THE DIVISION OF HEALTH OF MISSOURI

58-041609

tealth,
’wgl[fm STANDARD CgT ATE OF DEATH 1003 "STATE FILE NUMBER )
ublic E
Service F’ LEU D E C 9 195&1:1mﬁ0n_ District No. rimary Ragutruhon Dlsmct No. _ i Rag-isfrnr" N; ). .o
) 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Ru&dnnce}{ére
300 a. COUNTY a. STATE b, COUNTY admissi
_ Missouri 7 00 39
-57 b, C(I)TRY (If outside corporate limirs, give TOWNSHIP only) Inside Limits <. CIOTRY Insirle Limits
TOWN St.Louis Yes (X o [] TOWN St.Llouis Yes(X Ne []
<. Fgl.é_l Nf%ol: (16 NOT in hospital, give location) | Length of stay in 1b ? STREET (If cutside, give location) Reside on Farm
3 hehiruvionStedohn's Hospital 82, AUPRESS 61120 Southwest Yes [ No
3. NAME OF DECEASED First Middle i . 4. DATE Month Doy Year
(Type or print) QF
Paul Gioia peaTH November 25, 1958
5. SEX 0 6. COLOR OR RACE! 7. MARRIED[ NEVER MARRIED[:] 8. DATE OF BIRTH o, AGE i[,,'r‘;u,; l;U':fER;:,EAR I:ulIJJNDER 2;>Hns.
i ) onths rE .
Male White wipowepJ} 2 pivorceo[ ] June ]JJ,1882 TS i I |
105. USUAL OCCUPATION (Give kind af wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City ond state or country) | 12 CITIZEN OF WHAT COUNTRY?
duri cst of working life, even if retired) INQUSTRY
Herchant Brocery Italy 2 u.S,

135. FATHER*S NAME

Gailtano Gioia

13b. MOTHER'S MAIDEN NAME

Francesca Garagiola

14. NAME OF HUSBAND OR WIFE

Virginia

w
al 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
& [ (Yeos no, gy unknawn)| (I yes, give war or dotes of service)
2 | ,70-36-6941 | Josephine Gioia, 6420 Southwest
o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c).) INTERVAL BETWEEN
L PART 1. DEATH WAS CAUSED BY; ONSET AND DEATH
E IMMEDIATE CAUSE (o} VM W
g %ﬂ
w Conditlons, if ony, DUE TO (b) COAAA A At g, W,
t w:;:h gave r|s: |)u
s shove g, {2 Gn fy fnlipm 7 /4,”,&,54
8 g lying cause last. DUE TO (<)
4 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTR’BUTING TO DEA’H but net uluud to nﬂmmfnol dlsease condition givan in PART 1 (a) 19. \;;'AS AUTOPSY
ERFORMED?
= ]
2 Sk X / YES o]
- 5'25 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter na1ure of |n|urfln PART | or PART Il of item 18.)
— - w
5 =fA° O O =
] ¥
O <BO| 20c. TIMEOF Hour Month, Day, Yeor
£ aps INJURY  o.m.
g- : X P, -
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE 'm farm, factary, street, office bidg., etc.}
g 8 WORK AT WORK
E 21. | ottended the deceased hom %. ‘ ¢ é . L e -~ and lost Saw t::, alive on Zcr L-’—- |f6_-
5 Death occurred ot L m m on the date stoted cbove; and to the bast of my knowledge, from the causes stated.
H 22a, UR {Degree or title) 22b ADDRESS 22e. PATE SIGNED ."_ Ej
: Cotaeard ’ Qo tes 5
z : . 70 { R L Zay |
23a. BURIAL, CREMATION, | 23b. DATE (& 23e. NAME OF CEMETERY OR CREMATURY 23d. LOCA'HON (City, town, or county) {Stote)
MOVAL (Sppcify)
Hemoval 11-29=58 Resurrection Cemetery Stl.louis Co.,Moe
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE -

NOV 2 B'58

Calcaterra Funeral Home,51L0 Daggett

{Licensed Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY MO, OT DY 1iuiriereinree et tie ettt ss s as s ear st st s s e , Student Embalmer No. ........c..cocounn

working under my personal supervision.

Student v e e rerr et
Signature of Student Embalmer _

P. 0. Address C) Ll ML

Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure
to comply with the abeve, constitutes grounds for revocation, of license). - - -
If embalimed by a STUDENT, he also shall sign id his OWN handwntmg - " )

If this body is not embaimed, fact.should be so stated above. . . .. .
A oL o b {.1



