Health,
5 Welfare
Publie
Service

woctor, coroner, e1C. must use only stondard nemenclaoture in item |8. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ail disecses in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registrotion District No. ... ____ Primary Registration DistrictNo._________________._ _ Registr
i L e fed ey i

59015457

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residgnlc_g b)gfor.
X i tasion
a. COUNTY a. STATE Missouri b. COUNTY
b. c(I)TRY (If vutside corparate limits, give TOWNSHIP only} Inside Limits c. C(I)TRY Inside Limits
TOWN St oLOlJiS Yes m Ne [ _TOWN st .Iouis Yes@ No D
c. FULL NA{:’!%ROF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Fam
HOSPITA ADDRESS .
INSTITUTION 5?20 Arthur . 55’.‘6 ]mmn; Yes D N°m
3. FrAME OF DE?EASED First Middle Last 4. DATE Monsh Day Year
ypa or print OF
Maria Moroni oeath  April 25, 1959
5. SEX 6. COLOR OR RACE| 7. marriecKINEvER marriED] 8. DATE OF BIRTH 9, AGE {in yeors JF UNDER 1 YEAR! IF UNDER 24 HRS. b
F 1 white t birthday) | Months | Doys Hours Min,
emale 4 woowen[] mvorcen[J| Nove L, 1897
10a. USUAL OCCUPATION (Give kind of werk dane ':oh. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during past of warking Life, evan if cetired) NDYSTRY
Housdwife At Yome Tta 3 UeSe
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Re Rosa Gualdoni Carlo Moroni
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yas, no, Nénlmqwn)s {If yos, give wor or dates of satvice)

None Carlo Moroni,

5546 Pmgam:

PART L

Conditisns, |{ any,
which gave rlse to
above causs ({a),
stoting the undes-

18. CAUSE OF DEATHdEmer only one cause per li
DEAT

IMMEDIATE CAUSE (a)

WAS CAUSED BY:

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

-MJ|LM-qJ£

INTERVAL BETWEEN
ONSET AND DEATH

Puboty, Soas

o/

} DUE TO {b)

/7¢. &

g lying couse laost. DUE TO {c)

E PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given in PART | (a) 19. géé:ggﬁgg‘( -
?

"_E YES[] nOPS

%= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.} "

['%)

; O O a ..

U] e, TIME OF .Howr Month, Day, Year

[ INJURY a.m.

k] p.m.

204. INJURY OCCURRED
WHILE AT— NOT WHILE
work — LJ ATLORK (]

20e. PLACE OF INJURY {e.g., inor about home,
tarm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | ottended the deceas.
Death occurred at

from

.t

4‘&5"5’? and last Sow ll::;_nliu on 4 - 33 -\5-7

m gn the date stated sbove; and to the best of my knowledge, from the cavaes stated.

Y 027 -
22a. ?5“{“ ! 9 : !Dm.. orrle) % p

22b. ADDRESS

147

22¢. DATE SIGNED

2557

23q. BURIAL, CREMATION,

st "

23b. DATE

L4~27-59

Z3¢. NAME OF CEMETERY OR CREMATORY

Regurrection Cemetery

23d. LOCA

{City, town, or county)

Stl.louis COQ’MQO

(State)

24. FUNERAL DIRECTOR

Calcaterra Funeral Home,5142 Daggett

ADDRESS

25. DATE RECD, BY LOCAL REG.

APR 2 7°59

iy 22¢ T

{Licensed Embalmer's Stotement on Reverse Side}

W43




a

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ......ccocneenns

DY ME, OF DY 1errniiiiii e ciiiriirie e eri e

working under my personal supervision.

Y T (] 1| R DU P VPPRTOVRRPRRN
Signature of Student Embalmer

Licensed Embalmer No....’? /ﬂ

P. O. Address&ﬁéaZ":?&.ﬁ-ﬂnﬂ.. )

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

to comply with the above gonstitutes 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. _ o R



