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THE DIYISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSOURI

L909-003261

STATE FILE NUMBER
o953

ggistration District No. Primary Registration Disteict Moo _______ . Reg""‘” . A
P 2. USUAL RESIDENCE (Where deceased fived. (f institution: Residence ferg
a. COUNTY . o STATE M4 agouri b COUNTY admis
k. CITRY M ourside corparate limits, give TOWNSHIP only} Inside Limits c. CBTRY lnfide Limirs
TOWN St.Louis Yos (%] No [ TOWN St.Louis Yo N[
<. FgLL NA{:\I(E)EF {1 NOT in hespital, ‘give iocunon) Length of stoy in 1b !?’ 3r.l. STREET (If wutside, give location) Reside on Farm
HOSEITA ADDRESS
iNsTiTuTion. 5352 Dapgett . 1% vyrse Z 5352 Dacgett Yes [J Nefg]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y war
(Type or print) - 7 % or
T Joseph . Hartellafo- DEATH  January 26, 1959
5. SEX 6.. COLOR OR RACE ‘7. MARRIECSCENE VER MAREleoD 8. DATE OF BIRTH 9. AGE (In years FUNDER | YEAR| IF UNDER 24 HRS.
Mal ‘ t - d t birthdoy) [ Months I Days Houyrs l Min.
e ¢ thite wivoweo[[] 4 oworceo[]| June 10,1872 3
{0 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if ratired) INDUSTRY .
.+ Hetired . Italy ~£ UsSe
130, FATHER'S NAME 13k. MOTHER®S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
Unknown Unknown Panline
15. WAS DECEASED EYER IN . 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y l, ik M (I yes, giv t or dat ] vica) .
[ v mwnl ws, give war or dates of ser h99-01-2252 Palllme Mar‘te]_lgm. 5352 Da_g_gett
18. CAUYE OF DEATH {Enter only ong’Chuse per line for (a), (b), and {¢).} INTERVAL BETWEEN
P RT I. DEAT BY: ONSET AND DEATH
R Abrploin :
UE T :
7
Al L;T Y St Ll 57 4. .
= PART Il gT IVIGRIdICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition given in PART | {a} 19. WAS AUTOPSY -
x 1 PERFORMED?, r~
E YEs[] no i
2| 200. ACCIDENT SUICIOE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
['']
; O O d
O 20¢. TIMEOF Hour Month, Doy, Year i
2 INJURY  o.m. .
'z p.m.
20d. INJURY OCCURRED #¢. PLACE OF INJURY {e.g., inorcbout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT -{VD ILE farm, factory, street, office bidg., etc.)
WORK .
21. | attended the decoased /\‘M-" 2l [4{7 to Man tow : im Glive on M“ﬂ 6. e f’
Death occurred at W""—"\»") 2&.1 s ﬁ :3 on the date stated above; ond to the bast of my km#dge, from the ‘causes stoted.
220, SIGNA'r?é gree apfitle) 72b. ADDRESS N T2c. PATE SIGNED
M coerti M 149 3/ M—u«u »6 /J'f
23a. BURIAL, CREMATICN, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATon 23d. LOCATION (City, town, or county} {Srare} ’
REMOV AL (Specify) C 1 C
Buria 1=29-59 alvary Lemetery St .Louis, Mo, A N
24. FUNERAL DIRECTOR ADDRESS 26. GISTRAR'S SIGNAJURE _ i

Calcaterra Funeral Home,51L0 Daggett

25. DATEjiCﬁ. BY2I§'C'A5L§EG.

{Licersed Embalmer’s Stotement on Reversa Side)

yda

> 4.




STATEMENT BY LICENSED EMBALMER

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

by €, O DY cerrii i e , Student Embalmer No..............c..et

working under my personal supervision.

R ETTs 1211 ] R PSP P
Signature of Student Embalmer

Licensed Embaltmer Nog‘ﬂ?] .....
p. 0. Address‘?:é.?.é‘ffﬁ.w;r Py

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