Doctor, coroner, atc. must use enly stondard nomenclature in item 18. No symptoms will be listed. All

aalth,
Walfars
Public
Service

diseases in Part | must be casually related. Coroner cannat certify te a death dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED APR 22 1957

Registration Distriet Ne. ...

14605

STATE FII.,E NUMBER

it 3280

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. |f institution: Reosidenca baloen
a COUNTY o STATE Mijggoupi b COUNTY admission)
b. CCI,TRY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits e, Cé};’{ Inside Limits
TOWN St LOI.I is YesiX NoO TOWN St [ Lou is Yes® NoD
c. ﬁgls-lt;l'?:rEOI?F {(Jf NOT in hospnal give location)|Length of stay in 1b aHsTreET o ou{idu, give location) Reside on Farm
'3 insTiTuTioNIncarnate “ord Hospital 4 /3 faooress 4920 Pattison YesO Neo
i :::lt!‘:‘?n Firat Middle Loat 4. DATE MonthA Day Year
OF N
(Tupe or print) Carlo DeCiechi ceath April 2, 1657
5. SEX 6. COLOR OR RACE 7. § 8. DATE OF BIRTH 9, AGE (In yeats | IF UNDER | YEAR HF LINDER M HRS.
Mal 1 Whis mnmggﬁ NEVER MARRIED (] 1 In ey |- 0E L YEAR [ R 1 e
ale i wiooweo [J oivorceo (] Nov, 12,1883

"} 10a. USUAL QCCUPATION {Give kind of work dene

during most of working life, ecen if retired)

Laborer

Plumbing

106, KIND OF BUSINESS OR INDUSTRY | 11.

[T2. CITIZEN OF WHAT COUNTRY?

U.S.

BIRTHPLACE (City and mate or country)

Italy,

3

13, FATHER'S NAME

Deonegi DeCiechi

14. MOTHER'S MAIDEN NAME

Maria Unknown

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
{¥ea. no. or unknown) {I] pex. give war or dalee of sersice)

No 497-05=7402

17.

Address

Josephine DeCiechi, 4920 Pattison Ave,

INFORMANT

18. CAUSE OF DEATH [Enter onlp one cuupp(r line for (o), (b) and {¢

PART 1. DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE (a)-

sy o] Lewrs

INTERVAL BETWEEN
ONSET AND DEATH

N S S

Primary cagcer of liver

DHh occurred at

Conditions, if any,
whick pare risg to DUE TO (b)
aboce couse (8) /5.. —_
stating the under- .
z Iying cause last. DUE TQ (¢) ° X -
=] PART Il. OTHER SIGNIFICART CONDITIONS.CONTRIBUTING 79 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13 WAS AUTOPSY
S N ) fmronmb:m
E 1
= 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW [NJURY OCCURRED. (Enter ﬂa.rurz of injury in Pert Tor Part 11 of ttem 18.)
§ O O [}
Tz‘ 20c. TIME QF . Hour  Monih, Day, Year|.
o INJURY 4. m.
E P-m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atrect, office bidyg., etc.)
WORK AT WORK .
2 I attended the daceaud fro : = L3 '-5 . to 5 - } J lnd laat saw him nhvez / / 4 /

m on the dAe stated above; and tO/ha best of f oy knowhd‘gﬂlrom the can‘es atared.

TURE ree of tife) M

"V A e

2. DA?&HED

23a. BURIAL, CREMATION. | 235. DATE 23¢. NAME OF CEMETERY OR CREMATOR‘!’
REMOVAL {Specifin .
Remova 4-6-57 Resurrection Cemetery

(State}

2. LOCATION (City, towrn. or roun?w

24, FUKERAL DIRECTOR ADDRESS

Calcaterra Funeral Home,5140 Daggett

25. DATE RECD. BY LOCAL REG.

APR 4

'57

(Licensed Embalmer's Statement on Reverse Side)
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Student ..o iiiriiiii e aaaaaas
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

‘to comply with the above constitutes grounds for .revocation of license). ; Yo
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thie body is not embalmed, fac‘t_glhould_ be.sa stated-above. T e ia Trenag!
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