THE DIVISION OF HEALTH OF MISSOURI 40003

l:::l.." FlLED N OV 2 6 1958 STAN[‘)sARD CERTIFICATE OF DEATH "5";';'\’1:EF;|_—E“NUM'BER ---------------------------
bli.: Registration District Neo, .._’?— Primary Registratien District No. ._.__.?.. Registrar's Negéﬁ
ITvIiCe
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residanca before
o . . STATE . b. COUNTY gdmission)
k) CounTY St. Louis, ° Missouri f St. Louis,
00 b. CITY {f outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY i 4 Inside Limits
'56 OR . Y No O OR A b4
g Town Richmond Heights,Mo. s X Ne TOWN ffton / Yes X Noo
e EBIS.FL;I_?J:C\%SF (If NOT inhospital, givetocation}|Length of stay in 1b d4. STREET {If outside, give Io:rution) Reside on Farm
wsTiTuTion St, Mary!s Hospital / appress 932 Astor Drive Yesn  nda
3. NAME OF First Middle L Lot 4. DATE Month Day Year
DEICEASED .. . oF
{Type or print) Beniamino {Ben) 0ldani vatv  Nove 12, 1956
5. SEX O 6. COLOR OR RACE  |7. warRIED L] NEVER MARRIED []] 6 DATE OF BIRTH '9. AGE {In years | IF UNDER | YEAR JiF UNDER 2 Hms.
. fast birthday) [fontha | Daw | Hours | Min,
Male White wmoaf ] ovoreen (] Octs 15, 1885 |
10a. USUAL OCCUPATION $Giue_kiud of work done [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) . b
Retired Laborer Brick Co. Italy U.S.A.
13. FATHER'S NAME 14. MOTHER™S MAIDEN NAME
Unknown . _ Unknown
IESY WAS DEC"EEAEED)EVE(I:! IN U, S, ARMEdD FORICES? N 16. SOCIAL SECURITY NO.|17. INFORMANT Address
ek, Bo. or unknowon! prg @ite war or dalers of service
fou ™" | “"hiTS 189-05~L5L1A| Jotn Oldani 932 Astor Dr. Affton, Mo.

18. CAUSE OF DEATH [Enier only one cause Jor (g}, (b}. and (©).}7 INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ot e ONSET AND
IMMEDIATE CAUSE (o) _ _ . .
1

which gare risg to
shove cause (8),

Conditionas, if any, DUE TO (&) "e""

slating the under- .
=z lying  cause last. DVE TO (¢} : o 1/
=] PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) 1. '\’E‘SF R:‘gfg‘f
[=
g LS 7 o/ ves ¥ na O
E 20a. ACCIDENT SUICIDE HOMICIDE §{ 20b. DESCRIBE HOW INSURY QCCURRED, (Enter nature of injury in Part I or Part 11 of item 18))
] 0 a - a
o .
3 20¢. TIME OF Hour  Month, Dey, Yeor
INJURY @ m.
E p-m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or chowt home, | 2If. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK Y s R )

USE ONLY BLACK INK OR RIBBON TYPEWRITE JF POSSIBLE

arc. m

diseases in Part | must be casually related. Carener cannot certify to a death due to notural causes.

21. I attende deceased from __1, , to 3 and fast saw ’?t::'l aliveon _11- -
i Death urred at ;ﬁe date stated above; and to the bost of my knowledge, from the causes atated.
i'g’ 2. m;Z"'bu : d (Défree or elile T (]2 avoRess ' 22c. DATE SIGNED
2 @&d.// . 3915"&.)&4& /@Q‘ : A= 39
g 23a. BURIAL, CREMATION, [23h, DA 23¢. NAME OF CEMETERY OR CREMATORY 2)d. LOCATION (City, torn, or county) {State}
- REMO{AL Specify) _ . . . E
§ Bur 11-15-56 Resurrection Cemetery: St. Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Calcaterra Funeral Home, 51L0 Daggett [/l ~23 -5 /7 M :

{Licensed Embaolmer's Statement on Reverse Side)




working under my personal supervision..

Student .
Signature of Student Embalmer

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 handwntmg

If this body is not embalmed, fact should be so stated above. -

t




