1ealth,
Walfare
Public
Service

300
| -57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Part | myst be :al.::clly related.

STANDARD CERTIFICATE OF DEATH

egistration District No. Primary Registration District No.

THE DIVISION OF HEALTH

OF MISSOURY

28268

1. "PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE M4 ssouri b. COUNTY admission
b, C(l)TY (If ourside corporate limits, give TOWNSHIP only} inside Limits €. Clc;I'RY Inside Limits
R
TOWN St.Louis Yes [} o L1 TOWN St.Louis Yos [} No [
c. FgLé_ NAM%UF {If NOT in hespital, give location) | Length of stay in 1b d. STR%ET (It autside, give location) Reside on Farm
HOSPITAL OR ) ADDRESS
¢ instirution Stedohn's Hospital : SiLi;7 Elizabeth Yes [] No (Y]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print) oF
B
Pauline erra DEATH  May L, 1959
5. SEX 6. COLOR OR RACE] 7-\scrieo®]never marnten[]| & DATE OF BIRTH 9. AGE (In years FUN':)EQ [l;YEAR l: UNDER 2;HRS.
| thday} | Mont ays lour in.
Female ,| White 4 woowen[] oivorceo ]| May 31,1892 °8g' i . i |
100. USUAL OCCUPATION {Give kind of work dona [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cliy and state or country} §2. CITIZEN OF WHAT COUNTRY?
durin, st of work life, aven if retired} INDUSTRY
ousewite Italy s UeSe
13q0. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. MAME OF HJJSBANQ OR WIFE
John Longoni Antonina  Unknown Pietro

15- WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeos, %unkmm)l(il yes, give wor or dates of servica)

18, SOCIAL SECURITY NO.

None

17. INFORMANT

Anthony Berra,

Address

Shl7 Fligsbet

MEDICAL CERTIFICATION

PART |. DEAT

Conditions, if ony,
which gave rise o
above couse {a),
stating the under-
lylng couse last,

}

DUE TO {c)

18. CAVUSE OF DEATH (Enter only one couse per line for {a), {b), and {c}.)
WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Vaacloy

osoxceelo i

INTERVAL BETWEEN

, .
DUE TO () M W

ONSET AN: DEATH

/b b,

L e,

PART II, 0T|-'|ER SIGNIFICANT CORMTIONS CONTRIB
rJ

et

TING TC ATH But hot related 1o the terminal diswass condition given In PART Uu)
~

'Va.aaa-ua-q "w

19, WAS AUTOPSY
PERFORMED?

« YES[} nNO

X

20a0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury,in PART 1 or PART |l of item 18.)
o o O 206

20¢. TIME OF .Hour Monsh, Day, Year

INJURY  am.

p.m.
20d. INJURY OCCURRED 20¢. PLLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D Iarm, foctory, street, office bidg., etc.)
WORK AT WORK i
21. | attended the deceased from E - 3 o ’1 i 9.3 to -H -\b j and last iawtz alive on Qs-"" 4 -5?
Deoth occurred at ‘_.ﬁ a o E mon Lha date stated above; and to the bast of my knowledge, from the causes stated.

22a. slcztuns. : 9 {Degrae or title) " | 22b. ADDRESS 22c. DATE SIGNED

23d. LOCATIM (Fty, 1awn, or caunty)

23a. BURIAL, CREMATION,| 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY {State)
MOVAL (Spaeifr)
Hemoval 5-8-59 Regurrection Cemetery St.Louis Co.,Moe
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28 RE%\WM /7 p
Calcaterra Funeral Home,51)2 Daggett MAY& 59 A AV
. {Licsnsed Exbolmer*s Statement on Reverse Sida} r/ﬁﬁ_/)
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STATEMENT BY LICENSED EMBALMER

y whose name is recorded on the reverse side of this certificate was embalmed

I hereby’ certify that the bod
|

, Student Embalmer No. ...........c.oceiee

by me, or by

working under my personal supervision.

SEUAENE  +veerrenermenieariniarsneaeseassasuarsnsrensrsssarassens
Signature of Student Embalmer

Licensed Embalmey No.... L. 7. 4.7
P. O. Address{%{t...... ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. tFailure
to comply-with the above.qgonstitutes grounds for revocation of license). o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

B

- "

¥f this body is not embalmed, fact should be so stated above.




