PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE

FILED MAY 8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. KO, __3_]_8_ PRIMARY REG. DIST. no.lO_g_; Registrar's No.o oo sommsmes mwsssasases

1956

14430
3907

BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decossed lived. 1f institotion: reskdenms bfore
. . R Junimion},
a. COUNTY a. STATE Mis s suril b. COUNTY a on}
b. CITY (! cutelde corpurate limits, write RURAL and xive ¢. LENGTH OF c. CITY 4. 1s Residence within Lmits of
OR ) . townabipt| STAY. (in this place) ~ OR sy oruied tava?
ToWwN St . Louis, Mo DOA o TOWN St. Louis, < =BT
d. FULL NAME OF (It oot in hospizal or § cive sireot add orl ) o STRE| (If ruml, sive loeation) ‘S'"
HOSPITAL ADDRESS , __ | P . s
INSTTUTION  Bnroute City Hosgital # 19 "South: 16th Ste AP
3. gECEIE\S‘DEFb a. (Flrsr.? b. (Middle) ,C. (L.ast) 4. Dg.’l;E (Month) (Day) (Year)
{ Type or Print) Charles Alena DEATH  April 16, 1956
5 SEX h 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /— 8. DATE OF BIRTH 9. AGE (Io years| ir unoER 1 vEAR | 7 UrDEn 1 mas,
WIDOV/ED, DIV RCED (Spaciiyf ! hinhdu] Monlhl, Days | Houre | Min,
NMale White Morr July 24, 1885 l
10a. USUAL OCCUPATION ¢ ofw 10b. KIND OF BUSINF_'SS OR_|N- | 11. BIRTHPLACE Y ["12. CITIZEN
:onldurhumululﬂorﬂuuff??:::r;fdr:tlr:g - DUSTRY (City and Svate or Foreign &“‘"}5— COUN%RY?FWHAT
Unemployed 0dd Jobs Italy U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' Arthur Alena iGigcanninag ¢ i Guldetta
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. B0, 0r tokoown} | (If yes, piva war or dates of sorvice) NO. .
No. l. 486-12=-40611Catherine Re. 5510 RBotanical Ave,
18. CAUSE OF DEATH INTERVAL BETWEEN

. Enter aply onecaus per
Nne for {m}, (b), und (¢}

*This does not mean
{he mode of dying, suck
ad heart fallure, gsthenta,
ec. It means the dis-
enst, fnfury, or complics-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CA-USES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a} slating
the underlying cause laatl,

MEDICAL CERTIEICATION

&
DUE TO <c>a(j'm

ONSET AND DEATH

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

- Conditions contrituting to the death but not
related to the disease or condition coueing death.

ra

i3a. DATE OF OPF%N 15b. MAJOR FINDINGS OF OPERATION H 20, AUTO 1
Z O * O NO D
2ta. ACCIDENT {Bpucily} 21b. PLACE OF INJURY (sa-fnorabomt | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bocos, tatm, factory, strest, office bldg., a0

- HOMICIDE

21d. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] KOT WHILE
INJURY < - = | WORK AT WORK

2. I hereby certify that I attended the deceased from

19_, and that deailh occurred al L__l%im

aeliveon ——

lo 19 , that I last saw the deceased
, Jrom the causes and on the dale siated above.

?GNATURE

gres or uitler)| Z3b. ADDRESS 2. DATE SIGNED
é ,(a,o;,&.f/ (? U 00 Clarl i 1955,
- (Btate)

TIONBIl?Jgh;g\} CREMA- | 24b. DATE 4 24c. NAME OF CEMETERY OR CREMATORY [Zld LOCATION (Olty, town, or county)
Boedly) .
Rpuria _4=20-5 St. Peter Paul Cemb Ste Louis, Mo.
DATE REC'D BY I..OC.AGL REGIFTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGMATURE ADDRE 3
APR 191356 | (/. B ,g Calcatéerra Funeral Home,2+4Q,Dagget

on Reverse Side)




Licensed Embalmer No... %7,
P. O. Address...&h.‘?!f F o

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 emba}med by a STUDENT, he also shall sign in his OWN handwriting.

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



