Hetlth,

L Welfare

Publie

 Service

-57

Decter, coroner, etc. must use only standard nomenclature in item 18. No symptems will be listed.

All diseases in Part | must be causally related.

‘UJSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 17 1958

Registration Distriet No

THE DIVISION OF HEALTH OF MISSOURI

STAN DAg ngIFI

CATE OF DEATH

31O
"STATE FlLE NUHBER 297 \

Primary Registration District No._____ .13 <o Registrar's No ettt e eeet st e

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Resci,da_n r Lafore

|
COUNTY o. STATE Missourd b COUNTY admj#%ion)
CITY (If outside corporats limifs, give TOWNSHIP only) | Inside Limifs c CITY Inside Limirs
TSSN St.Llouis Yes [X Ne [ TR St.Louls Yos[X Ne [
zglgh NAME OF (i NOT in hospilel give locarion) | Lengih of stay in 1b / 3d7'51’%%%1;s (If outside, give location) Reside on Form
| mstiTution  9Ll8 Odell A g7 5448 Cdell Yes (] Mo X
I 3. m»:s OF DECEASED Firat Middls Lost 4.DaTE Woath Day Year
Ceserina Milani oestt January 9, 1958

SEX / 6. COLCR OR RACE| 7.

Fanale White

MARRIED ] NEVER MARRIED[ ]

wiogweD ] pivorcee]

8. DATE OF BIRTH

April 29,1890

9. AGE (in years JF UNDER 1 YEAR] IF UNDER 24 HRS.
Iosfnhdny) Months | Days Hovrs ] Min,

106. USUAL OCCUPATION (Give kind of work done | 10b. mND OF BUSINESS OR

INDUSTRY

31. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

during 1 of working lifg, even if ratired)
"Hous Ttaly Italy
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Berra Giovannina Unknown Victorio
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, ruNgr wnknawn}f (If yes, glve waor or dotes of service)
0

Sylvio Milani, SLLO Odell

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Enter only ons cause pal
PART |. DEATH WAS CAUSED BY:

r lige l(u) (b and(c))@

% , INTERVAL BETWEEN

-Ohﬁ;moedﬁ

ONSET AND DE
M‘O"M)

ey

Death occurred a1 ‘w m

Conditians, if ony, DUE TO (b) _
which gave rige to N /
above cousa {a), } O N t
stating the under- i, E l 2 Ot )
g lying couse last. DUE TO (¢} -
- PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nat ralated to the tarmincl disecss condition given in PART | (2) 19. WAS AUTDPSYL
h PERFORMED?
g AN YES[] NOPT
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART |or PART Il of item 18.)
i ]
© O O0J ]
5[ 20c. TIMEOF Howr Month, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY le.g., inor cbouthome,| 204, CITY, TOWN, OR LOCATION COUNTY ’ STATE
WHILE ATD NOT WHILE 0O farm, factary, street, office bldg., ete.)
WORK AT WORK
21. | ottended the dececsed . From TLit % ? / ?6{ end last suw: i alive on é T ;;

m on the duu stated above; and to the best of my kno ge, from the cavses stated.

220. SIGNATURE % foe or title)
Zi/, ézx;ooqgéoh

L':

22b. ADDRESS

3548

7 dedey S [T

84 23 DATE

1-13-58

I30. BURIAL, CREMA’

23c. N&EOF CEMETERY OR CREMATORY |
surrection Cemetery

23d. LOCATION (Clty, tawn, or county) (Srore)

St.LOlliB co..b.

24- FUNERAL DIRECTOR

ADDRESS

Calcaterra Funeral Home,51L0 Daggett

25. DATE RECD, BY LOCAL REG. | 26. REGI§TRAR'S SIGHATURE

JAN 1058

{Licensed Emboimer's Stotement on Reverse $ide)
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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

by me, 0t by i e eEerreseesesteaieisstevesrerattienranseenekitsetnestiins .» Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Li¢ensed EmbW.‘..?. } K;,
. P. 0. Address

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).

If-epbalmed by a STUDENT, he also-shall sign-in-his OWN handwriting. .- .1

LI
If this body is not embalmed, fact should be so stated above.
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