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THE IVISIUN UF RCAL 101 OF MIaaUURI

18. CAUSE OF DEATH [Entler onlly ore catse per line for {a), (
PART ). DEATH WAS CAUSED BY:

b) end (¢).)

INTERVAL BETWEEN
OQNSET AND DEATH

7#% W/’f‘/f

IMMEDIATE CAUSE-(a},

sith, STANDARD CERTIFICATE OF DEATH S N
Velfare 3 Fﬂqg .
blic Registration Distriet No. ...... 1 8r|mury Registration District No, 100 Regp;nug .
rrvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. |f institutions Rnxidun;s}%fn‘)
a. STATE . b. COUNTY admi
o, COUNTY Mlssouri
300 \ b. CITY {lf outside corparate limits, give TOWNSHIP enly)| Inside Limits e. CITY Inside Limits
-56 OR . . OR
Town Ste Louis, Missouri, YosLIX NoD TOWN  Ste LOuis YesXX NoD
; <. flgls-ll’—l'?:#%g': ([t MOT in hospital, givelecation)[L ength of stay in 1b ? {1f sutside, give locotion) Reside on Form
.
2 (] msmTuTion 5923 West Park Ave 2 ] léﬁ ABBRESS 5923 West Park Ave., | Yeso nNoX
. 3 3. MAME oF Firat Middle Last 4. oaTe Month  Day  Year
DECEASED 3]

_": {T¥pe or print) c Gi. o DEATH

g oncetta _ Gdanforcaro Augie & 28, 1957

3 5. SEX 6. COLOR OR RACE 7. MaRRIED [] NEVER MARRIED [1] 8- DATE OF BIRTH 9. AGE {Jn yea7s ] IF UNDER ) TEAR |IF UNDER 2 HRS.

‘E_ / : fast birthday) Monthe | Davs | Hours | Min.

o Female White wégWEuK] ovorceo (3} May 30, 1886 71

: -110a. USUAL OCCUPATION (Gice kind of work dome | 106, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and statc or country) 5" 2. CITIZEN OF WHAT COUNTRY?

2 during moat of working life, even if retired) .

? Housewife At Home ITtaly U.S.A.

5 13, FATHER'S NHAME 14, MOTHER'S MAIDEN NAME

© .

s Salvatore Litizia Maria Unavailable

° 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addresy

- {Yes, no, or unknowny | {If pes, gise war or dales of aervice)

2 No Nil None Joseph Glanforcaro. 5923 West Park Avenue,,
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Conditions, af any,

BUE TO (b) W

THE ST WIS WITHY STUlTWWTWE TIETHEITe T TV TP TTerT el T sy i fvidas Wil Ve e il

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

f Wirs

¢ VTR

Death occurred at

21. I attended the daceased lrom ‘dﬂﬁ-a) 9.5 7 to

A

whith gave ris to A — R
above cause - - f R - v ' . B
stating the under- .
= lying cauae last. DUE TO {c}
k=3 PART :)1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . 19. ;’vé‘:‘sp 33;2;?"
™ 1
<
g ves [ Nom
"'L_' 2. ACCIDENT SUICIDE, HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part [ or Part Il of item 18.) -
x . O
g O o /7 4N
-<‘ 20c. TIME OF  Hour  Month, Day, Year
] INJURY - a. . [ - v N e .
a pom. R
i
E|20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ‘NOT WHILE Jarm, factory, street, office bldg., ete)
WORK AT WORK
v } i -7
' 8" 2~ F "5 7 and last saw ?‘h"" alive on X -A2Ay- -5

m an the date atated above; and to the best of my knowledge, from the causes srated.

{Degree or tiile)

4

22b. Anonsss -

22, DATE SIGNED

M'/ﬂ(

g 5> (enZint .

s

AL, CREMATION,

EuovAL {Specify)
emoval

Z3b on}

8-31-57

23c. NAME OF CEMETERY.OR CREMATORY, ~

Z3d. LOCATION (City, town. or county)

Resurrectic

n' Cemetery

s 1ty = v F
Y Louis Count

fiseases in Part | must be casually related.

24,

FUNERAL DIRECTOR

ADDRESS

{Paul C, Calcaterra, S51L0 Daggett Stree

25. DATE RECD. BY LOCAL REG.

., A6 2957

zsdau;gm's SIGNATU

{Licensed Embalmer’s Statement on Reverse Side)

v e

i

(Stae) ¢

MR




. "1' [ Fak] SVl V- -

vt

VL T ¢ T §

' A Ty T ": s
: e -
[
K B e e : T 1 S SE
e 1 o~ _-*-, oy } . "1 - =3, l.11“ - ’;-’: .
r ¢ o : M coraneny _-'..:1 .y
rs bR [ - - F.
R - w.Fa R -
. .. - e ok B
Teocdluv o o STRIATD cmal-via]
Tyt oy - ERCYT e neegtalt 0 300 Do I o
P L EER——
- - STATEMENT BY LICENSED EMBALMER

)

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

by me, or by ........ e areteaietearsmntsetestesTarensenannenans i eeeiaieetaa—aaaaaas , Student Embalmer No........

working under my personal supervision..

Signature of Student Embalmer
. uETY N

lL.icensed Embalmer No.. <. .

P. O. Address —‘&(-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING 1
to comply with the above constitutes grounds for revocation of license),
' If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If tlus bodv is not embalmed fact should be s stated .above. e = I 7
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