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fisnases in Part | I‘\:IIJI' be casually releted. Coroner cannot certify to o death due to naturel causes.
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IF“_EB NOVY 10 195—B;egisrrulion District No. ooorocomee LB.l..R..Primmy Registeation District Nl 003

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58037774

S
maninerene. Rogisirar s No, ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dececsed lived. If instituiion: Residedcs bafore
. . admission)
a. COUNTY a. STATE MlSSOUI‘l b. COUNTY
b. C(i)'l."z\’ {If outside corporate limits, give TOWNSHIP only) | tnside Limits c. C(IJ';Y ‘lnsido Limits
TOWN St.Louis Yes1X NoD TOWN St Louis Yes K Mo
&. Eglgll;t'?:li‘%g': (1F NOT inhospital, give locotion)]Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
D/ instirution 5141 Botanical 20 yrse. l5/3Faooress 511 Botanical YosO NoX
3. NAME OF First Middie Last 4, DATE Month Day Year
DECEASED A . F . OF
(Tope or print) mali ranceschi peA™H October 28, 1958
5. SEX 6. COLOR QR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR IF UNDER 24 HRS.
. ) MARRIEDﬁNEVEﬂ marrien [] | fast birthday) [Months | Daw | Howrs | Min,
emale / White wiooweo [/ oworcen [ Octe 13, 1889 69

-] 10a. USUAL GCCUPATION (Give kind of work done
durﬂa most of workmg life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Ciry and rtate or country)

12. CITIZEN OF WHAT COUNTRYT

ousewit . Italy S| U8,
13. FATHER'S NAME N ‘ 14, MOTHER'S MAIDEN NAME
John Batista Garella Maria Peroni
15. WAS DECEASED EVER IN U. S, ARMED FORCES? " |16- sociAL SECURITY NO.|I7. INFORMANT Addresz
(Yeu, no, or unknown) | (If uru. pive war or dates of service)
No ] None' Sharon Merlo, 51}4 Dageett

PART I, DEATH

-above cause

18. CAUSE OF DEATH [Enter only one ¢

IMMEDIATE CAUSE -(a)

Cenditions, if any,
which gare risg fo

stating the under-
lying cause lasi.

WAS CAUSED BY:

atse gr line for (l) {b). undV

INTERVAL BETWEEN

DUE TO {b)

DNi%AN %:’N

DUE TO (c)m-ﬁﬁ—f M VM'Q‘VI

/9%

|9 WAS AUTOPSY

z

9 PART [1, OTHER SIGNIFICANT CONODITIONS MTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDMTION GIVEN IN PART 1(m)

E PERFORMED? 1

3 ‘I 4 3 h.S ves [ wo g

E 20a. ACCIDENT SUICIDE HOMICIDE ] 205. DESCRIBE HOW INJURY OCCURRED, (Enfer noture of injury in Part [or Part 1] of item 18.) N

g (] 0 O

=1 | 20¢. TIME OF FHour Month, Day, Year

h WJURY  a. m. .

E p.m.

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. ¢., in or abouf home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] WOT WHILE (] farm, foctory, street, office bidy., efe.}
WORK AT WORK

2l. 7 attendsd the

deceal-d‘ from

Death occurred at

. to LL—M =

m on tha date stated above; and to the best of my knowledge. {rom the causes stated.

and last aaw hi

her

alive on m’ .

22a. SIGHMATURE (Degree or titie) 22b. ADDRESS .
(S honlos FHionTarg’ b i o

7 Loggatf e

Z2c. DATE SIGNED

/O-AL5E

23a. BURIAL, CREMATION,
R%‘m’"— (Specify)
Lemova

23b. DATE

10-31-58

23, NAME OF CEMETERY OR CREMATORY

Resurrection Cemetery

23d. LOCATION (CNy,.iown. or couaty)

St .Louis Cos,ifoe

{Stale)

24. FUNERAL (HRECTOR

ADDRESS

Calcaterra Funeral Home,5140 Daggett

25, DATE RECD. BY LOCAL REG.

0T 2 G358

{Licensed Embalmer’s. Siatement on Reverse Sida)




.

-
W
‘
1

. * STATEMENT BY LICENSED EMBALMER

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

Y Me, OF BY Lot i iiiiciiacr ettt a e n e i , Student Embalmer No......... .I
working under my personal supervision M
Student .. o..oeeri i iiiiiiiieaeaseaas Signed. 6 ............... 4 ..........................
] Signature of Student Exbaloer
o Licensed Embalmer No.%,f.,
T : o o b IR P. O. Address«& Q{ ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (
to cpmply with the above constitutes grounds for revocation of license), *

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
if thls bodv is not embalmed fact should be so stated above. o



