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Coroner connot certify to o death due to natural causes.

WOCTor, coronar, &ic. MUsT USS oMy siandard nomanciarure In iram (. No symptoms wiil ba listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

SO E: SN 72 NS - [ I

FILED JUL 26 1957

Regisiration Distriet No. ...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Who-ru deceased lived. M institution: Residence before

admizsion}

a. COUNTY a STATE Missouri ° COUNTY
b. Cg:! (If outside corporate limits, give TOWNSHIP only) | Inside Limirs <. Cé'l‘;‘( Inside Limits
TowNn  St. Louis Yesfe NoD tomy St. Louis YesX MNeO

c. FULL NAME OF (If NOT inhospital, give location} [l ength of stay in 1b T id . . Resi
HOSPITAL OR STEEET { nul.su e, give lecation) eside on Farm
| A2 INSTITUTION  Alexian Brothers Hosp. 1 dy ol LY'scoress 3738 Kosciusko St. YosO NeO
= ¥
3 :::l or Firat Middle Last 4. DATE Month Day ¥Year
EASID OF
(Type or print) Anton C. z‘l’tﬂn DEATH July 10 » 1957
5 SEX U] 6. coLor OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn years | IF UNDER } YEAR [IF UNDER 24 HRS.
y : MaRRIED [_] nEver marrieo [] ' N [ el
w i ) wi x1 owvorceo [ Ag o 26 i i
10a. USUAL OCCUPATION (Gise kind of woik done {104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or courntry) T2, ciTizEn OF WHAT COUNTRYT
during most of working life, even if retired) o U
Retired driver Yeast Plant ltaly f é /9

13. FATHER'S NAME

Peter sertan

14. MOTHER'S MAIDEN HAME

Rosa Ferrara

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(¥er, no, or unknown) (If pes, give war or dutes of service)

Ho

16. SOCIAL SECURITY NO.

488-01=7294

}7. INFORMANT Address

Ermilda Zertan FKosciusko St. St.louis,Mo

INTERVAL BETWEEN
ONSET/ND DEATH

P el

180. CAUSE OF DEATH [Enter only one caude per line for (a), (b). and {).]
PART |. DEATH WAS CAUSED BY: . / % é
IMMEGIATE CAUSE () ”

2:50

Death occurred at

Conditions, if any, DUE TO (8)
:bh!ch gave 1iy )lo .
ove cause (8). - “ *
#lating the under- N ,5 )k
> lping cause last. DUE TO (&) / /
=] PART 1). OTHER SIGKIFICART CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DESEASE COMDITION GIVEN IN PART I{a) - 3. xﬁ__gg;gﬁv
™
3 AE%NO 0
E Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Pert Il of item 18.)
& | (| a
= §20c. IME OF Hour  Month, Dap, Year
SE . muRYy  am . :
E p-m.
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY {e¢. ., in or chow! home, {20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O teTware [ Jarm, foctory, street, office idg., ete.)
WORK AT WORK
=
2t. I attended the deceased frem :La J- 57 , to é -0 '_-_’_Zand'lalt aw .h-im alive on L-re -7

m on the Jate stated above; and to the best of my knowladgde, from the causes stated.

..o I

] 226, AnoRESS

22¢c. DATE SIGNED

L2y N ,ﬁ-—-t— -2/ 7

REMOVAL { Specify)

RemOV July 13, 1957

1
e
T2s ne / /A Degree or tirie)
L] .
" -
23a. BURIAL, CREMATION, | 234, DaTE . NAME OF CEMETERY OR CREMATORY

Resurrection Cemetery

. 123d. LOCATION (Cily, town. or county) {State)

24. FUNER’»‘\L DI?EC’{DR c . t:fDRIE‘tS:,S
Kb rasEoten ot oELiery

ippewa o oui s, Mo.

25, DATE RECD. BY LOCAL REG.

St. Louis -County,- -/I’ﬁo . -

JUL 1157

(Licensed Embalmer’s Statement on Reverse Side)

Fa ¥
2. ;%ISTRAR'S su?fuwn:
7N
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- oL . STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or By ... cooiiiiiiiiiiiiiiiaens ‘ ..... ereeaenan . e s Student Embalmer No........

-

working under my personal supervision,. .

Student ...ccoii e i e i eiaieaaaaan Signed ..... g.. .a éfwrﬂ.

Signature of Student Embalmer

Llcensed Embalmer No.,:: ..-./

i . . 7 — P. O. Address%S?‘”Aé:rrJ“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. ({
to comply with the above constitutes grounds for revocation of hcense)
3 If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

1




