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THE DIVISION OF HEALTH OF MISSOURI

e —a9=-010708
Vvt FILED MAR 27 1958 STANDARD CERTIFICATE OF DEATH ?WE et
Public 2 8
Service Registration District No. (ORI ol 11, 1.1 £ Ragistration Dis(r}'c! [ T Registra 0. - e
| — ”
' 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceused lived. If institution: Residegite bafore
. 300 a. COUNTY STATE Misgsouri b COUNTY adgi ssian)
1-57 b, C:JTRY {If outsida corporate limits, give TOWNSHIP only} | Inside Limits < chY Inside Limits
ot TOWN St.Louis Yes (X No [ ] TOWN St.Louis Yes[§ Ne (]
g‘i:,% ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If autside, give location) Reside on Farm
HOSPITAL ORF D ADDRESS H Y D N
[/ ¢ wstirution Firmin Yesloge Hospital 192}, Hereford hnd v
3. NTAME OF DE)CEASED First Middle Last 4. DA;E Month Day Y ear
(Type or print o
Virginia Berra peati  March 1k, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9, . FUNDER i YEAR| IF UNDER 24 HRS.
l ”ARRIEDEN&VER MARR'EDD AEE (Ii':tzd::; Menths | Days Hours Min.
Female White winowep[ ) owvorceo[ ]| Qct, 2,4, 1897 gi ] l

100. USUAL OCCUPATlON {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

&

12. CITIZEN OF WHAT COUNTRY?

{Yas, nNoor unkmwn)l(ll yes, give wat or dotes of service)

; 186389128

Martin Berra, 192k Hereford

dur most o{ work g life, wven if retired) LSTRY
fous K% I‘fome Itsly U,.S,
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE
Joseph Garegnani Josephine Unlmown Martin
15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

18. aUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

e for (a), (b), and (c).}

Lre bl poplant o .

INTERVAL BETWEEN
ONSE DEAT

drtinie solinides 4R bectaee

(fyfo
Z/

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Condltiens, if any, DUE TO {b)
which gave rise to
above couse {a}, }
stating the under-
Ilying couse lost, DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disecss condition givan in PART | (0} 19. WAS AUTOPSY
L'( PERFORMED?
£ 2 % / ves[X No[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
O () a '
2c. TIME OF Hour Manth, Doy, Year
INJURY  am.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 l’urm, foctory, street, office bldg., etc.)
WORK 0 AT WORK

21. | artended the deceased from

o523

Death occurred at

[

?L’w* / -, (‘7\r7m M 13 andlusf!uw?lmalanon M ]S . lfd'f

A __ m on the dote stated above; and to the best of my knowledge, from the causes stated.

WULTUF, COrOnar, BIC. MUST U3E Gy 370Nacra nemenciarure in item {8, No symptoms will be HiTed.

All diseases in Port | must be causally reloted.

220. smrwz Q (W 2

22b. ADDRESS

b 195 Mareernc

/%%,

23a, BURIAL, CREMATION,

24. FUNERAL DIRECTOR

Calcaterra Funeral Home,51LO Daggett

3b. DATE

3—17—5'9

REMOVAL (Spacify)

23c. NAME OF CEMETERY OR CREMATORY

SS Peter & Paul Cemetery

ADDRESS

25. DATE RECD. BY LOCAL REG.

23d. LOCATION (City, town, or county}

St‘ LouiS,M()a

{State) |

MAR16 59

B il

/7 0.

{Licensed Embalmer’s Statemant on Reverze Side)

= p .




STATEMENT BY LICENSED EMBALMER

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

DY 100, OF BY oottt i i er s ae e s ey e , Student Embalmer No. ...................

working under my personal supervision.

SHEUAENL <« eveerinerrnarrneancamrertiiissstienrrnamrcssssnsnsoes igned” NGV S L
Signature of Student Embalmer

P, O. Address\{:x.. 3 W ..... %

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 embalimed, fact should be so stated above.

t



