A{l disecses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

08-030132 .

- Health,
& Welfare STANDARD CER""CAT! OF DEA‘H STATE FILE NUMBER
Public S 003 ;
Service -_r_U S E P 1 1 1958_tgis1ration_ District No. .St B S Primary Registration D-Hrl:! No. Registrar's 84,83________“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence-Before
.30 a. COUNIY o STATE Misgoupi b COUNTY ndmyfon)
§-57 b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits <. C:JTRY Inside Limits
e TOWN St.Louis Yos KXo [J TOWN St.Louis Yes {1 No ()
. Fng':- NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET ({If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
/0 wstimution New Faith Hospital 2039 A 6623 Arsenal As. Yes ] N [X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
Isabelle Barni DEATH August 30, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ysars |F UNDER | YEAR| IF UNDER 24 HRS,
F | irthdey} [ Monthe | Doye Hours Min,
emale / VWhite wiooweo[F A, orvorceo(]| Nove 10, 1899 BB | l

10b. KIND OF BUSINESS OR

10a. USUAL OQCCUPATION (Givae kind of work done

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during mest of working life, even if retired) INDUSTRY
ousewife ¥ Home Italy ~5 U.5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vincent D'Alto Amelia Pinto Charles
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, r unkngwn]| (1§ yes, give war or datay of ssrvice]
g ke o ' ! None George Blase, 6623 Arsenal St.

18. CAUSE OF DEATH (Enter only cne cause per

line for {a}, {b), and (c}.}

INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY: fNSET AND DEATH
IMMEDIATE CAUSE (o Carcinomotosis —generalized (Origin - Cervix uterf
3/25/48 to
Condirions, if any, DUE TO (b} R/’{()/‘;R
which gove rise 1o } ’ 7
gbove cowvse (a),
stating the wndar-
g Iying couse last. DUE TO (¢}
- PART ll. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
3 / PERFORMED? oA
« : 7/ A YES[] NOFR
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wt
9 & O O
5[ 20c. TIMEGF Hour Month, Day, Year
8 INJURY a.m.
= p.o.

20d. INJURY OCCURRED
WHILE ATD NOT WHILE 1

20e. PLACE OF INJURY (e.g., in ¢r abaut home,
farm, ~ctory, strost, office bldg., etc.)

201, CITY, TOWN, OR LOCATION

COUNTY STATE

WORK ) .
21. | attended the do:mx-d from } May 20 1958 .o Am . 30 » 1 958 and tast saw gu alive on
Death cccurred at UQ ™ 30. 1 958- 6 45 PM m on the dote nal-d above; and to the best of my Imewlcdg-, from the couses stated.

SIGNATURE {Degrea or title) Fo) 22b. ADDRESS - 22c. DATE SIGNED
Qg&.— @3‘(.4.4.4{ 2. Sn 634 N,Granddve, ,St.Louts3 Mo, | 9/2/58
30, BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) {Srara)

Euovm. {Sagcity)

9=4i=58

Pesurrection Cemetery

St.louis CO&,MOO

24. FUNERAL DIRECTOR

ADDRESS

Calcaterra Funeral Home,51L0 Daggett

25. DAm%ﬂY L'OSCéL REG.

2y EGIATRAR’S SIGNATURE

{Licansed Embalmer’'s Statement on Raverse Side)

[




.
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

SO T T  o - PPNt , Student Embalmer No. ....0" reiveenes

working under my personal supervision.

— ) ey { )
L 1Y =3 11 PPN Signed ., T oL P bt vetvororost *Zov
Signature of Student Embalmer
- v PR L% .

P. O, Address. 5. . 1 L

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). o .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. *

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

¢ ' S N LR




