Health,
L Welfare
Public

Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD (ER‘IIFI(A'I'E OF DEATH

58-038018

gistration District No. L __!

STATE FILE NUMB

8 Primary Registration District No. 1003 ____________ Registrar's No.

984G

D 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residengs bcfor-
. 300 . COUNTY a. STATE Missouri b. COUNTY g ?‘i"’“’
1-57 b. CéJTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTY ¢ Insida Limits
/ TOWN St,Louis Yes [ N [] TR St.Louis Yos[Z No[]
c. Iﬁgls:él;":lt{%g': (i NOT in hospiral, give location) | Length of stay in 1b d. SB%%EEES {If outside, give location) Reside on Form
} wsTiTuTion 620) Pernod 20 yrs. =/ 4‘9‘6_ 620l Parnod Yeos [ Ne [y
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
Carlo: Merlo DEATH  October 11, 1958
5. SEX 6. COLOR OR RACE} 7. M‘RmEDNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
Mal wh = - t birthday} | Montha | Days Hours Min.
e a ite wooweo[] , oivorceo[ ]| October 26,1878 9

wu USUAL DCCUPATION {Give kind of work done

10b, KIND OF BUSINESS OR

1. BIRTHPLACE (City ond stats or country)

12. CITIZEN OF WHAT COUNTRY?

éwmg 2t wot jng Life, c- n if retired} DUST
Kiployee of St.Louis Ttaly S u,S,
13a. FATHER'S NAME 135. HMOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

. Antonic Merlo Maria  Unknown Virginia

2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

= You, py, k If , giv d f i « . o

g {Yes, N ar un rlqwn)l( yau, give wor or dates of service) h92—0?—2h07 vugmla Merlo, 620h Pemod

a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), - INTERVAL BETWEEN

=5 PART |. DEATH WAS CAUSED BY: - ONSET D DEATH

= IMMEDIATE CAUSE {a} &JW&A‘@R M"i rﬁ J

o

=

w Conditions, if eny, . DUE TO (b) %&Mé@ P il

p which gave rise o N,

Lt obove couss (o), .

z atating the under- M &“‘ ‘: 8’

8 g Eying causs lost. DUE TO (c)
,g- =X PART li. OTHER SIGNIFICANT CONDITI NTRIBUTING TO DEATH byt net nlctod to the terminal disease condition glven in PART § (a} 15. WAS AUTOPSY
£ : by . . PERFORMED? &
a1 YES [} NO
- 3-z¢ £ 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ot PART 1] of item 18.)
= Zfu
F] o
: S QY| 2¢. TIMEOF Hour Month, Day, Year
4 =fa INJURY a.m.
g >_" X p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor acbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.}
2 3 WORK AT WORK
E 21. | attended the decoalnd feom ;z' o 8 —-z 2;5 -Q ,to / 0 - /,"ssg aond last saw Ih"ml olive on_&&L
§ Doath eccurred ot o on t}u date stated above; ond to the best of my knowledge, from the cavses stated.
% 220, S|GHATURE w {Dregraa or title} 22b. ADDRESS 22c. PATE SIGNED
= %}0 Ry V%4 Q%?Aqlaf 10-13-5¢

230, BURIAL, CREMATION, | 215, DATE [ 23c. NAME OF CEMETERY OR CREMATORY 22d. LOEAFION (City, town, or county) (State}

MOYAL (Specify)
emoval

10-14~58

Resurrection Cemetery

St.Louis,Co.,Mo.

24. FUNERAL DIRECTOR

ADDRESS

Calcaterra Funeral Home,5140 Daggett

gy 1 458

25, DATE RECD. BY LOCAL REG.

IEJCERAR‘S - wMNATURE
! Barl

{Licensed Embolmer’s Statement on Raveras Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ................coe

Y M, OF DY i e e )

working under my personal supervision.

Y 4T 1= 1| AP Signed ...... o,  BFLTy L D g AU Attt
Signature of Student Embalmer

P. O. Address Mzaz/%é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply w1th the above constitutes grounds for revocation of license). L -
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,
[ 4




