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Coroner cannot certify 1o a decth due to natura! causes.

Dactor, coroner, atc. must use.only standard nomencleture in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

b. 300 ...

THE DIYHION OF REAL TH OF MISUURI '
STANDARD CERTIFICATE OF DEATH

FILED MAY -8 1957

Registration District No. oo 00 B Primary Registration Districy Il..O...Q..._...__.._......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where duceased lived. 1f institution: Residence before

a. COUNTY a. STATE M b, COUNTY admi ssion)
*
-b. CITY {If ourside corporate limits, give TOWNSHIP onty}| Inside Limits €. CCITY- -7 et v T A "Inside Limita ~
OR
TOWN St. Louis Yesu Nom Toen St. Louis Yes NeO
c. Eglgll;l_?:‘ﬁ_ﬂ%gf: (U KOT in hospital, give location)|Length of stey in 1b A sireet {f cutsids, give fogation) Resida on Farm
.31 stitution Enroute City Hopp. N ¢£ soDRESS 5053 Lindenwoo YesO NoD
3. NAMIE OF First : Middte - Lax 4. oATE Month Day Year
DECEASKD OF
(Type or print) CAROLINE DE PAIMA DEATH Apr. 20 1957
5. SEX I 6. COLOR OR RACE 7. MARRIED D NEVER HARHI[DD 0. DATE OF BIRTH I 9. ‘AG"E (!n ﬂca!’)‘ If UNDER 1 YEAR |iF UNDER 24 HAS.,
. eyt HTRCAY) [ Monthe | Daw | Howrs | Min.
Female ' | White woonto® __owonceo]_Apr.. 17,1891 | EE™ l

104, USUAL OCCUPATION (Giee kind of work dane | 106, KINDG OF BuSINESS OR INDUSTRY
Hdurina most of wepking life, ezen if retired)

ousgewor

11. BIRTHPLACE (Ciry and atate or countey)

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

4

Ttaly

13. FATHER'S NAME

Anthony Carbone

14, MOTHER'S MAIDEN NAME

Magdalena Monacelli

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,
(Fes, no, or unknown} | (If yes, oing 1car or dates of sereice)

o None 488-10-2391

17. INFORMANT

Address

Irma Baslle 1730 Geyer Ave.

——
18. CAUSK OF DEATH [Enter only one cause per Jor (8}, (D). and (c).]

PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

A A A

ONSET AND DEATH

/: ': . INTERVAL BETWEER

/

Conditions, if anv, 1 pue To (b)
which gave tisg fo

above cguu ;{- )

sating (he under- K

lying cause laat. DUE TO (€)

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART i(n)

-
13. WAS AUTOPSY

PERFORMED?
ves L) No

Y 20./

=
o
3
%_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part Ior Port 17 of ifem 18)
i m} 0 O ;
3] .
= [20c. TIME OF Hour  Month, Day, Year |
%] © INJURY aom.o '
o P m,
a2 .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, streel, office Ddg., etc.)
WORK - AT WORK
21. I attended the doce‘n;m' from . toJ ) and Iast saw hh‘::_' alive on
Deathoccurred at I; 3’ U ; ; m on the date stated above; and to the best of my knowledge. from the causcs stated.
. SIGMAFURE ° 22b. ADDRE 22¢, DATE SIGKED
P
7 4 T 7\ #2257

23b. DATE

23a. BURIAL AREMATION,
REMOVAL (Specify)
R va

. NAME OF CEMETERY OR CREMATORY

Apr.23,1957 |Resurrection Cemetery

23d. LOCATION (City, loicn., of counfy} (State) 4

St. Louls Co., Mo.

24. FUNERAL DIRECTOR AdDRESS

Kriegshauser };228 S.Kingshighway|

25. DATE RECD. BY LOCAL REG. 26,

APR 22757

EGISTRAR'S SIGNATURE - :

{Licensed Embalmer’s Statement on Reverse Side)




T . I S .
. L‘_J‘ . . ' - P oW
; L
- ¥ -
N - . N Y - " ' K l_ -
I - i i o ) '
L] r
' . - ol - e - -~ JENEE S T
. A ;
. e -
i 3 b mm e v meetal & - . e T IO AR =
. - pES ’ ' {7 o T . » -
" .- "STATEMENT BY LICENSED EMBALMER L

[
.

I hereby certify that the body whose name is recorded on the reverse side .of this certificate was emt

BY IME, OF BY totciiriiirniamnaeaameanaateraeenannanns e e T ..., Student Embalmer. No..........

working under my personal supervision,.

LT 13 L O S1gned MM‘/ ....... I%W

oot . o L1censed Embalmer No. YO

) "P. O. Address _.__._..............
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).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If tlns bodv 1s not embalmed,. fact should be'so stated above. -
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