THE DIVISION OF HEAL TH OF MISSOURI 28904
;;.l:::n FILED SEP 6 1956 STANDARD CE§I’IFICATE OF DEATH 003 R R R

whlic Registration District No.. I -Primary Registratien District Na. . . Registrar's N07126
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If instirvtion: Residence _b-f_or.
0 a. COUNTY a. STATE Misg om‘i b, COUNTY admission)
?05{; PSR C(IJ'II;Y (If cutside corporate limits, give-TOWNSHIP only}| Inside Limits J}- e, C(I)":;Y'-“-‘ sl - o p ‘Inside Uimita
E TOWN Ste.Louis Yesll NoD TOWN SteLoulsg 2 1 3 J Yes X noo
e. Sgkrl;l;{mgéﬂ: (1 KOT inbospitel, give location}[Length of stay in 1b . STREET {1f outside, glve |o:a!|on{ "JR.aid. on Farm
Z 4 msTiuTion MOoBaptiat Hosp ital J} A aporess 5405 Araenal S YesO Note
" "
- 8 3. NAME oF Firat Middie Lost 4 DATE . Month Day Yeor
2o DECEASED . OF
v {Type or print) Pall igrino Ae _ Nave DEATH J'uly 29 . 1956
M :3: 5. SEX 6. COLOR OR RACE  {7. magrieD (] Never mardizn [R}[ 8 DATE OF BIRTH |9. G (T pemra | I oER | Verd br o 14 4GS
L onl ap ouMre n,
. Male White wioowen ] ovorceo [ About 1888 672 | _
: 10a. USUAL OCCUPATION (Guu' kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato o country) 12. CITIZEN OF WHAT COUNTRY !
3 w during 'jpu.r of, ingkmg life, even if retired)
: a Italy TUeS e
E] = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
O .
T 9 Gudseppe Nave Benidetta Coppobianco
o w 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
P (Fes, np, or unknown) | {If we, give war or dales of wervice)
o > W 88-01-2668| Dominic Cerulo,9115 Shelley
EE & 18. CAUSK OF DRATH [Enter anly one cause per Fine far (3}, (). and (0).] Yy
26 = PART I. DEATH WAS CAUSEO BY: - e i C ’ srn E . ONSET AND DEATH
<% & IMMEDIATE CAUSE (a)
S € 5
2 Cancirsmma, 6/){/ el .
=
2 z Conditions, if any,
o E g ﬂuch pare !{l a{ BUE TO (8)
9 E - ove  cause
§2 o stating (he under- -sl
EJ o - lying cquae lasl, BUE TO (¢) /‘5 K
14 g =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CHSEASE CONDITION GIVEN IN PART ((a) 15. F\_:;?__ 3;15'5013\‘
. = !
- o < .
52 ¥ 2 YES WD
L ; "’-_-" 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Ewnler nature of injury én Part I or FPart 11 of itemn 18.)
.U ] (] o .
| )-:h L4 3 D
i’g S 3 o 120c. TIME OF  Hour  Month, Day, Year
o a b INURY . m.
; h >_-I E pP-m, i )
-8 % X [ 20d. INJURY OCCURRED 2. PLACE OF INJURY (¢. ¢., in or about home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
2. WHILE AT NOT WHILE farm, factory, street, office bldg., efc.)
Eas W WORK AT WORK ”
G E D
- 2l. I attended the deceased from W and last saw him her rive on
- ‘s Death occurred at . m on the ffate stat{d above; and to the best of my knawl-dge frém thefauses srared.
[]
sn. 226, SYGHATURE (Degree or titley A>|22b. avDRESS ZJ DATE S NED
- £
5= 4
3% AL W ,3 32X . 7/
5 E 230, BRIAL, t.'REmnou‘ ﬁn 23c. NAME or CEMETERY OR CREMATORY 23d. LocATIONKCity, tou'n. or county) {Smrz)
2e REMOVAL (] y
82 rema%‘fé 8=2-56 Missourl Crematory Stelouls, Moen
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 5. /REGISTRAR'S SIGNATURE

Ealcaterra Funersal Home,5140 Daggett AUG1 1958

(Licensed Embalmar’s Statement on Reverse Side) * — N\




STATEMENT BY LICENSED EMBALMER

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

byme, orby ..........._. e e ettt eeaem e amaeaatamarecnameanm e tebaaanaae , Student Embalmer No.........

working under my personal supervision..

Student ..o e Signed ) . m@ ..............................

Signeture of Student Embalmer

Licensed Embalmgr No,,d =

P. O. Address.-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocati-p_x{ of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so.stated above. L ;
[ 4 - » . . .




