THE DIVISION OF HEALTH OF MISSOURI -
i, e 2036

Weolfare N 1 3 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic F“_ED JA - 1 ., 1003 ; 5'
ervice Registration District No. Primary Registration District No.___IA A I Registrar’s No.__ e ™ _____.._
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY a. STATE Miggouri b. COUNTY °d"““"}’,‘)',
~57 0 b. Cg'RY {If cutside corperate limits, give TOWNSHIP only) Inside Limits c. CE)TRY Insigde Limits
TOWN St.louis Yes (X No [] TOWN St.Louis Yos[& No[] |
¢. FULL NAME OF (If NOT in ha'spilul ive logation I Length of stay in 1b quB%EEE'gS Bgf oﬁuide, give location) Reside on Farm i
HOSPITAL Ousa uﬁ ﬁ% 'E& 1 '
/b T MEsed Baptipttliaspl 531 o7 otanical Yos [ No [ B
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} oF
Ida Berra peatH January 1, 1958
5. SEX , 6. COLOR OR RACE| 7. M‘:)ijm NEVER MARRIED[ ] 8. DATE OF BIRTH 9, APEr El,:’m:;; ::J:ﬁen g:;EAR ::ot::nsa z:ﬁ:ns. !
Female White wodkeo[] owvorceo[]| Octa1,1904 ¥3 | [ |
100. USUAL OCCUPATION {Give kind of work dons | }0b. KIND QF BUSINESS OR 1). BIRTHPLACE (City and stots or country) {] 12. CITIZEN OF WHAT COUNTRY? |
durin t of work l{e, oven If retired) iN TR
“"Housewite " " At ‘Home SteLouis,No. UsSe
130 FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John Calcaterra Marie Puritelll Joseph
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
(Yes, N.om uﬂkmvm)l {1f yos, alve wer or dates of service) None JoBeph Bma, h9783 Bom EJ

18. CAUSE OF DEATH (Enter only one cause perline for {a), (b), and (c}.) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: - Z’ ONSET AND DEATH
IMMEDIATE CAUSE (a) - .

Conditions, If any, } DUE TO (b}

which gave rise to
above cause (a),
stating the under-

-—

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘z) lying cause [Eamt, DUE TO {¢)

5 = PART I, OTHER SIGNIFICANT CONDITIONS cg(ryﬁﬁrms TO DEATH but nt ralared 10 the terminal dizeass condltion given in PART | (a) 19. WAS AUTOPSY
s & PERFORMED?
= £ 2R YES[] NO

. % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURWOCCURRED, (Enter noturs of injury in PART | or PART N of item 18.)
™ & a g O

E 3
v Ul Wc, TIMEQF Hour Month, Day, Yeor

1 3 INJURY  o.m.
§ ‘X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor pout home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

.E WHILE AT[—) NOT WHILE form, factory, street, office bldgpetc.)

2 WORK AT WORK a i} _ -

..E 21. | gttendsd the deceared &o%_#ﬂ o ? gt = f— ﬁ:g and lost Saw :l’; aliveon _J o= = i z

-1 Death occurred ot ’7_ e 2 - Lmen the date stated above; ond to the best of my knowledge, from the couses stoted.

;_§ (Degrae o title) J| 22b. ADDRESS R . 22c. DATE SIGNED
-

z : g thecriacs| s~z < K

- 23c. NAME OF CEMETERY OR CREMATORY 4. fFEATION (66 rown, or coutt. {Srara)

Reswrrection Cemetery Stlouis Coe Mo

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. B8Y LO,CAL REG. 26. REGISTRAR'S SIGRATURE
Calcaterra Funeral Home,5li0 Daggett JAN3 B8 ( Zg;dé Afnéz o)

[Licensad Erxbolmer's § on Reverss Side) [ )7_..; 73
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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 embalmed

, Student Embalmer No. ...................

working under my personal supervision.

Student ......ooiiiiii s.gned)WQ .....................................

Signature of Student Embaltner
- ¢, yclicensed EmbalmenNod T2 % 7. ... y
P. 0. Address.gz. ;‘QCVD :

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

to comply with the above constitutes grounds for revocahon of license). o o
Hiembalmed by % STUDENT, he also‘shall sign -in hSTOWN?handwriting,” =~ == 1T
If this body is not embalmed, fact should be so stated above
. K . ' v el e o -
e TR o SR U I L T e T




