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lizseoses in Partil must bo casuolly reloted. . Coronor cannot cortify to o death due to natural causes.
USE ONL Y BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, eic. must usa-only standord nomenclature in item 18. MNo symptoms will be listed. All
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- Registrar's No

ICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Where decaased livad, |f institution: Residance botors
a. COUNTY o STATE  M4gmouri b COUNTY odmissjon}
b. CITY [ ou!m corw.uigns, give TOWNSHIP enly) | Inside Limits c. CITY Insida Limits
OR " o .
TowN Yo Nod Tomw  Stl.louis Yex Non
c. FULL NAME OF (I NOT inhospital, give location)|Length of stay in ib ) T d ) Resid F
OSPITAL OR ‘ d. STREET (It outside, give location) eside on Farm
A& wstiruvion ST. 1OUIS CITY #1 | 17 days /.3 jsooeess  Sl2k Bischoff Yeso NocK
3. mamt or Firat Middle £ Last 4. DATE Month Day Year
DECEASED
{Type or print) MICHAEL CARVANO oearn MARCH L, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH - 9. AGE {In years | IF UNDER | YEAR hF UNDER 24 HRS.
. MarriED (] NEVER MARRIED [] Pt Lirtndan e T Do i, 24 b
¢ Male White wiooweo 38 .2 oworceo [ April 15,1875
110a. USUAL OCCUPATION (Gise kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atafe or country) §2. CITIZEN OF WHAT COUNTRY?
during t of working life, ecen if retired) /‘)-—-
one Italy UeSe

13, FATHER'S NAME

Petro Carvano

14. MOTHER'S MAIDEN NAME

AnnaUnknown

i3, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.

I7. INFORMANT Address

( Vex, no, or unknouwn) I {If yea, pive war or datee of servica)

No

None

Mrs.Anna Serra, Sh2ly Bischoff

18, CAUSE OF DEATH [Enicr anly one cause per line
PART 1. DEATH WAS CAUSED BY: s,
IMMEDIATE CAUSE (a)

. {b), and -(c).]
. 3

INTERVAL BETWEEN
ONSE.:‘I' AND DEATH

Conditions, if any, DUE TO (5)
which gave rise fo
above cause (8)
dating the under- |- ,
- Iping  cause last. DUE TO (¢)
o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} ) 3. xzis:;g?"
E - !
o«
S A Ay Vs oD
,‘E 20a. ACCIDENT SUICIDE HOMICH# 206. DESCRIE HOW INJURY OCCURRED, (Ernlér noture of injury in Part 1 or Part H of item 18.) ) )
3 0 ] 0 T
M) *
U 3
- 20¢c. TIME OF Hour  MontA, Day, Year
y] INJURY  a.m. .
E p.om.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | ). CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, Kreet, office bldg., ete.)
WORK AT WORK
21. f attended the deceased !rom 2-15-57 . to 3-h-57 and last saw .hi.ml alive on }u 57

Death occurred at

m on tha date stated above; and to the best of my knowledge, from the causes stared.

22a. SIGMATUR

?z m o WL

22h. ADDRESS

: 1515 Lafayette

22c. DATE SIGNED

3-5-57

23a. BURIAL. CREMATION,
ﬁnowu. (Spreifpd

23b. DATI 23c. NAMEOF CEMETERY OR €

Resurrection

(Stale)

REMATORY 23d. LOCATION (Ciy, town. of conty)

7-5?
24, FUNERAL DIRECTOR ADDRESS

Calcaterra Funeral Home,51L0 Daggett

5. oATtidRAEcRD.g Loqg.?m

Cemetery .
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ey

Signature of Student Embalmer

: Licensed Embalme@ff
Tiagiall Cem Vdol , Lt P. O. Addre;é/ /%0

Ane?

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

Tytocomply with the above, constitutes grounds for revocation of license)..
" If embalmed by a STUDENT, he also shall signin his' OWN handwriting.

If thls bgdy is not embalmed fact;should be.so statgd above - IR Igvg—ns
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< [ Fypiaiyic
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