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FILED APR 18 1955

STANDARD C%RTlFICATE OF DEATH

e WS AW

Mmm“m13180

Pro e

1003, .......2085...

luu USUAL OCCUPATION (Give kind of wixk
gn'm mowt of working Hie, even if retired)
orar

10b. KIND OF BUSINESS OR IN-

lcisy of St.Lould

BIRTH RO, REG. DIST. mO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deccased lived, If lnatitution: residencs before
a. COUNTY _ . - a. STATE Mis souril b, COUNTY adnbmfon}.
b. CITY (1 oateids corpurate limits, write RURAL and give | ¢. LENGTH OF || c. CITY Rsidence wihis s of
[o] STAY (in this plaee} OR -~ din
TOWN s, Louis, Mo TOWN St. Louls, G
FULL NAME OF heapital or k L dd Tocath . STR B .
d. FULL NAME OF af ot ia o —— oe ) | o STREET af rarsl, eive koeation) 103 /
INSTITUTION.  Tpeapnate Word Hospi 2 6286 Marmaduke o
3. I;‘E%ME OIE 8. (First) b, (Middle) ¢ (Last) rs DAI_'E (Month) _ (Day) (Year)
ATweor Print)  Vincent - Calcatorra PEATH  April 4, 1955
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, / [ 8. DATE OF BIRTH - 9. AGE (1o years| Ir WoeR 1 TEAR | I oW 20 Wms,
WIDOWED, DIVORCED tast birthday} Monthl Dars nml Mio.
|—Male | White | Married 7

M.JB o
1. BIRTHPLACE

{City and State or Foreiga t'anny)j iz, CHIZEN?FWHAT

Italy T8 4.

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Angelo Calcaterra

Jogephine Bosail

14. NAME OF HUSBAND/OR ¥IFE
Angela Calcaterra

NAME

15. WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16" SOCIAL SECURITY

17. INFORMANT S SIGMATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLAle INE—MAKE A PERMANENT RECORD .

(Yea, 5o, or gnknown) | (5f yes. motd-!-ol-ﬂd—l)
No. | d"l 492-22-76508 Angela Calcaperra 6286 Marmaduke
18, CAUSE OF DEATH " MEDICH), CERTIFICATIO| INTERVAL BETWEEN
| Enter only cnseausoper | I DISEASE OR CONDITION . ONSET AND DEATH
“lipe for (8), (b), and (¢ | DIRECTLY LEADING TO DEATH® ) ak|
oThis does net mean | ANTECEDENT CAUSES '\ e | ——,
the mode of dying, such | Morbid conditions, if any, m DUE TO (b) 8 A . r A
o4 heart foffure, asthendo, | Tise to the above cante e (a) . ;
dc. It megms the dis. | 1he naderiying czuse ot m j P
euse, injfury, or complico DUE TO (¢} h I_YJA.A}-QA ; 7 .
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIORS OU
" Conditions contribuling to the death dut not
. related to the disease or condition cousing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
2ia. ACCIDENT (Boecity) 21b, PLACE OF [NJURY (ax lnorabout | 2Ic. (CITY, TOWN, OR TOWNHSHIP) (COUNTY) (STATD)
SUICIDE hosme, farm, fastory, strest, offics hidg., sta)
HOMICIDE
21d. TIME (Mocts) (Dwy) (Year) (Hown | 21, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
NOT WHILE
INJURY a | "womx L] "kr wom A — 153y
2. I hereby cenfify that 1 attended the geceased from : , 19 , 19_8 ) that I tast saw the deceased
alive . IQ.SM:_M that deaih ed af causes and on the dote sfaled above.
Z3a. SIGNA gres or & lsssd N g;qg Z H zac DATE SIGN
- I

'

'non YR Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOGATION (Olty, town, 0 mwn,orcoun:y) (Stats)
0 Resurrection Cemter Ste..Louls, County, Mo,
DATE REC'D BY LOCAL mﬂsm TURE - 25, FUNERAL DIRECTOR' 3 S1GNATURE ADDRESS
APRG  1885° )4/&‘%&111 C. Calcaterra, 5140 Daguett Av

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..ceee-.....

working under my personal supervision..

Student....cooeeeeiiiciirer it tie ittt anaan
Signeture of Student Embalmer

"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 siga in his OWN handwntmg.
»+ 1°-this body is-not embahmed, fact should be s0 stated above.
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