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. Haalth, FALED MAY 3- 1957 STANDARD CERTIFICATE OF DEATH =~ 4090¢

STATE FILE NUMBER

‘& Welfare J/ 7 jg /S z ?Zj’
. Public Registration District No. S’ /£ £ Primary Registration Distriet No. pu?”. " T £8et . Ragistrar's No. ... .

h Service -

1. PLACE OF DEATH 2.. USUAL RESIDENRCE (Where decegsed lived. If institutian: Ruida:i;.il::'i‘::)
lk- - a COUNTY St, Louis o STATE Mo. b. COUNTY
S. 300 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY I, . Inside Limits
. oL H OR OR
1-36 . 1ow  Ferguson Yol NoD 2= 5t, Louis Yes ¥ Now
c. FULL NAME OF (If NOT inhaspital, givelocation)| Length of stay in 1b T i ive | . RV id E
HOSPITAL OR [—~S$TREET outside, give location) eside on Farm
3 7 INSTITUTION Hilltop House |19 month§ {}7 Wooress 5972 Tara Lane YesO Ned
" * 7
< 3 i ﬂo'::‘l‘:. :!’u Firgt Middle v/ Lost 4. os:e Adonth Day Year
o0
a (Type or print) Carmela | Maciocisa oeatn 1t 11 57
£ ’3' 5, SEX / 6. COLOR OR RACE 7. Mm},mm NEVER MARRIED [[]] 8 DATE OF BIRTH |9. :uifb(ij:r"t'hﬁ';r)a :u:lf.m |D'r:v:a IF;I::EH ZI”H‘RS.
- o Ll ",
= Female White woowsn [ oworceo[joune 15, 1882 7. ) [ ]
: : -] 10a. 3suinL OCCUPATIONk(G'J'ate_}cind af:.?ffk qiog; 108. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
S uring most of working life, even if retire )
E: 2 Housewife Home Italy U.S5.A,.
2% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
c .
=% O Joseph Torregrossa Antoinette unknown
o .
Z° c W 15‘; WAS DECEASED, EVE? IN U. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.|17. INFORMANT . Address
. - (Yes, no. or unknown (IS yea. give war or dates of service) .
g2 W No none Charles Maciocia, 5972 Tara Lane
E E © 18. CAUSE OF DEATH [Enfer only one cause pff.line for (o}, (), angaic}.] INTERVAL BETWEEN
£o = PART . DEATH WAS CAUSED BY: v - ONSET AND DEATH
cs o IMMEDIATE CAUSE (g} . / p -3
<€
2§ - J
3 v : o R
. = Conditiona, if any,
553 5 whick gave r{r to DUE TO () -
e 3 above cquse (a),
65 = slating the under- )
ES z iying _cause lgst. ) DUE TO ()
c % o PART (. g SIGNIFICHNT CONDITIONS IBUTING TO H BUT NOT RELATED TO THE TER L DISEASE CONDITION GIVEN IN PART I(a) 13 :gzsr ggatéi‘o? 2
T = 3 : !
5gx |3 /gw,z'«b M ‘-“bL} 33‘% ves [0 no
5e % 1202, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. (Enter nalure of injury in Part I or Part 11 of item 18.)
LS ¥4 'E H
"= U B O g O
E »= <« o
- o | #e. TIME OF " Hour Month, Day, Year
2 e B o J INJURY am .- hd
5 8 © > E Pp. m.
4
E % _3 g E [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or abotd home, 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
= 5 - u WHILE AT D NOT WHILE O farm, factory, street, office bidy., eic.)
> EY & WORK AT WORK N P P g
 E 2
= v
> - 2l. I attonded the deceased from b ., ta %’;{Mnd fast saw L"r alive on W
2 .6‘ “é Death occurred at 2 H OO m on the date alated abaves; and to th‘e bglr of my knowledge, from the causes stated.
. 5% o (Eewreeor o 225. AgoRESS 7 5 Z2c. DATE SIGHED
= 5 - A -
= 3 AR No ¢ ' R4
= 5 5 23a. m._cncunmu). 23b. DATE 2%, NAME OF/CEMETERY OR CREMATORY 23d. LOCATION (City, foton, or county) [ (Sxat;i /!
s = ovAL { Speci . !
L EMOvA 4/15/57 CalvAry Cemetery St. Louils . Mo,
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ? EGISTRAR'S SIGNATU
Drehmann-Harral 1905 Union 4[/}j7 g

{Licenssd Embalmer’s Statement on Reverss Side
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) - T . / STATEMENT BY LICENSED EMBALMER -

i
i

I hereby certify that the body whose name is recorded on the reverse cde of this certificate was emb

by me, or by _..... ... e s P U e eve e ieaaeeaaae .., Si.dent Emtalmer-No...........

working under my personal supervision.. e

LT U o ST slgned%zmﬂﬁﬁgﬂzv/"ﬂ

Signature of Student Embalmer

Licensed Embalme r No 43-5;/

P. O. Addfess ..................
"*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 2 STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




