THE DIVISION OF HEALTH OF MISSOURI

-~ T
.5. No.300 ) ;
v, 10.48 FILED MAR 27 1957 STANDARD CERTIFICATE OF DEATH swe e Q08
BIRTH NO. REG. DIST. NO. _&lﬁ_ PRIMARY REG. DIST. MO. 1003 Regitirar's No ' 2133
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dercased lived. If lnstitution; resideccs befors
a. COUNTY gt..—toulis. a. STATE Mo. b. COUNTY adiniaion).
' b. CITY (! outeide corpurate limits, write RURAL snd give c. LENGTH OF c. CITY 4. In Residence within Hmits of
Tg\?m St . Eoui g townakip}| STAY (In chis place? TC?\"}N St . Loui s l{'ﬂny obmmpﬁ?hdﬂ““?
d. FU!‘%P?TAA"I‘_EOOF t1f not in hospital or institytion, give streat addrem or location) A%TDRESS (H tunal. give location}
o/ wstiuron 5356 Unton Ab7% 5356 Union
3. NAME OF a. (First) b. (Middle) "o ¢ (Lest) 4. DATE (Mcnth)  (De.
DECEASED : b 71 (Year)
(Tvpeor Py MaTy Jeacqulin Colletta oeary  Mar. 1, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B DATE OF, BIRTli 9. AGE (Ip years| w UNDER 1 YEAR | ¥ UNDER 1 s,
Female l white Y“fa DOWED, DIVORCED pectty) |NOV . 887 g birtbday) Mnnml Dayn | Hours | Min,
rried , _z |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - : 12. CITIZEN OF WHAT
& y if ratired} RS DUSTRY ) {City and State or Fnrn'_‘_l.(lonl.ry) NTRY
> dlgini - Salerni TITtaly 5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
Antonino Drago | Francesca D'angelo Paul
2!‘:’ w. MED E\;’IER INﬁU SARMGEP I:?RCE&E; 16. SOCIAL SECURITJ 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
o, Yo IYe WAl oF {_} 285V
———— - | Paul Collettu 5356 Union

18: CAUSE OF DEATH ' ° — AL CERT[TICATION —_ f‘ / OHSET AfD

 Enteronly enecusaper | |- DISEASE OR CONDITION . AND DEATH

Line for (a), (b), ond (¢) DIRECTLY LEADING TO DEATH'(a) O a + T&:h
*This does mot mean | ANTECEDENT CAUSES &M f: i E . -

the mode of dying, such | Aortid eonditions, if eny, giring DUE TO (b)

os heast fallure, asthenia, | rise to the above eause (o) sleting

ete. It means the dis- | the underlying couse last,

cose, injury, or complica- DUE TO (2
fiom which eqused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death bul "101
related to the disense or condition causing death.

WRITE PLAINLY-—-—-USI);'G UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF op_F%m 19b. MAJOR FINDINGS OF OPERATICN - g 3 D 20. AUTOPSY? *—
r
YES D NO M
21n. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o4 Inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office blds..exa.) .
HOMICIDE : : :
21d. TIME (Mcath) (Day) (Year) {Hou | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY . = | " work AT WORK s
2. T hereby certify that 1 a!tended the deceased from — __August 195.6_ to_Mar, 1 19_5?_ that I laat saw the deceased
alive on ___ll&_._l R 57, and that death occurred al M‘m ., from the causes and on the date stated above.
2. suw [/ E 8 (mw b, mnn? 7 : 9 | Zic. DATE SIGNED
24n, BURIAL /JCREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATHQ (Olty, tdwn, or county) |, (State)
¥ ”mar, 4 1957 calva L e
. ar. 4, ry Gemeterv St. Iouis

DATE REC'D BY LOCAL * i HEﬂlif T TOR'$ SIGNATY “DDIESS

P 50 "No. 1ngshighwc1y

(Licensed Embalmet’s Smr.mml on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

. Studeﬁt Embalmer No,

-License

s P. O. Addre,ﬂ

-
-----

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 handwntmg
74 this body m not embalmed, £act should be so stated above.

......

nbalme

(Fa lure



