THE DIYISION OF HEALTH OF MISSOURI

HLED JAN 151959 STANDARD CERTIFICATE OF DEATH 44401

STATE FILE NUMBER

Ragistration District No. ... ..1.3....[..?......Primury Registration District No. ...} ....g._g.__.,......... Registrar's No.tgos.o

Loroner cannot certity to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE !F POSSIBLE

jisogses In Fart | must be casuvally related.

i. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers decaased lived. if institution: R.lidons- .b.[Mr
. COUNTY a. STATE . b. LOUNTY a mlssl.nn)
° Ste Louls Missouri o Ste Louis
b. CITY (If eutside carporate limits, give TOWNSHIP only) | Inside Limits e. CITY g o Inside Limits
OR OR
jown  Huntlelgh Village Yo HeO somi Huntleigh Village Yesir NoD
<. nggé.l.ltl:{:!%gl: (I NOT inhospital, givelocation)fLength of stay in 1b 4. STREET {1 outside, give location) Roside en Farm
insTiTuTioN |2 Rednor Road | 5 years sooress {2 Rednor Road Yoso  NooX
3. NAME OF First Middle Laxt 4. DATE Month Doy Year
DECEASED OF
(Type o print) Gaetano loseph Tarantola veat December 28, 1956
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR {IF UNDER 24 HRS,
C marriep [ mever marrien [ | Tt hirehag), Foromm T Dag | oDEE 4 bRS
Male White wmoéogl ovorcen JAbout 18772 792 ¥
[ 10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stato or comiry} _9 12, CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired) -
etired Contractor Truck Contractar ltaly U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unayailable " Unavailable .
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{¥ea, na. or unknownt (IS yes. pive war or dales of service)
No. NIl Noneg Charles Tarantola, 12 Rednor Road
18. CAUSE OF DEATH [Enler only one catse per line for {a), (0). and (¢).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ¢ ] ONSJT AJD DEATH
IMMEDIATE CAUSE (d)
Conditlons, if any, M W 12 oLy
which gare r{: n!vo DUE TO (b) M -
above c:uu dﬂt).
slating the under. ; W
> lying  cause last. | DUE TO (o) =X o '
= PART .II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) B[]S autorsy
= FORMED?
g J J / X ves [ no £
B 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1T of item 18} '
g (] ] O
=t | 20¢. TIME OF Mour  Month, Day, Year
by INJURY  a..m. N
E pP-m.
ZE | 20d. INJURY QCCURRED ) 20¢. PLACE OF INJURY (e. ., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, rreet, office bldg., ete.)
WORK AT WORK
—
21. | attended the deceased from / to M&lnd last saw mive on _{ > !— b 'l-'/I‘P
Death cccurred at . © m on the date stated above; and to the best of my knowledge, from the causes stated.
20, SIGNATURE ; ~{Degree or titie) . ADDRESS - <o DATE SIGNED
A-. B—QM Vi 49 34 \u w 4 = y/ » F71%
23a. BURIAL, CREMATION, |23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, {own, or county) ¥ (State;
REMOVAL (Specify)
val 12=31=56 Resurrection Cemeferv St, lovis County, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
Paul C. Calcaterra, 5140 Daggett| /R-2§ 50 WWM%%?

{Licensad Embalmer’s Statement on Reverse Side)




* e STATEMENT BY LICENSED EMBALMER

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

L3 o o o D T R TEE TR T P » Student Embalmer No.......

working under my personal supervision..

Student ... i iiiiiiiraicraariraarsereaaenaney Signed..«... 700 (A.)LLJ

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



