/o 800 THE DIVISION OF HEALTH OF MISSOURI 706?
L /N0, 4
/| /) FILED FEB 18 1357 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. ;3[ ! I PRIMARY REG. DIST. _.ﬁ/Q_Q_. Registrar's No.__..... [_.Q_ S
I. PLACE OF DEATH - 7 USUAL RESIDENCE ( decoased lived. 11 Lnati
a. COUNTY St. Louis a. STATE Mo, %7 D b. COUNTY g ¢ Loui‘ﬁ""”’
b. CITY (f outatde carpurate Limite, writa RURAL szd give | ¢. LENGTH OF || . CITY i 4. o Residorcn within g of
OR wratitp}] STAY (i this placs} OR ¥ gy L lmeorpers ?ﬁn
Tom  Bissel Hi1ls ™ |G epan. | TOW Bigsel Hills L v
g d. FHCISSLPIIN_IJ_\AI\]!_EO%F (If ot ia howpital or Institotion, glve stregt .4&. or losation) . ASISTI?FEEESTS (1f rurs!, give location)
E nsTiution 10525 Seaton Dr. 10525 Seaton Dr.
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4, DATE onth) 8
DECEASED 7, gﬁrr)
E { Type or Print) Angela Caravello DEATH gen?™ 1§ 19
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECEQRmED 8. DATE OF BIRTH J§ 7% | o AGE dla yeara] r thocw 1 Youn [ & wroen o .
S female | white WRABWEE ™= > | Nov. 21 SR & e Nl i s
% || 102. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE i\ oot State or Foreice Counters | 12 CITIZEN OF WHAT
E KO EW f Pgostie-sreni rotiest) home DUSTRY Ttaly tr t n Lounery :l F.lY .
~
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NRME 14. NAME OF HUSBAMD'OR WIFE
a Vincent Russo {Antonia Carvalla Anthony Caravello
[ was DEEkEASEP E\(IIFIZR mﬂ u.s.AnMdr:fo E)R::ﬂE'; 16. SOCIAL sEcuaErg 17. INFORMANT ' 5 51GNATURE OR NAME ADDRESS
- it nowh, JFO8, Kive War or tea an i) .
3 8 - none Marion Curavello 10525 Seaton Dr.
J: 18. CAUSE OF DEATH . BISEASE OR CONDITION EDICAL CERTIFICATION () Iggg}fﬁg%iﬂ '
 Enteron? ) . ) .
Z u:e:’or"‘(’”y"’(‘;;:‘:‘x'(’g DIRECTLY LEADING TO Dam'(,)d\w—-—& ‘] "“\I\H*A—-' - ‘4"1-*—-'
E «This dots ot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid Zonditions, if any, giving DUE TO (b)
3 a2 heart faliure, asthenda, | rise to M%ﬂba'e cause (a) staling
- de. It means the dia- | theunderl ¥ing cauze lest.
o || e insurv,or complica- DUE TO (o)
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS A . S
A Condilions contributing to the death but not W Cg,_d.__, Vg, p._,
-~ reloted Lo the disense or condition causing death. .
s | 15a. DATE OF OP%%?E 19b. MAJOR FINDINGS OF OPERATION { 2, AUTOPSY1
E / 74 y YIS D NO D
o [l 218 ACCIDENT (Boucify) 21b. PLACE OF INJURY (s.g..Inevabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE N 5 bome, farm, fastory. street. cBoe bldg.. ne)
& HOMICIDE -
g 219. TIME (Moztd) (Day) (Year) (Houd | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY =. | “wonrk AT WORK
E 2. I hereby ceMify that 1 ;Juended the deceased from 1. 19.5_..6 tod o | 19..27 that I last saw the deceased
3 alive on , 1957 and that death occurred at _/_Pm m the causes and on the date slated above.
1 {| 232. SIGN RE (Degree gr title) | 23b. ADDRESS 2. DATE SIGNED
& R
' \('2%549.-—3'* ) SOF N-q-\owd t|1>1(s7
E 22 BURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, o county) (Btate)
3 ‘f’bﬁf Yatr—"11/22/57 | Calvary Cemetery St. Louis . Mo.
DATE REC'D BY L%%AGL EGISTRAR'S S|GNATURE |35 FUMERAL DIRECTOR' 8 8] GNATURE ADDRESS
1-R1-&57° Buchholz Mortuary 5967W. Florigsant

*s Statemnent on Reverse S-d:)
3




/' STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..............

by me, or by ....... U PO PP P .

working under my personal supervision..

Student . ..ouuiiisiiiimiie e icara s
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . L
* ¥ this body is not embalmed, fact should be so stated above : ’

. "
. P
.




