THE DIVISION OF HEALTH OF MISSOURI

Hoalth,
Waliars STANDARD CERTIFICATE OF DEATH A fang
Public
Service IHLEH FEB ] 7 1qqﬁ:,g,9gi°n' District No. Primary Registratian District No. g"‘" ——————————————————
- 1.. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)eforo
. rn
300 a. COUNTY STATE Misaom b. COUNTY admi gsion
1-57 b. CITY (lf outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY Inside Limits
00 g Yeos ] Ne [J oR ¥
- TOWN St.Louls o= ] N TOWN Stelouig =y N0
<. I\'-:lng!;l NAII_A%OF {4 NOT in hospital, give location) | Length of stay in Tb d. SB%EREE'ES (if ourside, give focation) Reside on Farm
SPITA R Al
3?3 /! INSTITUTION 5307 Shaw Ave. 50 JTSe 5307 Shaw Ave, Yes [] No L*
¢ 3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yeaar
(Type or print) - or
- _Marie | Marcallini pEATH February 2, 1959
" s SEX -6. COLDR OR RACE T'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH d 9. AGE (In yeors JFUNDER i YEAR| IF UNDER 24 HRS.
I iggt birthday) [ Manshs | Days Howrs Min,
Female White wioqweo{JE 7 oivorceo[]] Sept ¢22,1881 i
E 10a. USUAL OCCUPAIION {Give kind of werk done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
] during ¢t of working lifg, evan if raticed) INDUSTRY "
; ell':l'.l’ Italy O US.
13@. FATHER 5 NAME Ye 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
; Pietro Calcaterra Unknown Dominie
3 w
5 af 15. WAS DECEASED EVER IN U. . ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
3 g {(Yas, N,oor unkmm)l(lf yeos, gi'v- war or dates of service) Nona Char],gs "a .
o 18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b}, und {c). INTERVAL BETWEEN
5 [ PART I. DEATH WAS CAUSED BY; . ey O_I_*ISET AND DEA§H
= IMMEDIATE CAUSE (o) @ g:_._d‘.q N Vd-)
x
&
Conditi , it A
3 which gova risa s | DUETO ]
L above cause (a),
z stating the under- Cz ’z Ean ', W Jm‘
8 g lying couse last. DUE TO () 44
3 g E PART Il. OTHER $I Fu;mr congfo commaurmc TODEATH bui no! ralated to the termingl diseass condition given in PART | {a} “9. geg;gg&gg‘;
;f % i’ - __7) 3 9\)‘\ YeEs[T) NOEJ__
> x =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enler nature BF injury in PART | or PART Il of item 18.)
= ZRu
e =Q¢ J O O
F 2 g 3
i v SRO| 2. TIMEOF Houw Momh, Day, Year
i 2 o a INJURY  a.m.
. 'g il £ p.m.
;I E cz) 20d. INJURY OCCURRED 200. PLACE OF INJURY {0.g., inor cbouthome,{ 2. CITY, TOWN, OR LOCATION COUNTY STATE
| T w WHILE ATD NOT WHILE 0 farm, lactory, street, offica bldg., etc.)
F WORK AT WORK
f 21. | attended the deceased from z 0 / & & i . lb - and last saw h- alive on IQ , 5‘7
a Death occurred at £2 , m on the date stated obove; and to the best of my lmowlndge, from the causes stated.
b g 22a. APURE (chru or title) 22b. ADDRESS 22c. DATE SIGNED
©
: Woitoni | 5967 %@#ﬂ—( 2-357
23a. BURLAL, CREMATION, | 23b. DATE 23e. NAME OF CE“ETERY OR CREMATORY 234. LOC (City, town, or county) {State)

R ovat (Sgecify)

2=5259

S8 Peter & Ffaul Cemetery

S5t Louls, “o.

4.

FUNERAL DIRECTOR

ADDRESS

Caleaterra Funeral Home,51i0 Paggett

25. DATE RECD. 8Y LOCAL REG.

FEB4 "5

Lo Fith (1.0,

{Li d Embalmar's

on Reverse Side)

lff‘




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY 1iiiieiieiiiicee it e et s , Student Embalmer No. .........covivnenn
working under my personal supervision.

[T s (31 | APPSO PPPP PP S
Signature of Student Embalmer

Licensed Embalmer Noﬂf.g-?; ......
P. 0. Address 5% JM(&

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 embaimed, fact should be so stated above.

L3




