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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 Primary Registration District N01003,_

[y NUV 2 1 1958hgismnion Distriet No. e

28-042363

STATE FILE NUMBER

T rs b

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. M institution: Residence .b°‘.°'°j/
a. COUNTY a. STATE MiBEO'uri b. COUNTY odmns)d
b. CITY (I outside corporate limits, give TOWNSHIP only})| Inside Limits c. CITY lmh{{Limirs
OR OR
ToWN Stelouis YesX NoD ToN Ste.louis YestX Nom
c. FULL NAME OF (1f NOT inhospital, give lacation)|Length of stay in 1b | :
HOSPITAL OR t STREET (lfputside, give location) Reside on Farm
mstTuTion Stedohn's Hospitall ?/jc?moaess 5207 ¥ attison YesO HNeoXK
3. NAME OF Firgt Middle O.Lﬂt 4. DATE Month Dap Yeor
DECEASKD V OF
(Type or print) Johanna . aizna . veATH November S, 1958
5. SEX 6. COLOR OR RACE 7. . i B. DATE OF, BlRTH 9. AGE ([ peara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
l Marr1ED [J-Never marrien [] | fast birthday) “[Months | Daws | Howrs | Min,
Female White wioowen [ 2. ovorce [ Dece 1. 1887 70

“110a. USUAL OCCUPATION {Give kind of work done

06. DUSTRY

BUSINESS O
during moat of working life, eoen if retived)

usewife At, Home

11. BIRTHPLACE (City and atatc or country)

Italy

(-S—-‘

12, CITIZEN OF WHAT COUNTRY?

Italy

13. FATHER'S NAME / .l
Y

14, MOTHER'S MAIDEN NAME

Antonetta Unknown

No . one

15. WAS DECEASED EVER IN U, 5. ARMHD ‘uf JOCIALSECURITY NO,
{Yes, no, or unknown) (I yes. give war or r) I
i

17. INFORMANT Address

18. CAUSE OF DEATM [Enier only one ¢ ine for (a), (b). and ().},
PART I. DEATH WAS CAUSED BY: {
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN

F]

Conditions, if any,

oue 0, W Wﬂw‘

Oﬂﬁ A!z DEATH
7 £

|

which pace rise fo
ahove cause (8),
stating the under-
Iping cause last.

DUE TO (c)_w. MM e,

Ko vaT

24. FUNERAL DIRECTOR

Caicaterra Funeral Home,S51L0 Daggett

11-8-58 Resurrec tiQn_Qemej:eg
ADDRESS DATE RECD. BY LU L REG.

P -
Q FART II. OTHER SIGRIFICANT CDNDITIDNS CONTRISUTING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{a) i3 F\,Nél:;.; g:{J;‘%EY
= ’0 -
§ . . / MQ MM‘ ‘Q SM no [
:—"_ 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury¥h Part { or Part 1] of item r -
& g 0 O
al B - | Fell to floor of her home 42p-0F
‘2] ®c. TIME.OF— Hour ._Monid, -Day, Year
hi INJURY QK
Bl 2100
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢ ﬁ mb?,d ahow! f)iame. 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WMILE form ac!ory xreel, office bidyp., elc,
work AT wonk St.Louis, Missourd
Fin ; attended the deceased from 9“" o /, - 5""’7\5?;::‘1 iast saw !h.e' aljive on M
Death occurred at m on the date stated above; and to the beat of my knowledge, from the causes stated.
220, SIGNATURE - (Degree or title) o 22b. ADDRESS - 22¢. DATE SIGNED
%—-Q&uq Db O\ STH] aﬂ?_e#wp /[ ~558
23a. BURIAL. CREMATION, |23b. DATE 23. NAME OF CEMETERY OR CREMATORY 234, LocHION (City, town. or county) (Sta’e)

S'l’nLouis Coe Mo

'58

"5 SIGNATURE f: <

{Licensed Embalmar’s Statement on Reverse Side
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* STATEMENT BY LICENSED EMBALMER

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

-

by me, or by .................. e et —————— SIS

working under my personal supervision..

P R oomeell
Student.......ccvcimnririirreirrerissrsrcerransrsenes
Signature of Sl.udeat Enbalper S
I}.icensed Embalmer No..ff.
i D LRI PO, LT o ”
.. .. . - P. O. Addres e

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

to comply with the above constitutes grounds for revocatioh 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. - ir S
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