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l'ly related. Coroner cannot car‘l'—i;; to a death due to natural cous
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1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 4 19

955 ration District No. ....-.:..-.......3-1.8Primury Ragistration District NoT =, 2. ..

1003 ST e G

Registrar's No. e /..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decuased lived. If institution: Residence ore
a . STATE . b. COUNTY adplesion)
COUNTY o> Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limirs c. CITY Inside Limits
OR . * OR .
town St, Louis, . . o A AL|YF Noo town  St. Louis, Yes NoO
<. sgls.é.l!::tigf?f: (1 NOT in hospital, givelocation)|Length of stay in 1b dﬁ REET {1f outside, give location) Reside on Farm
INsTITUTION .St. louis City Hogpital ﬂa oress 2221 Edwards YesO Nodk
3. NAME OF Firat Middle Leoat 4, DATE Month Dayp Year
DECIASED OF
(T¥pe or print) Salvatore Ant.enoro oeati  Aug. 16, 1957
5, SEX )] 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In penrs [ IF UNDER 1 YEAR hIF UNDER 24 HRS.
) . W'RE(EDE never manrieo [ | tast birthday) Mulhs' Dan | Howrs | Min.
Male White wivoweo [J ovorcen{d Jan, 28, 1890 67 ~
10a. USUAL OCCUPATION (@ive kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City smd stato or country) é"’TZ. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
t Laborer City St. Louis, Ttaly U.S.A.
12, FATHER'S NAME ' 14, MOTHER'S MAIDEN NAME
Louis Antenorc Sarah Butera
I(Sr WAS nzc&\stn EVEI; IN U.S, Anuegcronftsr 15. SOCIAL SECURITY NQ.|17. INFORMANT Address
o3, mo. of unknown) (If wes. give war or dales of service)
No. l Nil. L497-03-1401 | Rose Antenoro , 2221 Edwards Ave,

PART |. DEATH WAS CAUSED BY-
IMMEDIATE CAUSE (a}

10 car Aeal

18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), m‘:d (r).]'MXQc a.rd:.a.l fa:L'lure M

INTERVAL BETWEEN

QONSET AND DEATH
P yIv

Conditions, if any,

3 Hewth

which gove risg to
above cause (a)

slating the under- DUE TO (c)

F |
(Chronic Pulponary infegtign ]
DUE TO (D) ()M %m‘.{ W\

lying cause last.

z
<3 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. | (1) 1. ;“nsr Ag;gggl'
(= ERFQ
3 S22 ves (1 wo i
‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part For Part IT of item 15.) ’ N
§ ] 0 a
20c. TIME.OF . Hour Month, Day, Year
INJURY " o m. .
E p. m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INIURY (¢. ¢., in or about home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE [ Jfarm, factory, atrect, office bidg., ele.)
WORK AT WORK

he.

Gecq el 77

and last saw him alive on

2o SIGNATURT o
/f V’J'.noex_i;g J

¢ . v y y
2l. I attended the decessed from W‘g r _Qléf_ﬂéli
- .
Death occurred at _l? /rln on the date stated above; and to the best of my knowledge, from the'causes stated,

9

22b. ADDRESS

/41

}9-31 Marconi

[T

ég'.f,%‘ or tile)

23a. URIAL. r.a?ln!?u,. 3. DATE 23c. NAME OF CEMETERY OR CREMATORY ¢ « | 23d. LocaTION (Ciry, taren. or county) ( State)
EMOVAL ( Specify R . . . .
Burial 8-20-57 St. Matthews Cemetery 5t, -Louis, Mo. --

24. FUNERAL DIRECTGR ADDRESS

Calcaterra Funeral Home, 5140 Daggett

25. DATE RECD. BY LOCAL REG,

A6 1957
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STATEMENT BY LICENSED EMBALMER ‘ .

I hereby certify that the body whose name is recorded on the reverse side-of this certificate was e
by me, 'Ua=h'_"-4 ...... e eeeeaaaan terei...)7.,., Student Embalmer No.......
workingl under my personal supervision.. . | LT - ] ; ’ .

Student ..o

S _ ¢ ;o
Licensed Embalmer No. 7 #%

. - : - - P, O. Address_._ -t RV~ 4 ¥)

-

Note: 'I‘he above MUS'I' 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 this.bodytiS'not embalmed, fact should be so stated above. -




