Health,

L Walfare

Public

Service

All diseases in Part | must be causally related.

-57 | 5
HOSPITAL OR
| ?INSTITUTION DePaul Hospital

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMB§783 '
3 1 8 -Primary Registration District NJOO3 i Registrar’s No. 27 0 0T0FL

I’Ltu l“ OV 1 8 Igsaaglstmnon District Now oo

58-041380

- PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befora”
b. COUNTY Slt L 9 'Silﬂy

Mo. ou
! chY (If outside corporate limits, giva TOWNSHIP only) | inside Limits ¢ C(IJTRY X Inside Uimirs
o St. Louis Yes [ No [ .Town  Jennings / ? ! Yos[J No[]
FULE NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
‘27 ADDRESS 5614 Albia TI‘. Yes [] N[
3. NAME OF DECEASED First Middle Lost 4, DATE Manth Day Year
(Typa or priat) OF
PHILLIP A. CARAFFA peati  QOct., 10 1958

5. SEX 4. COLOR OR RACE]| 7.

Male o White

wiDOwED (")

MarrIED I NEVER MARRIED )

8.

/ prvorRceD[ ]

DATE OF BIRTH

June 13,1930

F UNDER | YEAR
Months l Days

|F UNDER 24 HRS.

Hours l Min.,

. AGE (In yeors

Ioﬁgnhduy}

10a. USUAL OCCUPATION (le- kind of work done

on if ratired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state ar country)

&} | 12 QITIZEN OF WHAT COUNTRY?

(Yus, n}rbunknqwn), {If yes, give riodﬁ.éof service)

Yok “naEnd= eri¢dd Transport Co. St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_u'sa.mq OR WIFE
Angelo Caraffa Lena Russo JoAnne Caraffa
15. WAS DECEASED EVER IN U. 5. ARMED FORCE5? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

JoAnne Caraffa 5614 Albia Tr.

18. CAUSE OF DEATH (Enter only one cause p,
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

{a)s Z). and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, If ony,

DUE TO (b)

which gave rise 1o L~
abov {a).
aluil:g c:::.:nd-r- 4'20 ,/ +
g lylng causs last, DUE TG (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissase condition glven [n PART ifa) 19. WAS AUTOPSY
bs} } . . PERFORMED? /
T / — YES NO []
| 20e. Accgfﬁ SUICIDE HOMICIDE [ 2
w
: D
g 20c. TIME OF .Hour Month, Day, Yedr
RY .m.
2 om A0 10 N
20d. INJURY OCCURRED 2, PLACE OF IN (ag inor abouthome, | 20f. CITY FOWN, OR LQCATION | INTY STATE
WHILE AT L‘O ILE farm, facto bldg., erc.)
WORK m -

21. | attended the deceased from
Death

ond last Qu\- him
on the date stated above; and to the bast of my knowledge, from the causes stated.

" alive on

(v—f/ru

r’?/&-%‘r—

22b. ADDRESS

S Foo Bbr A

23c. PATE SIGNED

22 35F

23a. BURIAL, CREMATION, | 23b. DATE'. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or co;my) (Slmj
EMDV,AL ecify) .
Burial™"” |Oct.14,1954 Calvary Cemetery St. Louis, Mo.
24. FUNERAL EiI;ECTDR 4228 SADE?S h . h Azs- DATE RECD. BY LOCAL REG. IIEGTHAR'S SIG TURE /
i . shighwa ' . .
Kriegshauser >.fingshlg 0CT 1 4°58 2024 LU b D

{Liconzed Embalmer's Statement on Reverse Stde)

Yh‘- 3.




il
.

.-
L]

STATEMENT BY LICENSED EMBALMER —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embaltmer No. ................c0.

...........................................................................................

by me, or by

working under my personal supervision. - .
........................................................ Signed.m..ﬁ..ﬁ A
Licensed Embalmer No}/aﬂf./ ‘

Student
Signature of Student Embalmer
P. 0. Address wndibdiirstis
G. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

1

to comply, with the above constitutes grounds for \revocation.of license).
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.




