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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N B . . .
Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

disoases in F.'qrf | must be casually ralated.

THE DIVISION OF HEALTH OF MISSCURI
STANDARD CERTIFICATE OF DEATH

37115

STATE FILE NUMBER

ALED OCT 29 1657

Registration Distriet No. ___

318 rieer i L 003 e ORGA.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. {f institution: Residence bafore
) . STATE b. COUNTY agrfiasion)
a. COUNTY @ Mo, .
b. CITY {If outside corparate limits, give TOWNSHIP oniy)| Inside Limits c. CITY inside Limits
OR OR
ow Sr, Lours YesU NoO Tomw ST, LoUIS YesO NoO
e. Eglgé.l_ll‘f:t‘lglgf—' (If NOT in haspitoal, givelacotion){Length of stay in 1b cﬁ STREET (It surside, give location) Reside on Farm
o wiivinl 4456 E Covvpos 7 B 14584 5 CorLEGE | veo was
3. NAME OF First Middie i Last 4. DATE Month Day Year
DECEASED o
(Type or print} CATHERINE ALETO DEATH OQcr 20 1957
5, SEX 6, COLOR OR RACE 7. married [ wever marpiep )i 8 DATE OF BIRTH 9, AGE (In yeara | I¥ UNDER 1 YEAR |IF UNDER 24 HRS.
/ y J 22 1 902 lant birthday) [aonthe | Dams | Hours | Min.
FEMALE WHITE wipowep [] oivorten X} AN L)

[ 10a. USUAL OCCUPATION (Gioe kind of work done

during mosl ofwort!na tife, even if retired)

NURSE'S AID

104, KIND OF BUSINESS OR INDUSTRY

St,

11, BIRTHPLACE (City and atate or country)

Lovurs,

Mo,.

o

12. CITIZEN OF WHAT COURIRY?

US4

13, FATHER'S NAME

Davip BRIZZOLARA

14, MOTHER'S MAIDEN NAME

AMELTA Rosasco

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{¥ea. no, or unknown? I {1f wea. give war or dales of serwice)

490-03~

16. SOCIAL SECURITY NO,]I17.

8 Davip .R . ALrero 117 Ivy.CrT,

INFORMANT Addrexs

94

-MEDICAL CERTIFICATION

~
.

NO

18. CAUSE OF DEATH [Enfer only one caee per line for (a}, (b), and (). INTERVAL SETWEEN

PART 1. DEATH WAS CAUSED,BY: OMNSET AN H

IMMEDIATE ‘CAUSE (a) PL Ev QAL' L— F FU SLSN 1 5& Qfg
ME A’ﬁTﬁT’l c CAWCER L PCETUWAT) FRox

C'Kndhl!lom. if any, DUE TO (8) DEM 0 C.MLI Maﬂ“— 0 F’ OUA Q’ E—S c " O‘JT”S

whie ape rise fo K = —

u‘boue ’c:mc ;;) =

Hating the under- | sk ro 0 ADEAND CARCIAIOM A O HUARIE S | b AMODuTas

* ** PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{m) 19 WAS AUTCPSY
M F PERFORMED?
on = L . o fves[ o vo M
200. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 11 of item 18}
0O W O IWERS
20¢. TIME OF  Hour  Month, Day, Year —— . -
ANJURY -a.m. - - ¢ - A
p.-m. .

20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e. ., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE ] farm, factory, street, office bldg., eic.)
WORK AT WORK

3

b Sy 31

‘21, T ettended the deceased from

. to

Doath occurred at

U OC-’bI and[a:tuw,ah‘veon Jl OCT S',r

m an the date stated above; and to the best of my knowledge, from the causss stated.

RESS

22¢, DATE SIGHED

24, FUNERAL DIRECTOR

ADDRESS

J I ZIEGENHEIN &=Sons 7027 GRavoIs ar1 2257

NATURE . {Degree op titie -
2 MARY LA .
Ql ng ﬁTS OLe 6, IDE-5 5%
23a. Budgsl. CREMATION. 2. ﬁATE 23(' NAME OF CEME‘I’ERY OR CREMATORY A 23d LOCATION (C'IW, fottn. or cotunty} (State)
REMOVAL [ Specify) ) ar
BURIAL |10/23/57 CuLvaRY CEMETERY Sr. Lours, Hp.

25. DATE RECD. BY LOCAL REG, 25. ISIRAR'S SIGNATURE

" {Licensad Embalmer’s Statement on Raverse Side

)z

V‘




¥ STATEMENT BY LICENSED EMBALMER

- '.-

1 hereby certify that the body whosc name is recorded on the reverse side of this certificate was emn

working under my personal supervision..

T TS R  Signed. /@ ; '\//""e““w

&.mn ot VishalaerTTTTTTTT OIBREdL T e TR T e

N - ‘ - . " P. O. Address, 0?7.[&’4
Note ‘I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (I
1 to comply with the above const\tutes grounds for revocation of license). |
'If embalined by a STUDENT, he also shall sign in his OWN handwrntmg.
Iif thls body is not embalmed, fact should be so stated above.

“



