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USE ONLY-BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casuvally related. Corener cannet certify to a death due to natural causas.

]

ﬂ/lED DEC 9- 45%ur ovicre

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33074
STATE FILE
Primary Registration District No. 500 _______________ Registror's Noﬂ?gé

. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decested lived. If institution: Residence befors”
a. COUNTY 8%t. Louis a $TATE M§ggouri b. COUNTY 8¢ . Louis*#
b. -CITY (If auiside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY |,..,;¢qe Limits
Town Northwoods YesH Moo Town Northwoods uf ) 5 o, Yes K Noo
€ FULL NAME OF (If NOT inhospital, give location)[Longth of stoy in 1b o STR (1f outside, give locarion) | Reside on Farm
INSTITUTION 6914 Winchester Dr.| 3 Years ADDRESS 6914 Winchester Dr. Yeso  Nopl
3. ::::A :"n Firgt Middle Layt 4 n‘;\;z Month  Day Yeor
OECEAMD JACK LICATA veari Nov. 22nd, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
iade  [Wite | e B e Lot 1684 || By [ o [

10a. USUAL OCCUPATION (Gipe kind ojwmk done | 106. KIKD OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtto or country) ) 12. CITIZEN OF WHAT Wm"
during most of working life, even if retired) SA

Grocdy Grocery Italy U

13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME

Anthony Licata Antoinette Pantaleo

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Addreas

. mo, or unknawen) f yes, nf!ﬁwr or dales of aarvics)
one

Hgg-o

PART I. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (a)

19. CAUSE OF DEATW [Enler only one cause per line for (a), (b), and (c}.]

Y @d:c‘ AL ﬂdMl .

s. Catherine Licate, 6914 Winchester Br.

INTERVAL BETWEEN
T AND DEATH

Y ,ung

F

Death occurred at L

Are. v 191)

and lazt saw ‘,:"’:‘a[ive on

Conditions, if an¥, ) pue To (b)
which pave rise to
above cause ;’). . } (a 3 X
stating the vnder- N -
= Iying cause lol. DUE TO (¢)
o * PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} 197 WaAsS AUT°P5Y2
o b PERFORMED?
3 - /J—{M}s W ves [ wo 3=
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part for Part 1 of item 18.) -
& i 0 a
]
=} . \
= |c. TIME OF  Hour  MontA, Day, Year |~ P -
JU INJURY . _a.m. . . - f
al-- p.m, ] .
Lt
Z | 20d. INJURY OCCURRED Ae. PLACE OF INJURY (e, ¢, in or ebout home, [ 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0 farm, factory, streel, office bldg., ete.}
WORK AT WORK
[N

7
m an the date stated aboke; and to the best of my knowledge, from the causes stated.

21. [ attended the deceaséd !rom_ALal_L_J_#‘_ , to

| 24. SIGNATURE

-0 Yomer

{Degree or title

W 4

0

225, ADDRESS

Yy

‘| 22¢, DATE SIGNED

: f//l-s Ir2

tLicensed Embalmer’s Statemant on Reverse Side)

23a. BURL, !n:mnrl.m‘ 235, OATE 23¢. NAME OF CEMETERY OR CREMATORY ATION (City, town. or county) " (Stafe)
MOV A ¢t y
moval 11/26/57 Calvary Cemetery . Louis County, Missouri
CALYTH: ¥EPRUTZ al, Bridge MR N W T S B
FUNERAL HOME. S%. Tog 'fis Ho. {/[— 25-51 .
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~

Llcensed Embalmer No. L//

g
s - ) L A SRS o T e P. O. Address,%,%(etﬂ

A 4 . ‘.\ Y -1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(F=
» v to comply with the‘ above constltutes grounds for revocation of hcense) Zn e .( . { L
. If embalmed by a STUDENT he also shall sign in his OWN handwntmg ]
If. th1s body.is not embalmed fact should be so stated above. . - ' T




