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

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

ALEDNOV 1 1957

STAN DARgiIgFI

_R_ggillrnlion_ District Me.

CATE OF DEATI-I

Primary Reglstrn!lon Du!m:t No

S7a1 <

STATE FILE NUM39949

Reglﬂrw s No. NO. s revvmsss oo st ccsenemm

t. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence beiore

o. COUNTY a. STATE Mi SSOUI‘i b. COUNTY udm?.lion)
b. CBTRY {If outside corporate limits, give TOWNSHIP only} Inside Limirs . chY Ingide Limits
tow ST, LOUES, [0 Yes (4 Ne [] rowmn ST, LOUIS, M. Yes[] Mo [
c. FgLIL_]‘PAf‘%ROF (If NOT in hospital, give location) | Length of stoy in 1b d. STRERET h OL nutsade, give location) Reside on Farm
SPITA DD ESQ'! ) | UE
gf NSTITUTION ST. mUI.S CHY HOSP. #1. JQ ﬁk 3 Yes E] Ne D
3. NAME OF DECEASED First Middla e Last 4. DATE Month Day Year
{Type or print) OF i
ANTON GEORGE FERRO oeatw OCT, 20, 1957
5. SEX y 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 ars §iF UNDER 1 YEAR| IF UNDER 24 HRS,
MALE o WHTTE marRIED[JNEVER MARRIEO[ ] e {In Lo Fientha | Dove— T Fiowrs e
wigBveof} oivorceo( JIAPR, 23, {1881 5754
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) é’ 12. CITIZEN OF WHAT COUNTRY?

INDUSTRY

during most of wotking life, even if retired)
unlcrowi

ITALY

UNKNOWN

MEBICAL CERTIFICATION

13a. FATHER'S NAME 136, MOTHER®S MAIDEN NAME 14. NAME QF H,U-SBANQ OR WIFE
GEORGE KATHERINE
15. WAS DECEASED EVER IN U. 8. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address
{Yeus, wor Unkmnm)](ll yes, give war or dates of service) NE ST. mms chY HOSP. #l. L4
18. CAUSE OF DEATH {Enter only one couse per line for (n), (b), and (c}.) INTERVAL BETWEEN
PART |. DEATH.WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (q) - n
Conditians, if any, DUE TG (b) _ - M,_& &QQM%
which gove rise to }
obove couss (a),
toting th der-
e teer ) DUE 10 (0 teeo/
- PART.N. OTHER S|GNIFICANT CONDITIONS CONTRIBUTING JO DEATH but not ralatad 1o the terminal dizenas condition given in PART { (2} 19. WAS AUTOPSY
(f 0 - ‘ ) g \ , D ’ Q PERFORMED? 2,
YESI:] NO

Daath necurrcd ql

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enio‘)tﬂwro of injury in PART Lor-PART Il of itgh]18.)
O a O

2c. TIME OF .Hour Month, Day, Year *

INJURY  am,

© p.m.

20d. INJURY. OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street; office bldg., otc.) .
WORK AT WORK . j
.21 | attended the decoased from 1“‘ ]MS Z . . e and last uw: alive on / l;7

ma date stoted above; and to the best of my knowledge, from the cavses stated.

zji’ SIGNATURE E @(Deﬂroe or mlz W

22b. ADDRESS

22¢. DATE SIGNED

10/21/57.

1515 LAFAYETTE AVE,

3. LOCATION (City, town, or county)

issouri

ZM’RIAL CREMATION 23b. DATE 23: NAME OF CEMET ERY OR CREMATORY i
REMOVAL (Specify} K
riaj Get )Fs,'l Q'ﬁ" Nemnr-'lal Pa‘rk ("pm. N

24. FUNERAL DIRECTOR ADDRESS

Wm.J. Morrell 3710 N, Grlarffd Blva.

25

DATE RECD. BY LOCAL REG. |

LT 24 57

26,

REGISTRAR'S SI?NATURE

(State)

i

{Licensed Embaolmer’s Statemant on Reverse Sids)
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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 embalmed
by me, or by .... oo trrmvrnnerrrrasiaes ettt ettt ananaeens .., Student Embalmer No.-...................
working under my personal supervision.
Student oo e e s s e i MR e
Signature of Student Embalmer ’ ’
{2 "gsh\al P3N0 S\ - ¥2\Li¢ensed gpbalm No.f...
et Giitad
. P. 0. Address.%’.{.‘:.
Sg2\isof RSN 0 SRR Ty . . o ' .
" "Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 body is not embalmed, fact should be so stated above. ' ’
O T S ’ L A S A S
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