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THE DIVISION OF HEALTH OF MISSOURI

| Enter only opecouseper | 1. DISEASE OR CONDITION

FILED MAR 5 1958 - STANDARD CERTIFICATE OF DEATH _ State File Novon QAJD ...
BIRTH NO. REG. DIST. NO. 31 a PRIMARY REG. DIST. NO. 1003 Registrar's No 1695
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decossed lved. If Logti Idence before
a. COUNTY a. STATE b. COUNTY * adinission},
Mo,
b, CITY (If outeide corpursts limits, writa RURAL and give ¢. LENGTH OF c. CITY d. Is Reaidence within llmite of
OR wrauhi STAY place) OR a _{ncorpora 2
TOWN 8¢, Louls e e TowN 3t, Louls i m;”‘mﬂm,“.
d. F#séPF'FAMEO%F (If not in boasital or Loastitution, give streot address or location) A%TDRREES (If rarsl, gdve locatlon) }oé V’D
iNSTiTUTIoN St . John's Hospital 3 6601 Itaska St.
3. NAME OF . (First) b. (Middle} ¢. (Last) ry '33}'5 (Month)  (Day)  {(Year)
(Typeor Priniy  MARTIO{MIKE) A. RADAELLI vEatH  Feb. 15 1956
5. SEX 5‘ 6. COLOR OR RACE | 7. MAROIEEE E!IE\YESC%SRR[ED 8. DATE OF BIRTH 9, AG:: o oun] 1 uomn -Dm ¥ UNDER u WEs.
{Bpecif, . last Y. on ays | Hours | Min.
Male White Warrte Jan. 3, 1905 | 51 .
m:u nEiErﬁl; 2&?5%1?3 G kind ot work 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (o0 (a4 State or Foreigs m“;b? 12, CD;«'%ER’Sr OF WHAT
Partner-Stein Brosl. Bowling Alley Italy U.S.A.
13a. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 'OR WIFE
| Federico Radaelli | Caroline Calcaterra [Ruth M. Radaelll
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yu.m.wmknown) | {I yua, -:!nﬁar or datea of service)
one Ruth M. Radaellil 6601 Itaska St.
18, CAUSE OF DEATH CERTIFICATION i INTERVAL BETWEEN

ONSET AND DEATH

line for (8), (b}, and () DIRECTLY LEADING TO DEATH" 5y

*This does nel mean ANTECEDENT CAUSES

the mode of dying, such | Afordid conditions, if any, giving DUE TC ()
a8 heart fallure, asthenia, | Tise to the above cause {a) slating
ete. It means the dis- the underlying couae laat.
case, njury, or complica- DUE TO (¢)
tion which coused death. } 11, OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but not

related to the disease or condition caysing death.

19a. DATE OF OPEI%#]\‘- | 190, MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
;/0/5{ w u.Za,, K’%.n Mm f/ey‘z\ vsslg/uol:]

21a. AccigEnT (sp.d!r) ) 21b. PLACE OF INJURY (e.8.. Inorabout | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome, farm, lactory, streat, office bldg . eta.)
HOMICIDE , - - . . - SH/.n

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

WHILE AT NOTWHILE
WORK AT WORK

INJURY : ™.

22. J hereby certify that I atiended the deceased from %L_ 19&, lo _%AL, 19.)@, that I last saw the deceaced
alive on , 19 #  and thal death occlirred azﬁ'_Q_OL m., from fhe causes and on the date staled above.

232, SIGHATURE {Degroa or title) | Z3b. ADDRESS ATE
Q- RN 555, S ot |37l

BU L., CREMA- b. DATE 24c. MAME OF CEMETERY OR CREMATORY 24¢. LOCATION {Citywn, orcounl.y{ Ginte)

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

24a
TIGLR HOVAL oty Feb.18,1956/Resurrection Cemeteryl St. louis Co. Mo.
DATE REC D BY L%CAL

R'S SIGNATUR FUNERAL DIRECTOR" S SIGNATURE ADDRESS
T e ﬁ—f LJ_‘Z;( )zr&**xriegshauser 44228 S.Kingshighway Bl

—¢ M icersed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

P. Q. Address _..........ccovvvvnnnnn.

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 sign in his OWN handwrltmg.

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




