wvocror, coroner, &ic. Musr use only sranaara noman

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | myst be casuvally relcted.

fILED DEC 31 1956

Ragistration District Ne, ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8Pr|mary Repgistration District N01 003

STATE FII._E NUMEEH

- Regiswer ,111,70

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

¥ institution: Residence befors

T%Trm St.Louis

Yesﬂ No D

Tow Normandy

/

a. COUNTY ° STATE Miggouri b “ONTY gt Loufs "
b. CITY (If cutside corporate limits, give TOWNSHIP anly)| Inside Limits c. CITY 4/5/ Inside Limits

YesX NoQ

FULL NAME OF (if NOT inhospital, givelocation)

Length of stay in 1k

during most of working life, even if retired)

HOSPETAL OR d. STRE {If outside, give location) Raside on Farm
msTiTuTioN  DePaul Hospital ADDRESS 7626 Nat.Bridge YosO NelX
3. MAME OF Flirst Mliddle Layt 4. DATE Month Day Year
DECEASED OF
(Type or prin) Katie Lume AT Dec,6,1956
5. sEx 6. COLOR OR RACE T 8. DATE OF BiRTH 9. AGE (In years | IF UNDER 1 YEAR hf UNDER 24 HRS,
. v MARRIED [[] MEVER MARRIED [] | tart Birthday) ot T Do it 2 1815
Wico oworcen () Dec,1lith, 1882 13
“]10a. USUAL OCCUPATION {Give kind of work done |10, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country} Fa 12, CITIZEN OF WHAT COUNTRY?

at home St.Louis Missouri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Retagliata - Mary Isola
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Fes. no, or unknawn) Uf yew, give war or dater of srvice)
no no no Carmen V., Arata 7386 Northmoor

PART I. DEATH WAS CALSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enier only one couse per line for (a), (b). and {c}.)

CEXLEFRAL

EMELI SI

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if cnv

’

MEART PISEASE

wh:ch gace ris
cbove cauae a
stating the umitr-

Iying cause lopt. OUE TO (¢}

DUE TO (b) _ARTERICTCL ExoTi &

R0 0

=
o PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . ;vE:S;__ 6\3:'2%?
™
g ves () wo (B
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part I1 of ftem 18} -
ﬁ 0 a O
i‘ 20¢. TIME OF Hour  Month, Day, Year
s} INJURY a. m.
= p.m.
d
] ¥ | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or about Aome, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WRILE AT a NOT WHILE Jarm, factory, atreet, office bidg., etc.)
WORK AT WORK
2. } attended the deceased from 7,// 77/5_6 , o /2’/Lr/-5—c and laat saw Ih?r aliva on /"’;/5 A—L
Death occurred at /el 20 A

m ¢n the date stated above; and to the best of my knowledge, from the causes atated.

810 Lindell Blvd|

2Z5. DATE RECD. 8Y LOCAL REG.

DEC 7

1956

GISTRAR'S SIGNATUR)

22a. SIGNATURE . { Degree or tirle) C‘ 22b. ADDRESS -1 22¢. DATE SIGNED
2 | P - 377/ CoopFELLOw - pLvp, 12/e 5 ¢
230, BURIAL, CREMATION. | 23b. .;ATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. ‘LOCATION (Ciry, town. or county) ( Stafe)
:uovAL (Spctl[r'n oo
4 12-10-1956 Calvary Cemetery St..Louis

{Licensed Embalmer’s Statement on Reverse Side) ~ ~ —2»f




-~

4 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, OF by . i i i ran et te e s » Student Embalmer No........

working under my personal supervision..

Student . .. iicciiiiiieeaaaan S:gnedg;?'a'v"&-’f/l‘ A

Signature of Student Embalmer
Licensed Embalmer Nin

P. O. Addressc;;:?ffé

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

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




