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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-—046’?3'7

STATE FILE NUMBE

istration District No. ___.__¢ _Z__z__________Primnry Regi_smnion District No. ____ \.5.:?0 _______ Re_gisfter s No.__ = N
r 4
. PLACE OF DEATH - 4 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence, efcre
a. COUNTY St.Louis a. STATE M4 gmourdy b COUNTY admis, ‘.\,2 o2
. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits [ C:DTY Inside Limits
R
TOWN Brentwood Yes (X No [] _TOWN St.Louis Yos [} Ne [
Egls_ll’_l'?Aﬁl%OF (If NOT in hospital, give location) | Length of stay in 1b STREET {M outside, give location) Reside on Farm
AL OR 4 DRESS
,ﬂ/ HOSPITALOR 2315 Hill Ave, 1l mos ) /__3 &" 5232 Northrup Yes [J No(X]
3. NAME OF DECEASED First Middla .éi 4. DATE Month Doy Yoor
{Type or pring} OP
Maria Puricelli DEATH December 10, 1958
5. SEX y 6. COLOR OR.RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE “_,:'a::;; :,:,’:,?,ER.;:,EAR I:,::‘.DER 2:Hrr|.Rs.
Female White wioowepf 2. owvorceo[J)| Febe 13, 1892 84 l [

100, USUAE OCCUPATION {Give kind of work donw
duri st of warking life, sven if retired)
HOU.SEW e

10b. KIND OF BUSINESS OR

KE"Home

11. BIRTHPLACE (City and state or country}

Ttaly

12. CITIZEK OF WHAT COUNTRY?

5 U.S,

13a. FATHER'S MAME

John Gasparini

13b. MOTHER'S MAIDEN NAME

Adele Unknown

14. NAME OF HUSBAND OR WIFE

Carlo Puricelll

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yeos, nﬂa unlmqum)l (If yws, give war or dates of service)

16, SOCIAL SECURITY ND.

17. INFORMANT

None

Address

Gensva Consolino, 2315 H4ll Ave.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one causa per lins for {a), (h), and {c).)

”/JW

INTERVAL BETWEEN

ONSET ANQ DEATH
o "‘zé

Condltions, if any, DUE TO (b}
which gave rise 1o }
acbove couse (a),
tating th dar- 5
g l.yrngnuccu:nu?u::. DUE TO (c} / / x
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesase condition glven in PART | {a) 19. WAS AUTOPSY
6 PERFORMED?
e YES[] NO
% | 2a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.}
w
; O a a
| Me. TIMEOF .Hour Month, Doy, Year
o INJURY a.m.
¥ p-m.
204. INJURY OCCURRED 20e. PLACE GF INJURY (e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

Death occurred u!

21. | ottended the deceased from 6 - 9\.5& \5‘2 10 /9..

pb

~ /a "'3 8' and last sow i::;_uliv. on

m on the dote stated above; ond to the best of my knowledge, from the couses stated.

[ 9 -/0-59

220. SIGHATURE {Dogree or title) d 22b. ADDRESS 22c. PATE SIGNED
M% Yo 5/ 4 ?#eé‘c-r /(9-(}58
230. BURIAL, cnsmnou, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ((fty, tawn, or county} {Srere}
12-13=58 55 Peter & Faul Cemetery ,S’b-Louia Mo,

24. FUNERAL DIRECTOR ADDRESS

Calca‘berra Funeral Home »5140 Daggett

25. DATE RECD. BY LOCAL REG.

L2y ~F

(Licensed Embulmer’s Statement on Reverss Sidwj——"




”
.
t

STATEMENT BY LICENSED EMBALMER

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

DY 100, OTBY ittt e bbb , Student Embalmer No. ................0..

working under my personal supervision.

Y LE s L | A U PP PPPPOPPP
Signature of Student Embalmer

Licensed Embalmer No.... /. <
P. O. Address . #577.. «..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 body is not embalmed, fact should be so stated above. - ) . e L
. bl D A

[




