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All diseases in Part { must be causally efaied.

Felfore

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

+ILED MAR 27 1958

STANDARD CERTIFICATE OF DEATH

59-011289
R

Registration District NGO coeceie s s eennennnn Primary Registration District Noo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residepfe before
a. COUNTY a. STATE M3 ssouri b. COUNTY adm#ssion
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
S Yos (X Na [J] OR Yos
TOWN t.Louls es TOWN St.Louis s No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in ib d. STREET (If outside, give location) Reside on Form
HOSPITAL CR ADDRESS .
/I iwsTitution 2217 Edwards 2217 Edwards Yes (] Ne X .
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
{Type or print) OF .
Domenica Prestangelo peats  March 15, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ( | F UNDER 1 YEAR] IF UNDER 24 HRS
e | © s SKRACET T wanicalStyever aawmiol] £ i e e
emale wiDOwED ] oivorcenf_ About 1886 75
102, USUAL QCCUPATICN (Give kind of work done | 10k, KIND OF BUSINESS QR 11- BIRTHPLACE (City ond stats or country} 12. CITIZEN OF WHAT COUNTRY?
during gpst of working Life, even if ratired) INDUSTRY
us Italy Italy
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Domineco Ferranto Unlmowm Salvatore
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, S0CiAL SECURITY NO.! 17. INFORMANT Address
| {Yes, n 8 unknown)| {If yes, give war or dates of service) None Ra.g, PI'BS ' : elo, 2217 mw __35
18. CAUSE OF DEATH (Ewntest C0n|ﬁ one cause per line for {a), {b), ond {c}.} I%LEE¥§AINB%T‘NEEN
PART |I. DEATH WAS CAUSED BY: . . D DEATH
IMMEDIATE CAUSE (a) &M&A.u_
Conditions, if any, U m,:o/j—cw BBJY
which gove rise 19 } DUETO ) v 7
cbove couse [a), —
stoting th der- '
g lying gc“e“ur;“:. DUE TO {C} Q’M /WI},_ M/e'
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralated to the terminal disease candition given in FART I (a) 19. WAS AUTOPSY
] PERFORMED?
N YES[ | NOiZ)
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.}
Wl
C 1 J d
S| 2c. TIMEDF  Hour Month, Day, Year
3 INJURY o,
E p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factery, street, office bldg., etc.)
WORK AT WORK "
21. | attended the deceased from 4 , 1o /1 and last saw 18 alive on 2/ J’/[’";.
Deoth eccurred at fﬂ m on the date stated above; and to the best of my knowledge, from the cul.r(ﬁs stated.
220, SIGNATURE {Degree or !llle) d 22b. ADDRESS 22c. DATE SIGNED
/ /éﬁ:., ter L2 27«;”@% /1 7/17
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION(City, 1own, or county) (State)

ff""“%ﬁ‘]:""’ 3—18-59

Resurrection Cemetery

St.LO 5 COogMOQ

24. FUNERAL DIRECTCR

ADDRESS

Caleaterra Funeral Home,51L0 Daggett

25. DATE mDREiLTOcAL5§.G t‘} %Tm. W /7 2.




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY it et r it ettt e e s et e e r e r et aar e asans , Student Embalmer No. ................

working under my personal supervision.

Student ..o e i vagdle t’m%‘%m
Signature of Student Embalmer 6
Licensed Embalmsr 2%37%

P. 0. Addresgded.. . AL 8550 )

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




