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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o8-045569

B se 1003 e 19547

__________________

1. PLACE OF DEATH
a. COUNTY

b. COUNTY

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residenc 'E)efore
STATE admisghon,
o Missouuri /

b. ClTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
. R
TOWN  St., LOlliS . MNo. Yes (B No [] TOWN Stp. Louis . Ye:'j Ne [}
c. Egls—#l‘lﬂtr%g‘: {If NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
ADDRESS c
/__insTiTuTion  2122a Marconi z// ;a 21222 Marconi Yes [J No (X
3. :frAME OF DE)CEASED First Middle Last 4. DATE Maonth Day Year
ype or print . op
v ;- Salvatore DeFiore DEATH  Decs 26, 1958
5 SEX -~ 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
7 . MARR]EDD 5EVER MARRIEDD AIGE \ Iﬂ:;cy) Months | Days Hours Min,
Male | White | .woowtal¥-z owoncso[)| April 19, 1890 l |

10e. USUAL ODCCUPATION (Give kind of work dene
Il‘rkmn lifw, avan if reslred)

aborer

during mast of

Retired

105,

~Lonstruction

KING OF BUSINESS OR
HNDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Ttaly ~ | U.S,A.

13a. FATHER'S NAME

Frank DeFiore

13b. MCTHER*S MAIDEN NAME
Rose Gianina

J4. NAME OF HUSBAND OR WIFE

Anna DeFiore

15. WAS DECEASED EVER IN U, 5. ARMED FORC_ES?
{Yas, or uninqvm)l{li y#s5, giye war or dotes of service)
No. T,

16. S0CIAL SECURITY NO.| 17. INFORMANT

Unknown

Address

Rose Gianino, 2122a Marconi, St.

PART I. DEATH

IMMEDIATE CAUSE {a)

WaAS CAUSED B

16. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). )

INTERVAL BETWEEN

ONSE i AND DEATH

.

Conditions, if any, DUE TO (b)
which gave rlse to
above causs {a}, }
stating the uhnder-
g lying cause laat. DUE TO (C)
f PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase conditlon given in PART I {o) 19. WAS AUTOPSY
< PERFORMED? r 4
o YES[] NO
=1{ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
w
; O d =
U] 20c. TIME OF Hour Month, Doy, Year
3 INJURY  am, 140X
¥ p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE CJ form, foctory, street, office bldg., erc.)
WORK AT WORK ‘

Death occurred ot

o

-
21. | attended the deceased from f ~A2-F K . w
s rex-1 Fa)

Méﬂ“d last saw :?:uliv. en 1 m —\5\?

m on the date stated obove; and to the best of my knowledge, from the causesx stated.

L)

22a. SIPNATURE: {Degres or Iilic). O] 22b. ADDRESS 22¢. DATE SIGNED
o Tary 7920 | s747 Da ae. |/ 2-27-58
23a. BURIAL, CREMATION, | 2ab. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LO! TlK {City, town, or county) {State}
REMOY AL (Spacify) .
emoval [2-29-G8 Resurrection Cemetery S5t. Louis County, Mp.

24. FUNERAL DIRECTOR

ADDRESS

DEC 30'58

25. DATE RECD. BY LOCAL REG.

26. Gl RAR'S SIGNATURE —

o BT, I"J“A_._..,L ﬂ,’

Calcaterra Funeral Home, S1LO Daggett.

(Licensed Embaitier's S1atemant an Reverse Side}

VAR 7}



STATEMENT BY LICENSED EMBALMER

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

LS 3+ U PP PP PP P PEPP P PRUTTRRTELTRARL AR , Student Embalmer No., ............cc.eee

working under my personal supervision.

~ ;
Student Signed ,.....e% Mﬁ ...................

Signature of Student Embalmer

Licensed Embalmer No

P. 0. Address %M)M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply “gilh the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above.

3




