THE RIVIGION UF HEALTH UF MIASUUKI

pt. Heolth, - A — Sy .-
" switee  FILED DEC 2 - 1957 STANDARD CERTIFICATE OF DEATH SATE
$. Public ' . ; 15
Ith Service . Registration District No, . ________ ; l.g’rimary Registrotion District NO-.__l_OQS ________ Regishw'_sﬁ_ ______________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence before
.S 300 e COUNTY o STATE M4 ggouri b. COUNTY admission)
v 1-57 A b. csrRY (H outsida corporate limits, give TOWNSHIP only} | Inside Limits < CBTRY Inside Limits
- TOWN St.Louis Ye: (@ N OJ £ TOWN St.Louis Yo No[J
c. E[gls-[l;l'?AME OF (If NOT in hospital, give location} | Length of stoy in 1b & ¢ &B%%EEES {If cutside, give location) Reside on Farm
A I .
38 e route City Hospital|l DoA <3 6l29 Southwest Yos O No[Ki

3. NAME QOF DECEASED First Middle Lost 4. DATE Month Day Year
OP

{Type or print)
e orprin Emma Regina Sebben DEATH November 20, 1957

5. SEX / 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in years JF UNDER 1 vEAR| 1IF UNDER 24 HRS.
irthday) [ Months | Doys Hours l Min,

Female white winowen (7] ovorceo[J| Feb 421,1897 IKB p

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) é 12. CITIZEN OF WHAT COUNTRY?

durin st of worki jle, svan if retired INDUSTRY
*Rousenite ™" Kt Home Ttaly U.S.

13a. FATHER'S NAME 13k, MOTHER®S MAIDEN NAME 14. NAME OF H_U‘SBANQ OR WIFE

Attillio Counte Loulgia Carbini Joseph

MA#IEDx] NEVER MARRIED[ ]

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{(Yeas, I'Ndr uﬂhnqwn)lﬂf yaa, give war or dotes of service) U ] wI Joaeph Sebben. 6‘&29 Soumes*j

| |
18. CAUSE OF DEATH (Entfer only one cousepertmg for (o), (), and (c).) INTERVAL BEAWEEN
PART I. DEATH WAS CAUSED BY, !: ONSET ANBBEATH
IMMEDIATE CAUSE {q) > M7

ct

R N . '
Conditions, i any, . DUE TO (k) & i oot ’ w 0\'/-4(/.‘”

which gave rize to }

above couse (a),
stating the under-

lying "couss lass, ¢ DUE TO (c) W M‘ﬂéf : /

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ululf # ths terminal diseass cqfitien gi\din PART I{a) | 19 WASJIOPSY

EREDRMED?

NO []

" 20a. ACCIDENT SUICIDE * HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
O O O 5510

20c. TIME OF .Hour Maonth, Day, Yeor
INJURY  a.m.

P.m.

. 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.q., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY .., . STATE
WHILE ATD NOT WHILE 0 farm, foctory, streel, office bldg., etc.) - - - L .

WORK AT WORK

21. | attended the deceased from ond last Suw: alive on

Deoth occurred at - ?‘@ -/\(m on the date stated above; and to the best of my knowledge, from the causes stated.

( 22a.- SI ATURE (Degrn or 3 22¢c. DATE SIGNED

pE Foylee e | SB00 Qlnih . S

23a. BURIAL, CREMATION, | 23b, DATE 23c. HAME OF CEMETERV OR CREMATORY 23_&. LO(_:ATIDN {City, town, or county) {5tate) /
EMOVAL (Sgpcify) . ‘ |
emova 11.23.57 - Resurrﬂ:ti on Cemetery

24. FUNERAL DIRECTOR ADDRESS . 1| 25. DATE RECD. BY LOCAL REG.

Calcaterra Funeral Home,51u0 Daggett NOV 2257

MEDICAL CERTIFICATION

Lo .

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

All diseases in Part | must be causally related.

St Jouis Coa,Mo,

{Licensed Embalmer’s Stctement on Reverse Side)




crroazl.. -
‘ | saved,dnt : A _ . eived. 33 o
- . saounigol ¢Suo . ACGC Iadin ,‘.pﬁ“y;J_:-G udror
ve@l LGS 'xadrm.c;”.» . raddea HiL gal [cfidin £ ;
R . 4 - . ‘ . . ' :
03 . TOET (LS. da Ce - N P A aLomaf
L Vr{,i‘sc?'_i | ) | a0t FA | _ ;—-'lln.aduoﬁ o
: .
fgeact Prizdisd Bipiuod Coeoiwod obllivdd
sesvnduo? QSno _trm_dc‘f):.i dgoeob peomini ¢ 7_ “qi:

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, OPFY .oiiiiriniesinens e eeveimtatresttesseretrentatetarrTasrtetettaerernet et tn e esns ., Student Embalmet No.-........... rerene

working under my personal supervision.

Student .ooveeni e ea e - Sigoed T P AT st dra St v - A
Signature of Student Embalmer '

T ' o P. O. Address.:

" " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of license).
If .emibalmed by 'a'STUDENT, he alsorshall-sign:in'his OWN-handwriting2- €~1f .Ef"_upr"ﬁ ny

- If this-body is not embalmed fact should be so stated above
. Jogw e Oulleamo. Lotenw™ evy-Feolsd

4+




