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N | STANDARD CERTIFICATE OF DEATH A T
Ifare ﬂl_Eu D EC 1 D 1956 4 ATE FILE NUMBER
i-: / Ragistration District No. '-3 .l 9 ... Primary Registration District No. ......-...S.-.... .n ......... Registrar's No. am .
ice

3 1. PLACE OF DEATH i 2, USUAL RESIDENCE (Whets daceased lived. If institution: Rusidencguboi_or.

o COUNTY St.Louis o STATE  Migmowri b COUNTY R
: b. CéTY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. {@ITY Inside Limits
R
7 town  Richmond Heights Yesx Nou | /3 rp'fm St.Louls Yos(X NoD

e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stoy in 1b 1f outside, give location) Reside on Farm

|
Wstirution SteMary's Hospital | 1 hrs, | * WoRels 1929 Edwards Aves | oo nax

kB :::1!:“0: . . First Middle Layt 4, DATE Month Day Year
o S OF
(Type or print) - Maria Ponciroli Chinetti ‘ DEATH Oct. 28, 1956
»:] 5. sEX ’ 6. COLOR QR RACE 7. MARRIED ] NEVER MARRIED [ 8. DATE OF BIRTH |9. ;GE;(;nhgmr)l IF UNDER 1 YEAR |iF UNDER 24 HRS.
_. et birthday Monthe | Daws Hours | Min.
Female White . wma’:z: X ovorceo [ Aug o, 1894 . |
-] 10a. USUAL OCCUPATION {Gire kind ofwark done |106. KIND OF BUSINESS OR INDUSTRY [15. BIRTHPLACE (City and atute ur country) - 112, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) 9
Honaewife At Home Italy ?
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unimown -
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥Yea, no, or unknown} (1S yes. give war or dates of scrviee)
No | 1196=-28-4892 Ceaear Poncirolj. , 1929 Edwards Ave,

INTERVAL BETWEEN

; Chrag |

18. CAUSE OF .DEATH [Enler only one ca g line for (a), (&), and ().}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () SRAL

Coroner cannot certify ta o death dua to natural couses.

Y‘._BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any. 1 puE To (O)L\ - ,———peu -
which pare ris )!0
abore cause (6) . ]
stating the under- .
z lying cause last. DUE TO (¢} A/’ZO /
=] PART Ih. OTHER SIGNEFIGANT CONDITIONS pONTRIBUTIN ELATED TQ THE TERMINAL DISEASE CONDITION GIVEN LN PART I(a} T3 WAS AUTQPSY
< =4 - ] . - PERFORMED?
- h :
L 3 YE o (]
hr :*"_- 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part I or Part 1 of item 18.)
-
= i O O a.
- [*] -
g JT2e, Time oF Y Hotr . A, Day, Year ), >
PIURY 1‘""— Y
|"G -] & -ﬁ..-".'{ P’-‘p m .
ARSI I A
: 2 &'g Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or chowt home. | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
!:':_ T WHILE AT NOT WHILE farm, foctory, street, office bldg., elc.)
T w- o] | work AT WORK . s T
 E D -l -
]
P o {_. zl. i-llunde dccaaud from / 5-. . to ,0'/& g/‘J |4 and last saw o hEr alive on M_L_‘)L_
Deafh oce rrad at m on the date stated above; and to the best of my knowledge, from the causes stated.

S SR i e e

|
Jiseoses in Part

L 235, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, fowa, or county) “(State)
10- 6 SS Peter & Paul : . St.Louls,Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

{Llcensed Embalmer's Statement on Reverse Side)

Calcaterra Funeral Home,5Li0 Daggett |/p-2,9-1® W/? Mlﬁg—q
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P STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

&,
£21 2P 13 3 SR Signed /h‘—awwz:%ﬂ

Signature of Student Embalmer
Licensed Embalmer No.?;“_s

P. O. Addres ﬁ\v\-
:- % "

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

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

if this bpdy is not embalmed, fact should be so stated above. S L=
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