= TRE INVYERANS W AL U MilaANAG
Ha.300 - . ' :
“* ] FILED JUL 261957  STANDARD CERTIFICATE OF DEATH state ite o, 2D IAD
wamm. s osr. w0, 318 ressser wes. oisr. 01003 rino . BHAS,
" 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere deceased lived. If fnstitution: onca befors |
. COUNTY - a. STATE b. COUNTY adinimon).
/ s PE: Missouri /
b, CITY (1 outads corpors= Umits, write RURAL and give | c. LENGTH OF || . CITY . 4 D Residence within timte of
1 STAY OR
TS&N . ] st U.iﬂ townahip) (E:.uhi-nhnl TOWN StoLouis . n:iu Ehmmﬂmf_
d. F;'-IOSP#;:_EO%F (It not in hospieal or § ioa, give streot address or location} SPR§H {1t rural, give location)
451 INSTITUTION 5139 Daggett Ave, 4/ “7":5?3 5139 Daggett Ave,
- 3. NAME OF n. (First) b. (Middle) <. (Lasty 4. DATE (Month)  (De:
DECEASED ' : Y’ (Year)
Tome o Pring) Caroline Berra oo July 12, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, gvl::‘\’.vggc ?ESRRIED.? _8. DATE OF BIRTH 9. AGE ua yean] @ o) TR | ¥ oo
s - { t L Days | Hours | Min.
Female | White WS Jan,12,1879 78 [ |
10a mi.JSUAL gc_?g?non léclw'::n;am:; 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ¢,y vag Seate or Foraign Cowmtry) 39| 12, C,TJIE,‘}?FWHAT
dorfe e reird Ttaly oSe
1!3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Gualdoni , Unknown John Berra
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes. npy or unknowan) | (If yes, give war or dates of service)

NO.
None Louie Berra, 5139 Daggett Ave, -
18. CAUSE OF DEATH EDICAL CERTIFICATION - TWTERVAL GeTwEE
| Enter anly onocnusaper | 1. DISEASE OR CONDITION é ¢ Q :
line for (8, (b), and (¢) | DIRECTLY LEADING TO DEATH® (4 y M’ MM 5 M
= | ANTECEDENT causes

Candeo. VM Yro

*This dves ot Hichn
tAe mode of dying, such | Morbid conditions, if any, giﬁina DUE TO (b)
ar heard fallure, asthenia, | rise to the cbooe couse (o) stat

ele. It means the dis- | A€ underlying cause last.
case, Infury, or complica- DUE TO (5 mm ﬁooeﬂnm-eq ot 2
tion twhleh coused death, | 11. OTHER SIGNIFICANT GONDITIONS o

Condilions contributing fo the death bul not
relaied to the disease or condition causing deafh.

192, DATE OF OP'FI%APE 19b. MAJOR FINDINGS OF OPERATION

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. .. #5{3* -| 20. AUTOPSY? %)

= . ' ves (1 wo m

. 21a. ACCIDENT . (Bpedin) 210, PLACEQF INJURY (sg.incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ‘
’ lsllgﬁ{glEDE bome, farm, fastory, sirest, offics bldg..me.)

[ 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? -

| 21d. TIME (Mouth) {Day) (Year) (Hour)
‘ INJURY ) ol I i
22 ] hereby cortify that I altended the deceased from wBo= 10870 T~1 8 | 1057 that I 1ast s0w0 the decensed
alive on b , Iﬂf_z, and thai death occurred at m., from the causes and on the dale slaied above.

‘22a. SIG TURE (Degres or tll.lo)o 23b. ADDRES | 23c. DATE SIGNED

Qgéﬂ&a_%«ﬁwu AL | STH#T Daﬁm 7-/2-57
u B'lilRloAL CREMA- | 24b. DATE 24 NAME OF CEMETERY OR CREMATORY 10N (Oity. town,oruon:nty) (State)’
Pictoqg o~ | 91557 - | ss P & Paul C : g Mog

DA Y. 'S SIGNATURE 25. FUNERAL DIRECTOR"S SIGNATURE ’ ADDRESS
T I 5 H

3 1 .S - | Calcaterra Funeral Home,51L0 Daggett Ave.

WRITE PLAINLY—TUST

E‘cp. (Lisensed Embslmer’s Statement on Reverse Side)
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SO FPOPESN St Lo
. o AU AL S IR L - . n’ T
‘ - s ‘ . STATEMENT BY LICENSED EMBALMER [

I heréby certify that the body whose name is recorded on the reverse side of this certi{icate‘ was emba
' ) ; . ' v
» Student Embalmer No............

working under my personal supervision..

Student ....coomin i i ettt eeranaaan igng Srrtndl .~ Sl ' oTELCes
. Signatore of Student Embelmer ]

‘Licensed Embalmer No.ﬁ.éz = ¢

.P. O. Address/M. 1779

CA

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. . ,

¢ this body is not'embalmed, fact’shouid be so-stated -above. St




