AR AVIRWVIN U FIEALIF W IVROAUUN] 18318

0. 300 22
b l FILED MAY 25 {958 STANDARD CERTIFICATE OF DEATH Stte Fie M.
! BIRTH NO. ﬁ. DIST., NO. 31 8 PRIMARY REG. DIST. uo.1 003 Rrgurrar.rNo .._’Q;?Bﬂf.; nae
l 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decessed lived. If lnatitution: rmidence before
. COUNTY . . adinimion).
a . . a, STATE Missouri b. COUNTY dimimion)
b, CITY (f cutstde corpurate limits, writs RURAL snd give c. LENGTH OF || c. CITY d. I Residence within ltmits of ‘
TOO\?'N St. LOU.i g township) | STAY (in this place! Tg\ﬁn 9 t . Louis . s gty mm,.;:’uag.j
d. FULL NAME OF (If not la bospital or Jastitation, glve strect address or locatlon) «. STREET (If rural, give location) . 2
HOSPITAL OR DDRESS R 7:‘
INSTITUTION 4931 Botanlcal /.? 4931 Botanical a o

3. NAME OF a. (First) b. (Middle) <. (Last) | 4 DATE  (Mouth) (Dap) (Yean

OF
{ Twpe or Print} Car oline Merlo DEATH  May 12, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 2 8. DATE OF BIRTH 5. AGE de yoan| f 0GR | TR | @ sk u s,
3 (Bpe it birthday] onl Boi Min.
Female White dow  Sept.12,1889 66 - ' e
10a. USUAL OCCUPATION (Gt = 105. KIND SINESS OR_IN- | 11. BIRTHPLACE
‘ gi‘cmi'ig'uﬁ?m reiredy | OF BUSINESS D&Y | ! (Ciey aad State or Foreign Gonstry) & | 'zi:g&%"wm“” ‘
A ougow At Home Italy U.S,
13a. FATHER'S NAME s 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
John Colombo Angela Tovaldi _ Giatano Merlo
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY 17. INFORMANT" § SIGNATURE OR NAME ADDGRESS

o or unknown) | Of yes, give war or dates of sarvice)
o : .

None Frank Merlo, 4931 Botanical

18, CAUSE OF DEATH MED CA-L CERT[F[CATION INTERVAL BETWEEN
" . Enter only onecnutso per 1 DlSEASE OR CONDITION . /ﬁ ’ : ONSET JND DEATH
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH (a) l E g ) ,
—— a7 - ’

*This does net mean: ANTECEDENT CAUSES

the mode of dying, such | Muorbid conditions, if any, gising DUE TO (b)
as beart faifure, asthenda, | THe to the above catse (a) siating

dc. It means the dig- | the vnderlying couse last,
case, injury, or complica- DUE TO {¢)
tion which caused death. Il OTHER SIGNIFICANT CONDITIONS b_"x
: Conditions contribuling to the death but not . / 7
related to the disease or condition couting death, ]
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPEl 10N - . 20. AUTOPSY?
-. TION P S @ l.
S-7-55 M ~ Foo, g\# ves [ wo
21a. ACCIDENY (Brecify) 21b. PLACEOFTNJURY (o5, loorabout | 21c. f(CITY, TOWN, OR TOWNSHIP) {COUNTY) STATE) »
SUICIDE hom.hm. fagtory.street, offios bldg., ave.) -
HOMICIDE . ) i : _ :
21d, TIME (Moath) (Dar) {(Year) (Hm) Zlu INJURY OCCURRED | 21f. HOW DIT INJURY OCCUR?
. HILE AT HOT WHILE
INJURY WORK AT WORK

2. ] hereby cmgy -thal I atiended the deceased from éﬁ:&ﬁ_ ﬂiﬁ; _.£_.L__ IB&that I last saw the deceased

alive on .ﬂ’and that death occurred at .L% ., Jrom the eguses and on the dale staled above,
) 23 DRESS

23a. EEGEATL_IRE ? (Degree or mlu) b. . 2 : Zlc DATE SIGNED
‘ 24d. LCX:A

24a. BURIAL, CREMA- | 24b, DATE 24c. I\A\!E OF CEMEI'ERY OR‘CREMATORY (Gity, town,orwnmy) . (Stau)
TION, REMOVAL ¢ } : R . :

Burisa 5-15-56 | 9% Petar & Paul SteLoulsMos

| DATE REC'D BY L%éAGL Ri RAR'S SIGNATURE 25, FUMERAL DIRECTOR'S 31GNATURE ADDRESS

. MAY 15 1956 A/J!Galcaterra Funeral Home ,5140 Da

(Licensed Embalmet’s Ststement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

att




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the tody whose name is recorded on the reverse side of this certificate was emb

DY M€, OF DY «otrrmmnerranieaursssnsee s rnas s st s s s s Student Embalmer No....-.- .

working under my personal supervision..

StUAEntaccarreacaggmmmrermmenazssamnanontateasarnassans

---------------------

’ ) | P. O. Addreu%’ f"’“—‘—'&w

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.

/.'___—_-J%h body is not embalmed, fact should be so stated above.




