th THE DIVISION OF HEALTH OF MISSOURI 39
alth, ————
wiwe  FILEDFEB 6 1958 STANDARD CERTIFICATE OF DEATH e R
1003
reice Registration District Nou e 3_1 8___Prunory Registration District N WA Regulrar'S No., ....._,,901.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenc? before
00 a. COUNTY a, STATE M b. COUNTY o sion
Qe
57 b c|oTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < CIOTRY #inside Limits
) TOWN St,Louis Yes [t No ] tomm  St.Louls Yes[{§ Mo [0
c. FgLL NAME OF (I NQT in hospital, give location) | Length of stay in 1b STRI'DEET (If ovtside, give location) Reside on Farm
Pl ;
O/ e Nioe 1327 DeTonty St. ,_v APORESS ) 927 DeTonty Streete| Yes() Ne[
3. NAME OF DECEASED First Middle Lost i 4. DATE Month Day Year
{Type or print} OF
Arnthony Charles Cammarata DEATH  Jan,.23,1958
5. SEX E 4§ COLOR OR RACE| 7. MARR/ED[INEVER MARRIEDD 8. DATE OF BIRTH 9. Ac,i LI.I:J.;:;; l;nl.rl:ﬂERgLEAR l:nt::DER 2;:5«5.
M W wiDowep ] ovorcen ]| 2~1-1898 59 1
J0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City and state or country) O |12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY
e hand Theater Stelouis Migsouri U,S5.4A,

132. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HJJéBAND OR WIFE

Frank Cammarata

Antonina Carso | Tucy Cammarats

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or ur\inq-m)l give war or dotes of service}
yes ™ Walwl 2

16. SOCIAL SECURITY NO.| 17. INFORMANT

L92-05-68913

MEDICAL CERTIFICATION

18, CAUSE OF DEATH (Enter only one cause per lin
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

. gu), (B), and (<)) cercﬁiry thro

Address

Mrs.Lucy Cmmmta_hlﬂ_ﬂa:!‘.cmg___
INTERVAL BETWEEN
ONSET EAT

. art msem 9 ([ : !
Conditions, if eny, DUE TO (b ’ S 7
which gave rise to
obave couse (o}, } d
stoting the unders
lying cause lost. DUE TO ()

PART ll. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not reloted te the terminal disease condition given in PART | {a)

19. WAS AUTOPSY

PERFORMED?
YES [ No‘&; 2

£200.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

22b. ADDRESS 1931 Marconi
] L] 31 aicgac

-u'
1]
5
[
E._ 20a. ACCIDENT SLNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
: o o O
5 20c. TIME OF Hour Month, Day, Year
3 INJURY  a.m.
:n:‘ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT[— NOT WHILE farm, factory, street, office bldg., arc) .
5 WORK AT WORK 4 P
3 13 T
5 21. | attended the deceased from aﬁ' / ? J , , 1o IM )/3 (q"’:rglust auw h" alive on ?_’2"‘-“_""# > d[ If i g
H Death eccurred of //1’5 ﬂd [A-n on the date stated above, and to the bul o! my knowfédge, from the causes stated.
:
=
<

ﬂin t o . 8] . DA
NATUR G n.&jop‘ﬂocoio" W zzil;:_*r;guiorg

239, BURIAL, CREMATION, 23 DATE 23¢. NAME OF CEMETERY OR CREMATO’RY 23d. LOCATION (City, town, or county) {5tate)
MOVAL (Specif . :
_purtal™\ | 1-27-1958 Calvary Cemetery

ADDRESS
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A
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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. ...................

DY M€, OF DY oovirivrecrninerrensvaerertirnrvenvrsscesrsssnsnssanssnyensrisssssntnrosnsssnsnssassanns

working under my personal supervision.

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 hcense)

"2I2. .If embalmed by a STUDENT, he also shall Sign in hi§ OWN Handwriting, - = "= S
If this body is not embalmed, fact should be so stated above.
el et )

- L




