the deceased

Jrom the causes and on the dale siated above.

2. S|GYATY

Bﬂ,‘and that death occurred atm%m.,
23b. RESS

W

2s. BURIAL, CREMA-

Ub. DATE

ﬁt B4 T j_’%&#‘&r
A9, ON (Olty, town, or county)

24c. NAME'OF CEMETERY OR CREMATORY

TION, REMOVAL 1]
Remova._'f

1-6—§5

Res[urracti on Come

I 3c. DATE SIGNED

| Y=55"

(State)
Sgt. Louls, County, Mo.

DATE RECD BY LOCAL

| gany 165 ) 7

TUR

R's Sicy
f / Loy
---‘ o ot et ‘)

's Seatement on Reverse Side)

F-N FUH!IAL DIRECTOR'S SIGNATURE ADDRESS

r{-‘aul g. Calcaterrai 5140 Daggatt Avq




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

rerreaeeaEeTeeSEeeAseueest et e emr e eon <k e 884k b bt e et e et Some e e 2o e o 2o e et e e e bt B e bbb et SrnE o .,  Studont Embalmer Mo.

working under my personal supervision. ' ﬂ m}{y@\
Student cevvenvrvenesannes creresasees Slgmd\\ AjM

s;udmt Embalmar . ) 0 Licensed Embalm /S 69 />

P. O. Address R/W‘A\k ”‘“

*Note: The above WS’I’ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




