THE DIVISION OF HEALTH OF MISSOURI 3922 3

. 300
2o | FILED NOV 29 1955 STANDARD CERTIFICATE OF DEATH Stte i N
BIRTH NO. REG. DIST. NO. _.ELZ_ PRIMARY REG. DIST. NO. _sﬂ'ﬂ__. Revistrar's No. _9?531
0 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers decossed lived. 1f institution: residencs before
a. COUNTY st.Louis 2 STATE  pdeaouri b. COUNTY sdsnimion}.
% b, CITY (I cutcide corpurste Umits, write RURAL nnd give ¢. LENGTH OF c. CITY & In Resldence within Hmits of
OR woahip)| STAY gls dhis place) QR a el ineo r-h.-d 4
Toa  Richmond Helghts™ | )< "l rows  Stl.Louis EHRIH™
d. FULL NAME OF (If not in hospitsl or institytion, give street address or loca s. STREET (If raral, give location) ‘S r{
HOSPITAL COR ADDRESS D‘I
INSTITUTION St 4Mary's Hosp ital 5620 _Columbia_Ave.
— 3 &%REE s%:'i_:) " 8. (First) b. (Middie} c. (L&“) 4. DS;E {Month). (Day) (Year)
(Tvpeor Pint)  ANATOW. Mainini oEATH _ Nove -8, 1955
5. SEX C}G CCLOR OR RACE | 7. w;\RRI%g. ISII-:‘\’ISQCPQSRERIE?! 8. DATE OF BIRTH S.hA.GEIr&:c-;n l::r u&m IDTI'.I.I 5 UNDER 35 HRS,
. (Bpec t ¥, on ayn ours | Min.
Male White Wid Gwer Jan.1,1883 1 72 l |
10a Usu%%??fg'”.ﬁi’ﬁﬁ?ﬂﬂ? 10b, KiND OF .|3u51N.r_ssbcsz_z;r 'Nv 1. BIRTHPLACE (0 wad State or Forsiga Concry) d Izbgm%ﬁwswun
ner Ining Italy Ttaly
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥JFE
Paul Mainini , Josephing._ | Antonette Maininl
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITYj 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{1l yes, glve war or dates of service)

{Yea.no, known) 3
o 357=10-0894 John Mai m%, 5620 Columbis
M AL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH EIC '_C | _ A . onsﬂ L DETWEE!
(@)

Enteronly onecausoper | |. DISEASE OR CONDITION ) P\
L4

line for (a), (b), snd (&) DIRECTLY LEADING TO DEATH* 0'

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving OUE TO (B}

a2 heart fallure, asthenia, | rise to WI abote m“-'; (a) statiag
ete. It means the dis. | the underlying couse last.

ease, infury, of Yica- ) DUE TO (¢)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . v
Conditions contributing to the death but niot W
| _related to the disease or condilion causing death.
19a. F OPERA MAJOR FINDINGS OF QEERATION J M . 2, AUTOPSY?
/4// MW Ca - AL yes -]

21a. ACCIDENT (Speciiy) 2ib. PLACEOF INJURY (e.g..inerabont | 2lc. (CITY, TOWN. OR T@NSHIP) (COUNTY) (STATE)
boma, farm, lastory. sireat. office bldg. et0.)

HOMIC]DE
21d. TIME {Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

22, I hereby ¢ that I gitnded the deceased from 19==,1o MB , that I last saw the deceased
alj_e on %ﬂjf, 1985, and that dealh occurred a&ﬂff_ﬁﬂl from the causes and on The date slated above.

Lo T 2B 4 )1, Drad 2755

WRITE PLAINLY—-USING TUUINFADING BLACK INK—MAEKE A PERHANENT RECORD

24p, DATE ~ 24c. NAME OF CEMETERY OR CREMATOR? 24d. LOCATION (Oity, town, or county) (State)
11.. 11=55 Regurrection Stelouls Cos,M0.
. FUNERAL DI RECTOR' 8 SIGNATURE ADDRESS

EGISTRAR'S SIGHAT!
W pﬁw Calcaterra Funeral Home,5140 Daggett

(Licensed Embalmer's Ststement on Reverse Scde)

ll !o £S5




STATEMENT BY LICENSED EMBALMER

/

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY ME, OF BY . .niiiirii i iiieeiiciecetscao e aeectsesaaannarassnsarrrnanes - . Student Embalmer No...-.......

working under my personal supervision.. ‘

Licensed Embalr:l;:;?%‘?
g
P. O. Address .- ‘/7;"‘-7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounda for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
1< this body is not embalmed, fact should be so stated above. : ST A

Student .. c.ieonniiieiiiieeeiirn ey iacmaccaaaaes
Signsture of Student Embalmer

LS




