: THE PIVEION OF HEALMH OF MISSUURI
w.so FHIED DEG 12 1955 . . 44
o STANDARD CERTIFICATE OF DEATH < S5 1
| BIRTH ND. REG. DIST. MO, __3_]_8__ PRIMARY REG. DIST. @Qg_ Registrar's No 10389
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere d d lived. 1f § T readd before
. COUNTY . STATE . COUNTY adiniasion
» ‘ ‘ : Missouri ° -
b. CITY (U cutclde corpurate Hmits, write RURAL and sive c. LENGTH OF c. CITY . d.In Rasidence within Lmits of
R townahip)| STAY (in this placel| OR . a clty ted t
TOWN SteLouls i Toww  Stl.Loulg | EHTRE™
d. FH&SLP#AT.EO%F (i1 9ot in boepital or fnstitation, cive streat sddrom or lomtion) ASJ[[;‘REEHSS (I runal, xive location) Y 77
INSTITUTION: 1814 Boardman Ave. /2 1814 Boardman Avee. a
3. r?'s?:'éﬁs %FD o. (First) b. (Middle} . (Last) | 4. DATE (Month)  (Dey)  (Year)
{T¥pe or Print) Pasquals : Solcia oEATH ~ NOve 26, 1955 i
5. SEX {{ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. #)] 8. DATE OF BIRTH 5. AGE U yaan[ w vece | von | & woen 4 e,
. , ED (Bpe - ! onf ours | Min,
Male White Widower May 17,1879 i | |
10a. USUAL OCCUPATION (@kekingotxock | 10b. KIND OF BUSINESS OR IN; | 1. BIRTKPLACE 160y 1ad Seate or Foroinn Conster) 4112, CITIZEN OF WHAT
Ret ired orer Italy Se
13a, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Unknown . | Unknow iov na Solcla.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknows) | (f yes, xive war or datea of cervice)
No : 489= 05-5680 George Guidici,1814 Boardman Ave.

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION. INTERVAL BETWEEN

n DITION" ' : . * ONSET AND DEATH
 Enter only opecameper | |- DISEASE OR CONDITION J
line tor {a), (b, and () | P'RECTLY LEADINGTO D;A-r_n-(a,d &M .a—(loang“m o_ r)ﬁé@ ! f;!g 1

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (&)
as heard falltire, asthenda, | rise lo the above eause (o) stating

de. It meons the dip. | She wnderlying eause lagl. ‘

case, injury, or complica- _ DUE TO (o)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions confributing Lo the death but not .- o /\5';()(
related to the disease or condition causing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY1
¢ -3o- & _‘_.,u- M (arncieroraa W ves [ o T
2lc. (cnﬂ'rown RYTOWNSHIP) '

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

21a. ACCIDENT (Bpecidy) V| 2ib. PLACEOF INJURY ta.s.. iz orabett (COUNTY) (STATE)
. DE i bose. farm, fastory. streat, oSce bldg..et0.} .
- ROMIGIDE oo _ PR :
21d. TIME (Mesth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wiy o |MEENT s ~
eI hereby cerlify that I attended the deceased from _6_2_0__ _M_L IQ_Q that I laat saw the deceased
alive on M—— , and thai deaih occurred al from the causes and on the date stated above,
4, S _ (Degros oz titlo)y, | 23, AboREss ~ _ | 2. DATESIGNED
M ;579"734 S A | S/HT D% [~ R6-55
non"k’a“ﬁé“n CREMA- | 24b. DATE 24c_ NAME OF CEMETERY OR CREMATORY TION (Oil'.y, town, or Comnty) | “(State) - -
) - .. h
. __Buria. al 11-29-55" Calvary Gemetory Stl.louis,Mo. , oy
DATE REC‘D BY LOCAL 'S SIGNATU %, FUNERAL DIRECTOR' B 81GNATURE ADORESS Vi
NOV ' Calcaterra Funeral Home,5140 Daggetti

-%)v icensed Embalmer's Statemsent on Reverse Side)




—e

STATEMENT BY LICENSED EMBALMER

I hei’eby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M€, OF DY ot iiiiiiiiiriiiar e rsmrsrrarrrrcarmmcccsatcretssssasesanmanssamnnnannan PR » Stude:it Embalmer No...........

working under my personal supervision..

s

Student....ccvoinsiimninniiiiiiaeratanitiarinanaas Signed./.%:?-w.%.z. A et et
Signature of Student E-bc!ler

Licensed Embalmer No..

P. O. Addr}i//f ...........

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 handwntmg

7 this body is not embalmed, fact should be ac stated above.




