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All discoses in Port | must be cavsclly reloted.

THE DIVISION OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

99-007127

STATE FILE NUMBER

istration District No. Primary R-gi:tm!i_o_lj Dilfri:ﬂf‘- R . trar” ST—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d-couud lived. If institution: Residencd before
a. COUNTY o STATEMOQ, . COUNTY admiption)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY “ o, Inside Limits
Tome St.Louis Yes [ No [} ,ggN St.Louis Yes[J Ne [
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. §STR (If ounlda, give |ocuflon} Reside on Farm
e HOSITALOR Incarnate Word oress 932 N, &th Y O N D
3. HAME OF DECEASED First Middle Last 4. DATE Month Day
(Tpeerprin)  pgostina Vittoria Gastro-Castrp o7, Jan., 30 1959
5. SEX 6. COLOR OR RACE 7.MARR]EDDHEVER marrieo[ ] 8. DATE OF BIRTH 9. AGE (In years §F UNDER i YEAR] IF UNDER 24 HRS.
Female | White wibowen] )  bivorceo[] Feb.19, 1881 "77"‘""” Menths | Days e "
106, USUAL OCCUPATION (_G'rv- kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and stote or country} — 12. CITIZEN OF WHAT COUNTRY?
“psrgewrfe s 1 AP 'A%me Italy & | Italy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . N E OF SBAND QR WIF|
Peityo Vittoria Santa(UNENOwn) La¥e MaPIAe Gastro

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yos, e unknawn}| (If yes, give r dotes of service)
No NG

16. SOCIAL SECURITY HO.| 17. INFORMANT

None

Gus Gastro 3249 Nebraska

PART I.

Conditions, If any,
which gove rise 1o
cbore cavse {a),
stating the under-

}

18. CAUSE OF DEATH {Enter only one cause per L
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

DUE TO (b)

.

INTERVAL BETWEEN
ET TH

- £ PAep

R fe®r?

M// _— \

z lying cause last. DUE TO (c)

E PART I}. OTHER SIGNIFICANT CO given in PART | {0) 1% :ﬁpggggg
o

E—MMW TR YES[] NI~
1 20a. ACCIDENT SUICIDW HOMICIDE . JURY OCCURRED. (Enter nature oF injury in VRTro. PART Il of item 18.)

W

[¥]

; O a O STE N

Ul Xc¢. TIME OF Howr Month, Day, Yeor

a INJURY a.m.

k3 p m.

20d. INJURY OCCURRED
WHILE AT NOT W'HILE
[ NOT WHILE

We. fLACE QF INJURY {a.g., in or about herma,
a

ctory, street, office bidg., etc.)

WORK
21. | gttended the daceased from
Dwath occurred at

the date Ntated cbave] and to the best af my kno

A
. %MJ last uwhu

200 CITY, TOWN, OR LOCATION CQOUNTY STATE
A
(=3
live on T { ~

wied me the causes stated.

220, SIGNATURE?
3t

230. BURIAL, CREMATION, | 23b. DATE

—r

(Degreepr title) 22b. ADDRESS

2/3/59

e

G

3¢, DATE SIG!

(3~

57

23c. NAME QFf CEMETERY OR CREMA"ORY

Calvary Cemetery

234, LACATION (City, town, ar county)

St.Louis, Mo.

[Stcrs}

FUNERA-L RECTOR
riegshauser

VAP HT
fr

4228 S KShgshighway

FEB2 my.

25. DATE RECD, BY LOCAL REG.

70.

{Licensed Embolmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |
i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed :

By ME, OF BY oot ettt et e e a e e e s e e aaaa i , Student Embalmer No. ......cooevvvanes

working under my personal supervision.

b
Student oo e Signed Wﬂ ...........................

Signature of Student Embalmer
' Licensed Embalmer No?‘af/

P. 0. Address S4ATdp fig =

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.




