THE DIVISION OF HEALTH OF MISSOURI 58_023119

Health, STANDARD CERTIFICATEOF DEATH = - &
. Welfare STATE FILE NUMBER
Pubfic FILEU JUN 2 4 lgsagisrmtion District Neo. ....3 kg Primary Registration District Pl,mB_,. Ragistrar's 5@5.5_
Setvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence belog -
o COUNTY e STATE Missourd b. COUNTY "d"'?'("')
. ;30506 0 b. Ccl,';Y (Vf outside corporate limits, give TOWNSHIP only) | Inside Limits c. Ccl)'LY Inside Limirs
' TOWN St.louis Yes ( NoD TOWN St.Llouis Yesl NoD
e. I‘-:Igls_ll:‘-l ?:ﬂ%gF (L NOTin hn'spl tal, give location)|Length of stay in 1b STREET (If outside, give location) Reside on Farm
Z FT"S instituTion SteJdohn's Hospital d’/ 3 ?DDRESS 5128 Pattison, Yesrn noX
"
| - 3 1. NAME oOF Firgt Middie Lut 4. DATE Month Day Year
B DECEASED of
ia (T¥pe or print) Anthony Berra cah  Jyne 11, 1958
o 5 5. SEX 6. COLOR QR RACE 7. 8, DATE OF BIRTH 9, AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
232 Manrieo XX vever Marrien [ P e :
B Ma Monthse | Daw Hours | Min.
=3 le O White wioowen [/ oivoreen [} May 27.1893
® ; “]10a. USUAL OCCUPATION (Give kind of work done {100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and aiafe ur country) 12. CITIZEN OF WHAT COUNTRY?
E 3w during most of working life, even if retired) -
§% 4 ardener City of St.Louls Italy S UeSe
E- H - 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
]
T8 Louis Berra Guidetta Unknown
Z o w ls.'r: WAS DECE:SED EVE? IN U, 5. ARMED FORICES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - {Yes, no, ar unknewn) | (If yea, give war or dates of servics)
$r w o " | 1199-01-5670 | MNatalina Berra, 5128 Pattison
E E o 18, CAUSE OF DEATH [Enler only one cause per hzr (a), (). and (c) 1 INTERVAL BETWEEN
."_o' v E PART |. DEATH WAS CAUSEDP BY: W . QONSET AND DEATH
" -é & IMMEDIATE CAUSE (a) M
o5 F MJM&‘QQZ) F4 ,@uze,t,o-.,—\ /™ 9““4
5 ﬁg Ao B R e !
- z Conditions, if any, ﬂg Py W
55 O which gare risg fo DUE FO {B) ' : .. . . N i ]
ug g abote c:uae :e)' . : K . . . '
g m stating the under- ) anz'é’z.‘o ‘eégea:c Md"“”' M
EG « > lying couge lost, | DUE TO (0 4 3
c [+ 4 =] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 13, WAS AUTOPSY
vy O k ) -& -~ 3 0‘5‘8 PERFORMED?
5 “E x 3 Choeepy /- ves [ no m' 2
s ; ’E_ 20a. ACCIDENT SUICIDE HOMICIOE | 200, DEYCRiBE How INJBRY occurRED. (Enter noture of injury in Part I or Part 1 of item 18.) '
.o |& O 0 (] 240
== |¢ A A
€ g ; -‘1 20c. TIME OF Hour  Month, Day, Year o .
o g ] INJURY a, m.
; I} : E' P.-m.
b 1 g X [ 204, INJURY OCCURRED 20¢. PLACE OF INJURY (c. g., in or aliout kome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
3+ o WHILE AT [] MOTWHLE O Jarm, factory, street, office bidg., elc.)
E2 4 WORK AT WORK
; E D
u o~ - -~ -
" — 21. I attended the decoaud from 6 -[ ? \5\2 to _6 , l ig__.and last saw h m afive on —6.——Ll—\5:8—
o E Death occurred ct m on the date statad above; and to the best of my knowledge. from the cauases stated.
§ o, Z2a. SIGNATURE (Degrec or titte) 22b. ADDRESS ﬂ 22c. DATE SIGNED
55 ~/l-
3% ) Qoo P Zarny 255 STHT Laggotfare |6-1-58
o 230 BURIAL, CREMATION, | 236, DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LocaMONMCiry, torcn, or county) (Sta’e)
‘3 g MOVAL (Spcfv\ C
83 Hemova 6-111=58 Resurrection Cemetery St.Louis Coe,Mo.,.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. STRAR'S SIGNATURE
Calcaterra Funeral Home,51L0 Daggett JIN1 288 m

—
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. STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student ... iiciieice e
Signature of Student Esbalper

sed Embalmer No.“/ &)

L.
_— L P. O, Addresu/%é{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license)}.

If embalmed by a STUDENT, -he also shall sign in his OWN handwntmg

It thns bodv 15 not embalmed Iact should be-so stated above. a Lk o




