THE DIVYISION bF HEALTH OF MISSOURI

oy FRED APR 12 1957 STANDARD CERTIFICATE OF DEATH S
Walfare 8
Public Registration District No. __._._..........3.1 . Primary Registration District No. oo Registrar's N 2. ..... §.~—-—
Servics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1F institution: Residence before
a. COUNTY a. STATE _ Hiasom-i b. COUNTY adminsien)
300 b. CITY (If aurside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY : Inzide Limits '
- OR OR
1-56 a TOWN st LOUJ.B Yas(® NoD TOWN St.Louia YesX NoD
FULL NAME OF (If NCT inhospital, give location}|Langth of stay in 1b (4 4 ) Resid E
HOSFIT d STREET autsi a, gIVE Qﬂﬂflﬂn) a31de on arm
. 3 ,gf s finwoute City Hospital DOA A/ 3paporess 5216 Northrup Yoo NoE
[
% H 3. nams or Firnt Midde © Laxt 4 oate Month  Day  Year
o
A (Type or print) Angele Ferrante oearw  March 19, 1957 |
] % 5. SEX 6. COLOR OR RACE 7. marrieo ] never marrieo [ 5. DATE OF BIRTH |9. ?uG#Fb(iIr:thg(na;). :::u:u 'DY::R I;y”u:f,. ;‘;‘ﬁ .
=5 Male 4 White wivowep [ / oworcen (] March 19, 1886 N ] |
3 ; 10a. USUAL DCCUPATIONt(Glufkind o[lgfrk dm}; 105. KIND OF BUSINESS OR INDUSTRY | 11.-BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY? !
"3 w dur o3¢ of wor ife, even if retire . —
§% o Helired Laborer Brick Yard Italy .5 U.S, |
%'E g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME '
» & v .
T ___Kicola Ferrante Unknown
=z o W 15. WAS DECEASED EVEI; IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- (¥ea, no. or unknown) | (If yes. give war or dates of servics)
82> W Fio ™" | . 1,89-01-812)s | Nick Ferrante, 5216 Northrup
E '-.-f = {8. CAUSKE OF DEATM [Enter only one cause {ne for (a), (b}, and (Q.} -— INTERVAL BET;ETEN
2o = PART I. DEATH WAS CAUSED BY: M ONSET AND DEATH
5 2 IMMEDIATE CAUSE (a) .
-~ g h
28+ -
2.z Conditions, if any. DUE TO (6)
5% O whichA pore rut fo
vg 3 above cause (8), .
s & |, fiating the under: | bue To (o) W /K.&éem .
2 g =] FART il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(q} 3. }"gﬁéﬁ‘ég"
L] = .
53 x d 4402’\ . ves(] wolX 2.
; [ ; E 20g. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
FENAN || I |
5 K] a 2e. TIME OF Hour  Month, Doy, Year |: — |
“ INJURY a. m. * - * ' -
- 8 p.m, -
3 w
- 8 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
- = WHILE AT [ NOT WHILE ] farm, factory, stred, office bldg., ete.)
EY & WORK AT WORK .
; E D -~ BN 3
"2 - 2l. I attended the deceased from M / , toﬁlM- LY andlast saw :':." alive on 9~
- % Death occurred at ‘ ' V’ m on the date stated abore; and to the best of my knowledge, from the causes stated.
g“— . 2a, SIGNATY or title) 225, ADDRESS : Z2ec. DATE SIGNED -
2 e - )
i M 2u” 0 | FATY _(ratprt Cag | 3-20.57
5 5 23a. BuRIAL, CR?IAT!?N]. 235, DATE 2%_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, gr counly) (State}
2 EMOVAL { SRecify . ,-
3 Hemoval 3-22-57 Resurrection Cemetery St.Louis Cos,Mose
- 24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 BEGISTRAR'S SIGNATURE

Calcaterra Funeral Home,5ll0 Daggett Ave,

{Liconsed Embalmer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by «...ciiiiiiann. T A s e ee et

- -4

, Student Embalmer No . .

working under my personal .supervision

Student . ... iiiciierriaaes

Signature of Student Embalmer

: ‘ P. O. Addresdf
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).

(Fa

- If embalmed by a STUDENT,; he also shall sign-in his OWN handwriting

if this body is not embalmed, fact shou.ld be 89 stated above.
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