THE CIVISION OF HEALTH

38-037616

Health OF MISSOURI
. Health,
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMB : 2
Public |- 5 3 g
h s:m:. I F"_ED O CT 2 3 Igmisrrnl‘wq Distriet No. N R’rlmury R.qlmqllon District No. 1 00 e Rtglltmr s No,____@__ﬁ_________
i -
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
s.300 | a. COUNTY o STATE Migsouri COUNTY admixsi
I' 1-57 b. C(I)TF;I’ {If outside corporate limits, give TOWNSHIP caly) Ingide Limits c. C|DTRY Inside Limits
| oM StoLouis You (%) Ne [ tom__ St.Louis Yosfg Mo lJ
c. FULL NAME OF (If NOT in hospital, give location) j Lengthof stay in 1b 1] d. STREE"lS's {1} outside, give location) Reside on Form
HOSPITAL OR ADDRE
O/ institution 2243 Sublette 4438 yT8e <f /3 2213 Sublette Yes [] No ]
3. MAME OF DECEASED i Midd| P 4. DATE Month Doy Y
NAME OF DEC GIATOMD (JACK) M 536351 AT o
racomo {Jaek oSS} oeati OcT. 5 1958
5. SEX 4. COLOR OR RACE] 7. uAnmsDﬂt”EVER warriep[J| & DATE OF BIRTH 9. AGE {In years {E UNDER 1 YEAR] IF UNDER 24 HRS.
! irthday) [ Menths | D Hour Min.
Male White wioowen[]  owvorceo[]| July 25,1888 (ot i o 'J
10¢. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stare or countryk | 12. CITIZEN OF WHAT COUNTRY?
during most of, working Hife, even if retired) STRY .
Repair fan oes Cluggiono Miland Italy = UsSe

13a FATHER'S NAME

Antonio Bossi

13b, MOTHER'S MAIDEN NAME i‘sa Co/pubo

14, NAME OF HUSBAND OR WIFE

Josephine

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, Téréﬂknqwn)l{lf y-m- -It or dates of service)

o symptoms wi

16. SOCIAL SEC’IEITY NO.

Mmmys

17. INFORMANT

Address

Josephine Bossi, 22h3 Sublet

18. CAUSE OF DEATH (Enter only one cauu per li
PART t. DEATH WAS CAUSED B

IMMEDIATE CAUSE {a)

ine for (o), (b}, ond {c).)

Crecut ATORY COLLAPSE

INTERYAL BETWEEN
ONSET AND DEATH

Ar.

Conditions, if any,
which gove rlsa to
abeve cause (a),
stating the under-

DUE TO

i

 ARTERIOSCLEROSTIC CARDIOVASCU LAR Uiseqse

P Vesgs

oue 1o o~ CeAERRAL (/rscul Jﬂ_ﬂx&w 174 4#4&1’515

4 ¥, Yems

21. | attended the decoased from
Death occurred ot

Jd-do-GIASE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

M%’MPM%&L

and last saw |0 e on Oc,t 7 /?fy

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

4

22b. ADDRESS &F

L

Gl s

ows 23, Pto .

22¢. DATE SIGNED

06,1958

z Iying couse lowt

-'n' g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat l:lm-d 1o the terminal disaoss condltion given In PART I 1% géa:ggggg:

H .

] = PapALYsts AN DyspPircrh Dve 70 Ceresral lascotDisbppevests vod 2

;. [ 20a. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. - (Enter nature of injury in PART 1 or PART 11 of item 18.) .

- M -

: 5| o O 0 Y2 2

v 3 20c. TIMEOF .Hour -Month, Doy, Yoor

2 G INJURY  o.m.

= B p.m,

_E 20d.. INJURY DCCURRED 20e. PLACE OF INJURY (w.g., inor chout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
;= WHILE ATD NOT WHILE D farm, factory, strast, office bldy., ete}

3 WORK AT WORK

=

-

H

g

3

<

2 [ 3 BURIA.L CREMATION,

"Hemove

23b. DATE

10-8-58

I3c. NAME OF CEMETERY OR CREMATORY

National Cemstery

23d. LOCATION {Ciry town, or county)

{Seate)

St oLouis CO Q,MO .

24. FUNERAL DIRECTOR ADDRESS

Calcaterra Funeral Home,51L0 Daggett Avie.

25. DATE RECD. BY LOCAL REG.

807 58

{Liconsed Embalmar’a Stotemant on Reverse Side)

HjE?RAR'S SUIGNATAIRE
-
4

B




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was emba}m.

’
r
¥
>
T
¥
’

by me, or by ., Student Embalmer No. ............

working under my personal supervision.

Student ' ‘ Sig ed. 2 )M % %,44/5/{7"/.”/’

Signature of Student Embalmer
- . ' . Licensed Embalmer N;‘—j7/

P. 0. Addressjﬁ/ ﬁz

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

If embalmed by 4 STUDENT, he also shall sign in his OWN handwriting. ~ — ..

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

- 3

un-v ' hr.nn\-‘ o




