Mo. 300
10.48

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

'FILEIJ NOV 18 1955

THE DIVISION OF HEALTH OF MISSOURI

(Yos. 0o. or unknown) | (If yes, xive war or dates of service)

STANDARD CERTIFICATE OF DEATH State File ~n38693
{_B!RTH NO. EE_. DIST. NO. 31 8 PRIMARY REG. DIST. IO.I Registrar's Na._u....a.a.ﬁ..g...
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. )f inatltotion: residence before
a. COUNTY a. STATE MiSS our 1 b. COUNTY admiselont,
b. CITY (I autaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY iy Ir Bosidence within 1 m
- STAY e OR
TOWN 3t .Louls toweahiet sl town  Stelouls e
d. FULL NAME oF (I not in hospital or iastitution, give strect sddress or location) . STREET {1f raral, give koeation) :
HOSPITAL DDRESS
INSTITUTION SteJohn's Hospiltal j 4921 Shaw Avee. A /S 73
3 NAME OF o (First) b. (Middle) e (Last) ‘ i'd: 03;5 (Month)  (Day}  (Year)
(Type or Print) Giatano Notte oeatH Nove 13, 1955
5. SEX O 6. COLOR OR RACE | 7. #%R[ED EE‘\;'ggcréISRgm. 8. DATE OF BIRTH 9, SE o ro;n n: ur lp'g I ONDER U KRS,
birthday) o Bours | Mla,
Male White d ower Toctel7,1883 | B l |
102. USUAL OCCUPATION Givekiadof xork | 10b. KIND OF BUSINESS OR IN. | H. BIRTHPLACE (i, 44 Seata or ,,_m,_ G,“,,, J'ﬁ. SITIZEN OF WHAT
Retired f'éborer Italy chgn’
btls;. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
- “Vincent Notte Cather ine Caccatore Josephine
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

line for (a), (b), end () | PYRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if eny,

rise to the above cause (c)
the underiying causre last.

*Thir does nol mean
the mode of dying, such
a4 heart fallure, asthenta,

de. It means the dis-
DUE TO (¢}

MEZCAL CERTIFICATION -
L] %‘ ! z ,
1"0 DUE TO (m%‘ﬁ dﬁ.&—-ﬂ_ Vm

""No 494-03-301§A Vincont Notte,4921 Shaw Avo.
18. CAUSE OF DEATH . INTERVAL BETWEEM
. Enter only onecause per 1. DISEASE OR CONDITION NSET AND DEATH

?#,

care, injury, or complics-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eomﬁbuting o the death but not’
related to the disease or condition causing death.

19a. DATE OF OP_FFQA?‘- 19b. MAJOR FINDINGS OF OPERATION . o +20. AUTOPSY?
: : 4o 3R ves 1w [X

258, ACCIDENT {Bpecify) 21b. PLAGE OF INJURY (a.¢e..tnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

“SUICIDE home, farm, {actory, streat. office bidg.,st0.)

HOMICIDE X - P :

gid, TIME {Moath) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- -, WHILEAT[ ] NOT WHILE

INJURY o | work AT WORK

2. I hereby certify that 1 attended the deceased from
olive on , 1984 and that death occurred at

-

19& lo .LLL 19355 that T last sow the deceased

m,, from the causes and on lhe dale slaled above.

23, S|1G .'I'TURiE _ . . (Degroe or titlel} .
Cfﬁz;nyﬂz4 52229a¢€a4q L

23, AbDRBS

V47 “~ . |/)14-55

p, . Z3. DATE SIGNED
2ad

BURIAL, CREMA-

TIO%REMO(\)I%L aley

24b. DATE

1ll=16= 55

2%. l\AME OF CEMEI‘ERY OR CREMATORY ,
Resurrection o

1ON (Oity, town, or conniy) . (Btate)

.SteLouls CO.,MOs

RAR'S SIGHATUR

-

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

¢alcaterrs Funeral Home,B5140 Daggett

{Licensed Embaimer’s Staternent 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

By me, OF By ..ot ccsiicecaare ot naaasae s P » Student Embalmer No...........
working under my personal supervision. /ﬂ
SRUACDE «unreenszeenemaeneneserarrrezazeseerasneenas Signed....... /.@ééﬁ.-/./ /éé,a
Signature of Student Embalmar
cens 2l
Licensed Embalmer No......Z. .
1
~ ~
P. O. Address 57 . 5. 757 %,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.
T“+this body is not enibalmed, fact should be so stated above. -

S



