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Coroner cannot certify to a death due 1o natural causes.

e yMproms wiltl be lisTed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be casually related.
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STANDARD CERTI FICATE OF DEATH

8.t mopmenmonn 1003

FILED MAY 311957

Ragistration Distriet No. ...

i Re 15 [ f

STATE FII.E NUMBER

. regisvire v B OB,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institiony,Residence befoce
a. COUNTY o STATE e b. COUNTY 7 admission}
.
b. ClTY {lf outside corporate limits, give TOWNSHLIP only) | Inside Limits c. CITY // \gide Limits
OR Y
'rown St. Louis Yastl Nom town Arnold néﬁ?ﬂl Na 13
<. Egls_}!'_l_?:ﬁd%SF {If NOT in hospital, givelocation} Length of stay in 1b STREET {11 outsida, give locotion) M!id‘! on Farm
msTitution  Park Lane Hosp, " 4 ADDRESSBOX 198-R R.#1 YesD MNoQ
3. NAME oF First Middle & Last . DATE Month Day Year
DECEASED - OF
(‘Type or print) MARIE , CATHERINE AMMACCAPANE DEATH May 20 1957
5. SEX 6. COLOR OR RACE 7. 5 B. DATE OF RIRTH . AGE {In yearz | IF UNDER 1 YEAR |IF UNDER 24 HRS.
1 MARFIED KeveR marmizo | tay bgtha‘uv) Monthe | Daws [ Hours | Min.
Female White wivowep [ ovorceo [ NOV » 16, 1889 '

102, USUAL OCCUPATION (Gide kind of work done
during moat of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and niafo or country) 12. CIMIZEN OF WHAT COUNTRY?

0

Housework St. Louls, Mo, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Capra Margaret Valketo

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Fex, no, or unknewn) | (If yrs, ¢ive war or dates of tervice}

fo) None

6. SOCIAL SECURITY NO,

17. INFORMANT

(husband] 4<Box 198-RR 1
Pietro S. Ammaccapane—Arnold, Mo.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) ¢ corfl LTk AA

18. CAUSE OF DEATH [Enfer only one cauu/r]mefor (a}, (b}, and (¢).]

W

INTERVAL BETWEEN

Conditiona, if any, DUE TO (b

or oy SHawvsin ILho preTomaren

{OET 2? DEATH
auhﬂéﬁﬁ¢$

whick gore risy to

LN

abope cause ),
stating the under- B‘M W M
= lying cause last. DUE TO (¢) h M
=] PART li. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) T wis IUTOPSY
: . ~ z 0 7\ PERFORMED? J
o ) ves [J NOM
E 20a. ACCIDE SUICIDE UHOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part 11 of lfem 18) M
& — ] e —
]
- 20c. TIME OF  Hour  Month, Day, Year
o INJURY 4. m, . . - -———
“5‘ pP-m. ——" .
E{20d. INJURY OCCURRED .. | 20¢, PLACE OF INJURY (¢. 2., in or about home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE D Jarm, fadnrv. atreet, office bdg., ete.)
WORK AT WORK

- { attended the deceassd fro

—%Lﬁﬁ %w and last gaw h:; alive on D —
Death occurred at m on ths date st d above; and to the best of my knowledde, fram the'cauvaes state

22a. SIGNATURE (Degree or title)

W/@%\\

22c, DATE SIGNED

5= 67

ZZb ADDRESS

0= /78 St o J 2,

23a. BURtAL, CR?IIAT?N), 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY #3d. LOCATION (City, town. or county) d (State)
EMOVAL (Sgecify _ i ) X -
Buriaf™ May 25,1957 Calvary Cemetery St. Louis, Mog

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser [,228 S.Kingshighway

25. DATE RECD. BY LOCAL REG, 26,

EGISTRAR'S SIGNATU

2

MAY 2157

{Licensed Embalmer’s Statement on Reverse Sida)

4




STATEMENT BY LICENSED EMBALMER .

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

working under my personal supervision..

Student ..o iai e e aaaaas Signed.W M,%E

Signature of Student Esbalmer

Licensed Embalmer No... 7.

. ‘ P. O. Addl_'es-s ...................
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 handwriting.
If th;xrs body i§ pq}ﬁen}balmed, fact sh_ot'xld be so .state§‘§bove. R R



