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FILED SEP

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

171957

Ragistrotion Di strict No. ..._.

STATE FILE NUMBER

3 18 Primary Registration Districy Nl OO ...................... Registrar's 8501?: ......

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare dacwased lived. I institutions Residene 'betore
a. COUNTY o STATE Missouri b COUNTY ission)
b. Cé':;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CCI’TRY Inside Limits
TOWN St.Louis YoX NoO rown  Otelouis YesX Noo
<. sg'S-I-I’-I'?AAI‘?‘E OF (If NOT inhospital, givelocation)|Length of stay in 1b afSTREET (If sutside %ve location) Reside on Form
Y74 |N51|TUT|0N'F:LI'm1n DES].Oge H-OSp Ltal ; ADDRESS 533’0 Bischo f YesO Nofk
3. NAMEK OF Firgt Middle Last 4. DATE Monta’ Day Year
DECEASED . B . . oF
(Type or print) Judith Guiditta” . Genoni ceati Septe 8, 1957
5. SEX 6. COLOR DR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 14 MRS,
F. / W MARI}_I)ED ] mever marrieo ] | ast birehdan Faromm Do ”"‘""I L
emale hite wipowep X ovorcee [ About 1882 75?
10a. USUAL OCCUPATION {Give kind of work done [10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?T
during most of working life, even if retired) )
Housewife At Home Italy U.S,.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unimown Unknown
L':)'; WAS DEC"E:SED EVE? IN U. 5. ARMED FORCES? ) §6. SOCIAL SECURITY NO.|!7. INFORMANT Address
{Yex, mo. or unknown} | (Jf yeo. pive war or dales of service
No : None James Galli, 27 Sherwood Dr,

18, CAUSE OF DEATH [Enier only one cause p¢r linie for (a), (), and (c) ]

INTERVAL BETWEEN

PART I. DEATH

IMMEDIATE CAUSE (a)

WAS CAUSED BY:

W MM

ONSET, AND DEATH

H Oz

MW

‘7‘;07'—‘1

WHILE AT
WORK

NOT

O

Conditiens, if any, DUE TO ()
which gave rise to
above- cguu ;‘.
l!tlhnﬂ the under- &
=z Iying  cause last, DUE TO (¢)
=] PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 13, ;VE?‘SF 32;%-‘;\!
= . (
g 6[,2[) ./ esX] no OO
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part H of iter 18.) 7
§ - O 0 ]
2 [ e TIME OF  Hour  Month, Day, Yeor
] INJURY  a.m,
E p.om. ,
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WMILE farm, factory, atreet, office bidy.. efc.}

O

AT WORK a ”

Zl. I attended the

L

deceased from

fog

¢ l"'; “ ! E i., P’ -
Deoath occurrad at [ /e P m on the date stated above; and to the best of my knowledge, from the causes stated.

and last saw : r

alive on M

2o SIGNATURE

J putend’ .

22h. ADDRESS

Mgru or tiile) [
wteato 27?4) .

S

23g. BURIAL, cm:unﬂou’. 230. DATE . Z3c. NAME OF CEMETERY OR CREMATORY 2M.
EMOVAL (Specify :
Buriay 9=11-57 SS Peter & Paul Cemetayy

LOCATION (City, tow:n, or county) (State)

24. FUNERAL DIRECTOR

Calcaterra Funeral Home,51L0 Daggett

ADDRESS 25. DATE RECD. BY LOCAL REG,

St.Léuis,Mo. |
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{Licensed Embalmer’s Stctement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by . ... e eesiaenseeaavenerenaamranann e emereaaaa , Student Embalmer No........

working under my personal supervision..

Student.......covniiiiii i i

Signature of Student Embalmer
r' N PR r % N ; K’-T@J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING 1
to ‘comply with the above.constitutes grounds for revocation of llcense) '~

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg :
If this, body is not embalmed fact should be 80 stated above. - I




