3. No.300

v, 10.48

THE DIVISION OF HEALTH OF MISSOURI

ALED JUL ©

1956 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3‘ 2 PRIMARY REG. DIST. no.r__l z__._

State File No22389 ........
kegrar's m/ﬁ.v ....... _

BIRTH RO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I § : remidence befare
a. COUNTY St Louis & STATE Miss’ouri b. COUNTY adninion).
b. ClTY (11 cutelde corpurate limin, writs RURAL and giva ¢, LENGTH OF c. CITY d. Is Retidence within lmits of
waahi| STAY his place) OR a - incorpora o
Town Richmond Heights* ™| ‘dav™|| 7town St l.Louls ol - I
d. FULL NAME OF (If oot in hospital or instivution, give sireet address or locatlon) o- STREET (If rural, give location} 8 7
HOSPITAL O ADDRESS a
NsTiToTion St JMary's Hospital 3 3256 Watson Rd .71 [
3. NAME OF . (Firsh) b. (Middle) e (Last) 4 DATE (Month)  (Day)  (Year)
(Tvpe or Print) Carmen Vitale pEarH June 16, 1956
5. SEX / 6. COLOR OR RACE § 7. NIARRIEB. EF\}IESCMSRRIED'/ 8. DATE OF BIRTH 9, AGE (I:]:;;n LI; Ur IDf.EAn I UNDER & HRS,
, {Bpecif on v | B Min.
Female White "WerPted 7| Jan.3,1918 BE ™ |
10a. USUAL Sgstl‘laflfON Gekindof work | 100, KIND OF BUSINESS OR IN | 11 BIRTHPLACE  (ci1, eag Scate or Forwian Contr) (] 2 GULEEN OF WHAT
SOWiT At Home St.LOUi_S,MOO _ - .Uo%o
138, FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Vincent Martarano: Anna Antinoro Nick vitale-. .~
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS ’

(Yes.no.or unknowp} | (Il yes. wive war or dates ¢f sarvice}

NO A S

497 =09w8452

Nick Vitale, 3256 Watgon Rde

. Enter only onecsuse per

18. CAUSE OF DEATH
line for (8), (b}, and (c)

*Tkhis does nol mean
the mode of dying, such
as heart fallure, asthenia,
ele, Jt means the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

MEDICAL CERTIFICATION

INTERVAL BETWEEN.
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid cenditions, if any, giring DUE TO (2)
rise to the above cquse (a) :.!a.ting
the underlying cause last, -

//"("/W ’Mu_..'q
/£4*-:v~4$-4/*——-

case, infury, or complica-
tion which caured death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death.

DUE TO () /ﬁuﬁﬂ

J

192, DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

‘I'ESD NDD

720

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

21a. ACCIDENRT (Bpecify) 21b. PLACEOF INJURY (e.g..inotabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ./ {(STATE)
SUICIDE ' bomme, farm, Iactory. street. office bldx..et0.) B /
HOMICIDE - t . g
21d. TIME (Mogth) (Day) {(Year) (l!our) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /
' o oo WHILE AT NOT WHILE 3
INJURY WORK AT WORK )
22 I her zfy that 1 ttended the deceased from /,43/8 19 lo 19& that 1 last saw the deceased
19 and that death occurred atm m., from the dauges and on the dale stated above.
23, Sl ! 5 (Degree or titlepy Z3b A § lzsc GNED
%41?) BUERMI A.LCREMJ'\- 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORQ 24d. LOCATIONACIty, town, or oounty) " (Swte)
¥) . !
1 6-18~56 Resurrection Cemeterty .St.lLouig Co,.,M0.

DATE REC'D BY LOCAL

b-/7sC

“iLQLAJLJ?IQAQJV***)na

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR"S SiGNATURE ADDRESS —

Calcaterra Funeral Home ,5140 Daggett

(Licensed Emba I S

tatement on Reverse Side)



o
Ty
ﬁ.

/ STATEMENT BY LICENSED EMBALMER

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

L LT 7 - T T 1L SECTTREEETEP TR PR L P ELER , Student Embalmer No..............

workmg under my personal supervision..

Student ... . ...iiciiiiiiieiieic it Signed A NLIUEGT YN L T LT

Signature of Student Embalmer
Licensed Embalmer NZ %/‘E

P, O. Addres X;L«h

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not emmbalmed, fact should be sc stated above. - nd

-



