No . 300
o.a0

-

WRITE PLAINLY-—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD (Y

ALED JAN 15 1957

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ajlg'_nmmv REG. DIST. m._@

e e 3 28B3.
rerarene. 12114

' BIRTH X0,
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. ! lostltution: residence befors
. COUNTY . STATE . dwmision),
a ' . a Missouﬂ b. COUNTY adm ¥
b, CITY Of cutelde corpurste limite, writs RURAL and give - | . LENGTH OF |[-.c. CITY e 4. Ib Residence within Hmita of
OR township) | STAY (in this place) OR ’ Incorporn
TOWN St.Louis i “I  Town  St.Louis Rl
. FULL NAME OF (1f pot in bospital or insti sive straot address or locaticn) STREET (I roral, give locstion)
HOSPITAL 1 DQRESS
INSHTOTION St.John's Hospital A ‘? 5340 Daggett
3. gE%héE ‘___!'.,);_IE a. (First) b. (Middle) (Lm) 4. 03}1-: (Mouth) (Day) (Year)
{Type or Print) Celesta _ Crespi . oeati  Dee, 30, 1956
5. SEX I 6. COLOR OR RACE | 7. ‘IHJARRIED. rI;IE\‘;gECESRRIED 8, DATE OF BIRTH 9. hA.GE (In years n: ﬂ? | YEAR | O ONDER u wms.
{Bpe ) on! Days | Houra | Min.
Female White Widow o Aug, 6, 188l w3 | ,
102, ,ESUM' OCCUPATION u‘f.‘.".:.k:'fdm: 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i\, 11g State or Foreisn countey) G| 12 El‘rb{zgh‘l,?opw“ﬁ'r
Housewlts . ely 1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
John Re  Caroline Venegoni Frank _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y-.N.ﬂnnhw'h} (I you, give war or datee of sorvice) NG .
(] None Mike Crespi, 5340 Daggett Ave.
18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION I&ghgwm
| Enter only enooauseper | 1. DISEASE OR CONDITION ’ . f; TH
Ype for (a), (b), and (2) DIRECTLY LEADING TO DEJ}TH‘(E) V '
*This does not mean ANTECEDENT CAUSES DUE TO (&) . o :":-Jé - ‘
the mode of dying. vuch | Morbid eonditions, if mng, mim B
a2 hearl foilure, asthenia, | rive to the above couse (a) dating M M
dte. It means the diae | ‘A underlying couse last. [ 7 -
ease, injury, or complica- DUE TO (c} _ i
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /
: Conditions comtrivuting (o the death but nat M W - Ghre
related to the disense f.’:’mwum 7
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
" TION o M t.
{2-30o-5% SHeentl w-(Lo'.Ge ves L] Nom
21a. ACCIDENT {Spucity) 21b. PLACE OF INJURY (ox.. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Lorme, farm, fnotory, street, offios bldg.,et0.) .
HOMICIDE L
214. TIME {Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ;o ‘ WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK

alive on s . 198 and that death accurred at

2. I hereby certify that I attended the deceased from &~ 27, 19_?_ to L&_B_o_ 105°&, that T last eaw the deceased

m., from the causes and on the date stated above.

23b, ADDRES 23. DATE SIGNED

2. smr'_runs 9  (Degroo e m.loO

7905!5.2#@

I8-3/-5¢

G,

%15. BURJAL, CREMA. | 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stals)
{Bpacily - - : ' ’

B - 1-3-5¢ SS Peter & Paul SteLouis, Mo, :

DATE REC'D BY LOCAL ISTRAR'S SIGNAT 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE $3 v

JAN 2 S

Calcaterra Funeral _Home, 5110 Daggett Ave.

(Licensed Embalmer’s Staterment on Reverse Side)




I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by M, OF BY ..o iiiitiitiariae e aiiasaerrr s r o amaacacsasanasananaan eannnns , Student Embalmer No............

working under my personal supervision..

Student......covmoimmiiriiiiirarirsir ez aaaeaaaas
Signature of Student Enbalmer

Licensed Embalmer No.......7 %

P. 0. Address .. A strein ,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtlng.
° this body s not embalmed, fact should be so stated above.

T L4




