.5, No.300 - ? . i MAVYESWY W TIN5 W VRSN 41829
v, 0. . . ‘
e |FILED DEC 24 195 STANDARD CERTIFICATE OF DEATH st e n X
| BIRTH MO. . REG. DIST. MO, 318 FRIMARY REG. DIST. uo..l_o.o.& RealslrchNo.llg_l..ﬁ-_.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If tnstlwation: resid befars
a. COUNTY 8. STATE Misgouri b. COUNTY /T:::uun).
{ b. CITY (f oatelds corporate Bmits, write RURAL and give ¢ LENGTH OF i <. CITY 4.1 Resitence witin Ut o
OR STAY OR -
TOWN Ste.louis TR0 Yrse || Town  Stllouds T o
d. Fgéépﬁ‘ﬂﬂ_E OF (If act in bowpits! or lastitution. givs streot sddrem or loeation) 8 ST REEE‘SrS (If rursl, give locatlon)
2/ wermomon 1816 Hereford 3/ 5 1816 Hereford
3322;&55%% 8. (Flrst) b. (Middle) ¢, (Last) F3 DSFE (Month) (Day) (wi)
(Type or Print} Mario Carducci oeat November 20, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED NE“:’EchokRR[EDy/ 8. DATE OF BIRTH 9. AGE (In yc,lrl Ll;‘ H? 1YEAR | OF eER u s,
_ (Bpacit; ¥ oni D H .
Male White e > March 25,1883 S i e e
10a. USUAL OCCUPATION (Gwekind of week | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE . f "5’ 12, CITIZEN OF WHAT
A (Cicy and State or Foreigs Country)
dope d of working Hi i retired) N
““Ldborer - Clay Products”' Ttaly Y
|l|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank Carducci | Josephine Unlknown Colpgera Carducci
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, of tnknown) | (I yes, rive war ar dates of servics) NO.
No : Unknown Cologera Carducei, 1816 Hereford
18. CAUSE OF DEATH %ICAL CERTIFICATION . %‘;"égﬁgwm
1. DISEASE OR CONDITION
el oY OpaciuPe” | "DIRECTLY LEADING TO DEATH* 5y hWEA

line for (a), (b), and (c)

N ANTECEDENT CAUSES
*This docy ot mean JQJUQ'U(,O M Wﬂwﬂd exrd
the mode of dying, #uch | Mortid conditions, if any, giring DUE TO (b) L/
as hearl failure, asthenda, | rise to the above cause (a) stating

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

the underlying catae last. .
ete. It means the dis- -
ease, injurt, or complica- | DUE T0O (¢} ‘/72 L £ H
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS a
Conditions contributing to the desth but not W . Miicoe a0
related Lo the disease ;g condition causing death. w '5 ,171
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 2. AVTOPSY?
TION
YES D NO [E
21a. ACCIDENT (Becily) 21b. PLACEOF INJURY (o.¢.. Inareboct | 216, (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
. . SUICIDE borme, farm, fastory, street, offioe bidg..eve.)
HOMICIDE _
214. TIME (Month) (Day) (Yes) {(Hown | 2le. INJURY OGCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ™ | WORK A] WORK
. 2. I hereby whac I attended the deceased from ¢l 1.91' "‘ 1o _Hed ¥0 , 1957, that I tast saw ihe deceased
j aliveon TV 30 194 gnd lhat death occurred at Jo_pn from the causes and on the date stated above
‘ 2. yGNATUR {Degren or tittey zh23b. ADDRESS B I Be, IGNED
| M m ““—fo mLo fq 31 Masceran 7‘ vr
’ BURITAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR OUREMATORY | 24d. LOCATION (Oity, town, or connty) ' (Stale)
H REMOVAL ettt . ' :
Hemoval «23=57 | ‘Resurrecticon Cemetery St.Louis Co.,Mo. .
DATE REC'D BY L(K:AL R R'S SIGMATURE . 25 FUNERAL DIRECTOR'S 31 GNATURE ADDRESS
NOY Q_Zi @alcaterra Funeral Home,51L0 Daggett Aves

—"’Lf'd (Li Embaimer’s Statement oo Reverse Side)
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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 embalm
L3+ < T+ £ o P PO , Student Embalmer No..-..cc.c.au...

working under my personal supervision..

Signatore of Stodent Eobalmor ’ |

- -
P. O. Addres e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

-to comply with the above constitutes grounds for revocation of license). . |
B 1 embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg.

17 this 'body is not embalmed, fact should be ‘so’ stated above. ! T




