ith,

t. Hea
, & Wellore

> Public

th Service

Doctor, coroner, efc. musi wse only standard nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED NOV 15 1957

Registration District No. oo

THE DIYISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

8Pr:mary Registration Dlstrlct No. . m3

37254

STATE FILE

NUMBER

s 10499

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence before

a. COUNTY a. STATE Mo b. COUNTY admission}
.
b. CITY (If cutside corporate fimits, give TOWNSHIF only} Inside Limits €. CBTY Inside Limits
R
Town  St, Louis Yes ] No[] toon Ste Louls Yes[] Ne[]
c. Eglgl!’_"’;lAll\:\%ROF {If NOT in hospital, give locction) | Length of stoy in ib d. TREE'ES (I outside, give Escation) Raside on Form
A DRRE
A wstturion Sote John'!s Hoap D 7 _ 514007 Cleveland Avej Yol Ne[]
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Doy Year
{Type or print} QF
ANGELO MICHAEL CALABRESE DEATH Nove.e 3 1957
5. SEX 6. COLOR OR RACE| 7. = 8. DATE OF BIRTH 9. AGE {In ysars JFUNDER 1 YEAR] IF UNDER 24 HRS. .
1 Whit :;‘;oﬂwngEVER MARR'EDB J_ i 88 [} r%m:;uy) Months I Days Hours | Min,
Male e O oworceo[J| June 31, 188L| 7357 L
100. USUAL OCCUPATION (Give kind of werk dun- 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) _7 12. CITIZEN OF WHAT COUNTRY?
rin 5t of wnt aven if NDUST
SRt TR TSY (RSt ed ™™ ¥r . ) Italy U.S.A.

130. FATHER'S NAME

Flavliano Calabrese

13b. MOTHER'S MAIDEN NAME

Rose DeFeo

14. NAME CF H.U;SBAND OR WIFE

Margherita Calabrese

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no, Nﬁnknqum)l {If ywa, qiderﬂ depru of service}

PART i.

18. CAUSE OF DEATH {Enter only one cause per
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

499=36~1471 M 007 Cleveland

li {a), (b), andfc).)

3‘ c/ /2, S ii) > Bt/

pETs

2 (Hrm r'cfma%zé

45%3,4374nf5¢»¢?

! yezy
/

Death occurred ot

700 P,

Conditians, if any, DUE TO (b)
whieh gove rise 1o }
above cause (o), —
1ot h der- .
z iying “couse'tomr. ) _DUE TO (c) S0R- 0
E PART ll. OTHER $SIGNIEY T COND Tl DNTRI 'rms TO DEA not r-lel-cl 10 the tarminal disecss condition given in PART 1 (a} - 19. WAS AgTDgSY
» " ER MED?
7| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE hﬁw INJURY GCCURREb (Enter nature of injury in PART | or PART I} of item 18.)
(]
8 o o O
3| 20c. TIME OF Hour Month, Day, Yeor
a INJURY  o.m.
k3 p-m.
" 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor obouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE‘D farm, factory, sfree! affice bldg,, etc.) . : .
WORK AT WORK L.
21. | attended the deceased from W J 6 , fo [2] 3 / ond last sawfi alive on Avv a’ /'{J-'/

m on the d.ula stated above; ond to the best of my knowledge, from the couses stated.

ﬂzranz % j 2E ;. or tithe) ?’y,

U

2390y, S ond Blvd

22c. DATE SIGHNED
$-§7

23a. BURIAL, CHEMATION,
ﬁemvm_ (Spagify)
emovai

23b. DATE

Nov +7,1957

. 23¢. NAME OF CEMETERY OR CREMATORY i

Resurrection Cemet ery

23d. LOCATICN (City, tawn, or county)

{5tote)

St. Louis Co. Mo.

24. FUNERAL DIRECTOR

Eriegshauser 41228 S.King é.highway

ADDRESS

25. DATE RECD. BY LOCAL REG.

NOV 5

28, REGISTRAR'S I

{Licensed Embolmer’'s Stotemant on Reverse Side)




o

4

s omn IVBR[=-4T-2008

-
- .

"
A7

" " STATEMENT BY LICENSED EMBALMER

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

by me, 0r BY wuiieeeriiinniiieeeevnennens et et eae et e e reerereesiessessasnsesnss Student Embalmer No. ............

working under-my personal supervision.

StUdent o e ss s
) Signature of Student Embalmer

T~

X SRR . P 0. Address.......;. ........... o

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING
to comply with the above constitutes grounds for revocatxon of license).

"If.embalmeéd by .a STUDENT, he also shall sign. i ‘his’ OWN:handwriting. .

r-

L T Lavoa,
If thxs body is nét embalmed, fact should- be so stated above o :
. ) v s i" S R '1’3“'—’?‘.’-“ R

; . e
.. 20 a=ar-aalaor oL

embalmed

—'lLincensecl Embalmer No I

(Failure

credaan



