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

All diseases in Part | must be cousolly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e medical certilication In the specihic monner require

acuring

THE DIVISION OF HEALTH OF MISSOUR{

STANDARD CERTIFICATE OF DEATH

HLED DEC 301857

4-5758

I Registration District Moo _________ Primary Reglsrmnon Dtsmct Ho. o e e N e Regisnur s Ma ey OG0 Y0
B
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceused lived. I institotion: Residence before
a. COUNTY o STATE  Migsourd b COUNTY admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBI;Y Inside Limits
St.Louis Yes [ Ne (] TOWN Studouis Yes[ Ne[J
c. FgL;.] NAltAE OF (M NOT in hospital, give location} | Length of stay in 1b %TREET 7 {If outside, give location) Reside on Farm
HOSPITA RESS -
! |N5'rrrunoc$toL0u18 Ci‘by HOSpi DOA 20 5316 Odell Yes [] No ]
3. FITAME OF DECEASED First Middle Lost 4. DSTE Month Day Y sar
ype or print) F R
Concetta Katie DiGirolamo peatH December 15, 1957
5 SEX / 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yaars FUNDER 1 YEAR| LF UNDER 24 HRS.
Femle white 6 birthday) | Months IDGy: Hours Min.
wodleoX)  ovorceo[]| Octeli, 1890 Y
0o, USUAL OCCUPATION (Give kind of work dens | 19b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ar cauntry) ] 12. CITIZEN OF WHAT COUNTRY?
duringmost of king lif v f ratived) 1 5T
huri os nﬁlr o, wven if ratix *% ffome It;&ly U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Ignazio
15. WAS DECEASED EVER IN L\, 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
Yus, r unk ¢ , give w f g
{Yus, rné w mvm)l( y#s, give war or dates of zarvica) h89‘10_5807 Josephj.ne TOI’l‘isi, 5316 Oden

18. CAUSE OF DEATH (Enter only one cause per lipayfor (o), (b), and (c).)
PART |. DEATH WAS CAUSED BY: . f £ z . {
IMMEDIATE CAUSE (a) y . 7

INRERVAL BETWEEN
TWND DEATH

T .- -
. [ P |
OIS I b 3

Conditions, if any,

which gove rise 1o
above coune (a),
stating the undars

} DUE TO ()

“420.0

g lying couse lasy. DUE TO (<) e
E PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not raloted io the terminal disecse condition glven'in PART 1 (a) 19. WAS AUTOPSY
] PERFORMED?
T L e et .- . YES[ ] NO
£ | 20a. ACCIDENT SleC!DE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of i‘f'gnz 18.)
m -
U 1 1 O L . .
3 - ] 2L L S
U| 20¢. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
X p-m. .
20d. INJURY OCCURRED .. | 20e..PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION , _ L COUNTY .- ' .~ STATE
WHILE ATD NOT WHILE CJ farm, factory, strees, office bldg., e1c.) e e e
WORK AT WORK

21..1 ottended the'deceasad from _

and last low: alive ¢n

~Death occurred of

/ // 7 5 m on the duie stated cbove; and to the best of my knowledge, from the couses stated.

.’22’ SIGRATURE"

3

< T

22b. ADDRESS

/jéé

22e. DATE SIGNED

Cloonre

] (Degn%
23b. DATE ?7/ - —
REMDVAL ity .
"Buriai"” 12=19-67" -

23a. BURJAL, CREMATION,

23¢. NAME OF CEMETERY OR CREMATORY |

55 Peter & Paul °

L2

({ch)

23, LOCATION (Ci‘ly. town, of county) R

St.LOL‘IiS ,-Mo [ 3

24, FUNERAL DIRECTCR ADDRESS i ..

Calcaterra Funeral Home,S1l0 Daggett

25. DATE RECD. BY LOCAL REG.

.26, ;cma R*S SIGNATURE

e 18:57

{Licensed Embalmer”s Stateent on Reverse Side)
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| ~ STATEMENT BY LICENSED EMBALMER 4

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

by me, or by ..o, sreeareeenerenasarrerhen et b taasrreran e et nae s e res .+ Student Embalmer No. .......c...........

working under my personal supervision.

R T [T | PO : Signed __,...
Signature of Student Embalmer

: | 7 ~ Licensed Embalm#ar Né.,.
. ‘ - P. O. Address—1/... &
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). o
If embalmed: by .a.STUDENT, he also shall sign inthis:OWN:handwriting.~[_ T rjpeef]
“If this body is not embalmed, fact should be so stated above. . :

“

- S e ooy Lo yee forare D mrooisd. roe




