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All dissases in Part | must be cousclly related.

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

58-045493

STATE FILE NUMBER

hLED n EC 2 2 lgsaaglslrohon District Now e q ]8 Primary Registration District No. 1003 e Registrar's N91_2086 .....

'I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

o, COUNTY . |l._ a STATE b. COUNTY admission)
Missonri
b. CITY (If outside corporate limits, give TOWNSHIP only) lasida Limits c. CITY Inside Limits
OR Yor (] No [ OR Yes[® Mo []
TowN_St, Louis, Missouri o Town St. Louis s8R
c. FgLFIl- NAM%OF {ti NOT in hospnul give location) [ Length of stay in 1b . $STREET (f outside, give location) Reside on Farm
HOSPITAL OR A DRESS
&‘4 wsTiTuTion DePaul Hospitsel ‘L/ 2 c? £).3); RotAnical Yes ] No ]
3. NAME OF DECEASED First Middie Lue 4, DATE Month Doy Year
{Type or print) OF
Rose Carnaghi DEATH  December 12, 1958
5. SEX 6. COLOR OR RACE 7.MARR'EDMEVER marrIED[] 8. DATE OF BIRTH 9. AIGE' E:.':;.;; ::JHTEER;LEAR l:::DER z:ﬁ:ns.
13 r a N
Female White WIDOWED{ ] oivorcen[]| June 23'. 1898 | I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and stote or country) e | ¥2- CITYZEN OF WHAT COUNTRY?
during most of werking life, #van if retired) KDUSTRY ‘5
us e t Hame Ttaly U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
| Peter Tunesi Bumfia 0ldani Arnaldo Carnaghi
@ | |5~ ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
& Yes, ne, or unlmnwn)l(ll yos, give avor or dotes of service)
21 HNa Ril None &mldo_Qamaghi,_Shlh_B.ni.anical_S.t.neetE_
a 18. CAUSE OF DEATH (Enter only one couse per line for [a}, (b}, and ().} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSSAAND DEATH
w IMMEDIATE CAUSE (o) Acute exacerbation of glomerulonephritis
3
x .
o Condisions, i any, . DUE TO () __Glomermlonephritis years.
> which gave rise 10 -
= above cause {a), } . 5— ears
=z i h, dar-
21z lying “cavsa tas. ) _DUE T0 () _ Hypertensive heart disease 73X years.
=N = PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Hut not ralated 1o the terminal disscse .-.nndmolglu.n in PART I (o} 19. WAS AUTOPSY
ol B PERFGRMED?
=1 YES[] NO[X L
3'24 % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
= w
« Y ;] a [
21=
ZUS! 2¢. TIMEOF ~ Hour Menth, Day, Yeor
oo INJURY a.m.
i E p.m.
% 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
m WH]LE ATD NOT WHILE D farm, factory, sireet, office bldg., eic.)
£ AT WORK
21. | ottended the doceased from __ NOV. 4, 1957 cwo Dec. 13, 1958 .udias -..,.,g;; aivesn Doc. 12, 1958
Death eccurred at 4:00 ). m on the dote stated chove; and to the bast of my knowledge, from the causes stoted.
p GNATURE {Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
] })-1-1—&%&\-\_ F. R. Finnegan, M. D 539 N. Grand Blvd. St. Louis, Mp. 12-13-58
230. BURIAL, CREMATION, | 23b. %ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {5tote)
REMOVAL {Specify)
Emov. 12-13-58 Resnrrection Cemetery S Souriae:

24. FUNERAL DIRECTOR ADDRESS

Paul C, Calcaterra, 5140 Daggett St.,

DEC 1558

25. DATE RECD. BY LOCAL REG.

Li d Embolmer’s & on Reverse Sids)




P’;";I ._ {- 1+ HS
- s . B ": LR .
eyt W O"‘ - [r ': - 4o~
- - - . -
_ For SR "
-1 ~ s F - ~ I, - LA
- - L . - aer r ‘
e " ‘r - . C :
i S A A
W STATEMENT BY LICENSED EMBALMER

3 3 . ta ..
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY e, O DY e et et e e e nanns , Student Embalmer No, ........oevvvennnns

working under my personal supervision.

Student ..o
Signature of Student Embalmer
n N
N i -

- . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Failure
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 bedy is not embalmed fact should be so stated above.

[ . - ] . -



