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

{iseases in Part | must be casually related.

Coroner cannot certify to a death due to naturel causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 301957

Ragistration District No, ool

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 4 0 --‘-‘--S.TATE FILE NUMi mis
Primary Registration District Nl 03 « Registrar™s

31

46243

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceased lived.

I institution: Residence bafora

admission)

13. FATHER'S NAME

Dominic Regalia .-

14. MOTHER'S MAIDEN NAME

Madeling Regalia

ao. COUNTY a. STATE Miasom b. COUNTY
b. CITY (If cutside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits
OR OR
TOWN St .Louis Yes x No O _TOWN st .LDIIiS YGSXI Na D
c. Eglg]:l’.l_l':!:#lf OF (If NOT inhospital, gsvn|occnon) Length of stay in 1b 0’ TREET (If au:slde give location) Reside on Farm
/4 INSTTUTIOE i rmin Desloge Hosp ,P;/_; ADCRESS 5325 Wilson YesD Na
3. NAME OF First Middle Lex 4. DATE Month Day Year
DECEASED oF -
(Tope or print) Ambrose _ Regalia seav  Decegbor 19,1957
5. SEX t 1 6. COLOR OR RACE 7. 8. DATE OF BIRTH %, AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
a L& s MARRI{D X wever marmien {1 oot Sirehtay) Do T Do e 24 1S
le hite wivowep [ owvorcen (| May 19, 1886 71 4
-] 10a. USUAL OCCUPATION {Gise kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and state or counrry) 5 T2, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) . - ) : ] .
Retired Laborer Italy : UsSe

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, no, or unknaun!

No

If pea. oive war or dater of service)

16. SOCIAL SECURITY NO,

Unkriown

17. INFORMANT Address

Theresa. Regalia, 5325 Wilson

PART |. DEATH WAS CAUSED BY:
IMMEDIATE 'CAUSE (a)

. CAUSE OF DEATH [Enttr only one cau::ahm Jor (a); (b) and (c}.] S

INTERVAL BETWEEN
ONSET AND DEATH
!

l
SM lee W

Condmam. rfcmv DYE TO (b) h d L !'L - "‘

whick gare ris
above cause ﬂ)
stating the under.

lying cause last. DUE TO (¢} L

‘

=z -
9 PART' . OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DiSEASE CON'DI TION GIVEN [N PART I{a} 19, :E.Z?QSF(;::;%Z?Y
=
g ‘7‘029- ves[J.n0 | &~
jrd - -
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer rature of injury in Part Ior Part 1l of item'18.) ' - . '
& O B jm| A ' :
i‘ 20¢. TIME OF Hour  Month, Day, Year .
o INJURY &, m. . . R -
a P.-m. 7 s
w
= [ 20d, INJURY OCCURRED 20e. PLACE OF INJURY {c. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Sfarm, factory, streed, office bidyg., elc.) \
WORK AT WORK .
21. [ atrendad the d d from M / q el , to M ,7' Iq.["? and last saw ":"-i;. alive on '{}'e-‘ ’? ! "4'r7
f
Death occurred at // v 2 d m on the date stated above; and to the best of my knowledge. from the causes atated,

. Eﬂ"aﬂlﬂ'" fa e o tirle)- /[ 225 aooRESS NED
. * Z
M weccole IrAd / q =y DAt 0. 4 /
23a. ngng\L.Lc?;_nmm«‘. 23%. oaté 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Stazey
MOVAL { Speci - .
Hemoval ™ 12-21-57 ‘Resurrection Cemetery | - StiLouis Cos,Mo.,

24. FUNERAL DIRECTOR

Calcaterra Funeral Home,51lL0 Daggett Avie,

ADDRESS -

25, DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE

EC 19 57
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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 emb:

by me, OT by ....oiiiiiuiianiiiinaanes e eeeeeeiae e eeeieaaeredasssinsaseasiesTaees i Student Embalmer No...........

working under my personal supervision..

Student.....ococvocriirarieireriitisiesaciatcarsnioases
o Signetare of Student _Enhlln_er

. - . o P. O. Address A\ /7 &t
. . o . . . } SN ) 5 ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to cqz_nply with the above constitutes grounds for revocation of license). : ’
Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thi¥ body isinot’embalmed, ifact shouldibé Jsostated.above. YT _[7_ "y Fyog =0
‘;' ) --_ ‘: S : ;..” .‘:'_: d’a",#‘-"'EL‘ o -[:;(.",“.T.'ﬂ‘ - e 1 "J'IT-'J'?D_'Z."J'




