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" USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondar . "
{isoases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

/

ALED MAR 5 - 1958

Ragistration District No. e

THE DIVISION OF HEALTH OF MISSOURI
STA CERTIFICATE OF DEATH

-~ Primary Registration District No1003

STATE FiLE NUMEER

e 2226

durin mmtﬁuortma life, ezen if retired)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. Ll institution: R.;idgn:.'b.f'm.
o, COUNTY o STATE Mipmourd b COUNTY admi s5on)
b, Ccl)';'f ({I¥ outside corporate limits, give TOWNSHIP only)| Inside Limits c. CCI’EY inside Limits
TOWN st,.Louu Y"Sx No D TOWN st.I&OIlil Yes ix No O
c. Eg%h;e:r%gF (If NOT inhaspital, givelocation)[Length of stay in 1b STREET (i oulslda give location) | Raside on Form
| Nentution 5128 Shaw Ave, /j?@DRESS 5128 Shaw Ave, YesO  NoriX
3. NAME OF First Middle II. DATE Month Day Year
OECEASED OF
(Twpe or print) Louis He cﬁ'l%hi veaTH February 22, 1958
5. SEX J 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR IF LNDER 24 HRS.
MARRIED D NEVER MARRIED D ‘ fasf Lirthday) Mmjhl Davs Houra l Min,
Male White WIDOWED - 4 pivorcen [} 001’:.12,1873 o
*]10a. USUAL OCCUPATION (Gipe kind of work dene | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

Ttaly

F

U.S Yy

13. FATHER'S NAME

Baldisare Carnaghi

14, MOTHER'S MAIDEN NAME

Unknown Girmaldi

15. WAS DECEASED EVER [N U. 5 ARMED FORCES?

t6. SOCIAL SECURITY NO.

L7. INFORMANT

Address

{¥es, na, or unknawn}

Ne

| {If yes. give war or dalet of tervice)

L89-14=1377

Julia Pagtori, 5128 Shaw Ave

INTERVAL BETWEEN
D DEATH

1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).}
PART 1. DEATH WAS CAUSED BY: ( é - * .- f :2 2
IMMEDIATE CAUSE (a) \
[

-

Conditione, if ary. DUE TC (b)
which gare risg to
above cavse (9).
stating the under-
= lping cause lasl. DUE TQ (¢}
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ro DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV? IN PART [{a) Lo :E;SF Sg;g;‘-;ﬂ
= 5
3 / 2. yes 1 no B 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) v
& g O O
=]
= |20 YIME OF  Hour  Month, Day, Year
h INURY o m,
a pP. m.
ul
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abotd home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bidg., efe)
WORK AT WORK

Death occurred at

1 i' "I attended the decesssd from _LL—'_M to

;:ﬂ._ﬂ.l&&and last saw m alive an m

m on the date stated above; and to the best of my knowledge, frem the causes stated.

“Conto. 7)o tan

(Degree or title) 228. ADDRESS

yZ/02

S1#7 Dag

22c, DATE SIGNED

a-23-58

arp

23a. BURIAL, CREMATION,

"Hemoval”

3. DATE

2-25-58

23¢c. NAME OF CEMETERY OR CREMATORY

Regurrection Cemetery

234, Lodafi

(Ciry, towrn. or county) (Sla’e)

St.louis oy

24. FUNERAL DIRECTOR

ADDRESS

Calcaterra Funeral Home,S5140 Daggett

25. DATE RECD. BY LOCAL REG.

FEB 2k BB

nsad Embolmear’s Statement on Raverse Side

26, REGISTRAR'S SIGNATURE
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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 em
L3 ¢ - 3 PP , Student Embalmer No.........

working under my personal supervision..

L LTT LS -t U Signed....... Z"“"" .- K Qf:"p""“""‘

Signsture of Student Epbalmer = TTITIITIITIIATTITOmTIoTmmmmmmnrammmmmmnTronmamsneiee
Licensed Embalmer No.. JZ.©.

]
. P. O, Address '&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).
’ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body ig not embalmed, fact.should.be: 80 stated above. e .

Sl L4 - - N &




