No. 300
10.48

<o

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

HILED SEP 6 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27016

—— . State I-'f.lc No 0
BIRTH KO o< REG. DIST. NO. ::; l 8 PRIMARY REG. DIST. NO‘()_OB__. Regisirar's No. e '?0..}
1. PLACE OF DEATHL 2. USUAL RESIDENCE (Where decessed lived. 1l [oatitotion: residepee befors
a. COUNTY - _.a. STATE b. COUNTY adinimiony.
St= ouis Va
b. CITY (If outeide eorpurats limits, write RURAL and give ¢. LENGTH OF ¢ CITY 4. Is Resldenca within Hmits of
COR . - STAY OR . incorpo ]
Town St. Louis ommtie) (athireleenl  roWN St. Youis o N’:‘“’Dmai'
b}
d. FU('EIS'PNAME OF (It not in hospital or instftution. gire street address or locatlon) . STE?FEFSS (If rarsl, gve location) ﬂ J’/
etonon St. Louts City Hospital ’g 2744 St. Vincent Z
3. NAME OF . (Fins) b. (Middle) <. (Last) 4 DATE (Manth)  (Dsy)  (Yeuo)
{ Type or Print) F-I'g-ncesco Paolo CAROLLO pearn August 10, 5
5. SEX 6. COLOR OR RACE | 7. ‘I\VRIARRIED. NE‘\;ER %SRRIED{’{ 8. BATE OF BIRTH 9']:(55 (In n)sn -blllr ugn 1| YEAR | oF UwoER u wes,
(Bpact! t Days .
Male White BAFPIEY =¥ Dec. 23,1873 “gPe) | Moos) or | Boun| e
- haa® e

10a. USUAL OCCUPATION (Give kad of work
Mn.[EnE;o! orking life, even if retired)
0 yee

Iﬂb KIND OF BUSINESS OR ]RP.IY.
Fark division

7

6. BIRTHPLACE  (Gi1y g Suate or Forsian Gonsers), 3 V2 CITIZENOF WHAT

Terrasini . Ttaly Uf%tf.

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

Petro Carollo |

FPara LaFata

NAME 14. NAME OF HUSBAND ' OR wIFE
Giovanna Carollo

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY

(Yes, W unk-nown) l (11 yen, kive war of dates of sorvice) 49 O__ 12 - '74 %

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Pasquale Carollo 3435 Chippewa

18, CAUSE OF DEATH MEDICAL CER lgﬂrgg\rr;:i SETWEEN
Enter onlyenecaussper | |. DISEASE OR CONDITION - DEATH
Jine for (), (b}, and () | C'RECTLY LEADING TO DEATH® () »,
*Tkis does nol meen ANTECEDENT CAUSES
the mode of dying, such | Merbid conditions, if any, gieing DUE TO (b)
a8 heart fellure, asthenia, | Tise to the above cause {a) dating
ete. It meaha.the dis- the underlying cause laaf.
ease, infury, of Zomplica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the diseate or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY?
TION
. 332x ves (] wo E
21a, ACCIDENT (Bpecity) 210, PLACEQF INJURY (eg..incrabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, - bome, farm, fastory, street, offios bldg., ete.)
HOMICIDE
21d, TIME (Menth) (Day) (Year) (Hour 2le. INJURY OCCURRED § 21f. HOW DID INJURY OCCURY
- w2 .o . WHILE AT[—) NOT WHILE
INJURY . AT WORK

. 19 55 , lo August 10 ;9 55  that 1 last saw the deceased

22. [ hereby certify Vtha! I attended ihe deceased from June 28

alive on _-'mgus_t___ 19_5_5 and that death oceurred ot _31208

m., Jrom the cauvses and on the date stated above.

NATU, (Dezmn or title) 23b. ADDRESS ) 2%. DATE SIGN‘I::E‘_‘
j@@xf 7 Ll M 11515 Lafaystte g/ /56
24a. BURIAL, CREMA- | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATOQRY 244. LOCATION (City, town, or coonty) ‘ (5tale)
TION, REM VAL (Bpeeity) -
Buria Aug. 12, 1ds5 Calvary Cemetery St.- Lonis, Vg

DATE REC'D BY LOCAL
REG

LAug 37 1958

REGISTRAR'S SIGNATYRE

25. FUMERAL DIRECTOR'S SIGNATURE " ADDRESS
P. Miceli 1150 N. Kingshighway .

Z(licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
+

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

DY I8, OF DY 4ottt ittt miiie e mmerisreserasersenaccansa s aeaata ey . Student Embalmer No.,..........

working under my personal supervision..

Student...oocooriieiiii i ceaeias e aanas
Signstare of Student Exbelmer

Licensed Embalmer No....... C

. P.O. Address......................

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

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

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

»




