THE DIVISION OF HEALTH OF MISSOURI

et : STANDARD CERTIFICATE OF DEATH 59-023178

".ED JU L 1 3 1gggginra1ioq District No. o Primary Registration District No. ... STA;::gl:a NDSQSJ_

1. PLACE OF DEATH . 2. USUAL RESIDENCE ({Where deceosed lived. If institution: Ro?we bffgrg_,.
' . COUNTY . . STATE b COUNTY adgfrssiony .-
%0 ° . ° Missouri iy
~57 b. cgv (If oursida corporate limits, give TOWNSHIP anly) | Inside Limits. ||, e C:JTRY ‘ | inside Limits
R : g - _
TOWN St.Llouis Yes X No [] TOWN St.louis ] Yes[d N [T
c. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b... d. STREEES {If outside, give focation) %] .Raside on Farm
HOSPITAL 7 ] . ADDRE . 7]
3 ;Nss'rnUno%erute Cit.y Hospita] - Unknm  Yes[J Ne[J)
-3 NAME OF DECEASED First Hiddle Last 4. DATE Month Dy Year
(Type or print} T OF g
. John Maroni. DEATH  Jyme 22, 1959
5. SEX 6. COLOR OR RACE 7‘MARR|EDDNEVER-MARRIEDD 8. DATE OF BIRTH 9. AGE fin-yeors IF UNDER | YEAR| IF UNDER 24 HRS
birthday} | Months | Days Howurs Min.
Male ol White % wioowen[ ovorceo[®| Octe 9, 1892 @_. l
10e. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan if ratired) INDUSTRY )
Tone - Ttaly < U,S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
y Unknown Unknown Inkmown
= [| 15 ¥AS DECEASED EVER IN U.'S. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
DN (Yes, known)| {14 yes, gi ¢ oped f servi p
] 5 A I Unknown Paul C.Calcaterra, 51,2 Dappett Ave,. ‘
a 18. CAUSE OF DEATH (Enter only one couse per 1B for (a), (b}, and (c).} INTERVAL BETWEEN -
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
u IMMEDIATE CAUSE (a) -
®
=
g‘-‘ Cenditions, if any, DUE TO (b)
> which gave rise 1o ‘.
Lt chove covie (a), }
F4 tating the under-
] B lying “couse lost. ) DUE TO (c) /
5 =N B4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
g xg« PERFORMED?,
< of= ves(] nof] =&
- % = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu .
S =fv ] [ .
] F
v SRVl 20¢. TIMEQF How Month, Day, Year
4 =g INJURY  q.m.
';': 5 £ p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i+ W WHILE ATD NOT WHILE 0 form, facrory, street, oifice bldg., stc.)
g 3 WORK AT WORK
by =
E E 21. | gttended the deceased from . ,} and last sawg alive on
E 5 Death oceurred ot Fa M m on the date stoted abeve; and to the best of my knowledge, from the cavses stated.
r—
;3 { = | 22b. ADDRESS 22¢ DATE SIGN
2 35 . o
3 A /300 M éé K4
. BURIAL, CR 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATLION {City, town, or coynty) 4 {State)
62559 National Cemetery Jef ferson Barracks,Mo.

24. FUNERAL DIRECTCR 7 ADDRESS 25. DATE RECD. BY L.OCAL. REG. 256. REGI R*S SLANATU .
Cel caterra Funeral Home,5142 Daggett Avee JUN.2 & '5Y 7/742 %::,j A . /7 D.
[ 4 .




STATEMENT BY LICENSED EMBALMER |

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

by me, 0f BY i , Student Embalmer No. ................e.
/’-—]
working under my personal supervision. ,f“‘o Mf
SEUdENE ceevierniniiiiirriers errereannraea e Signed ... BT R
Signature of Student Embalmer J)’
L/Llcuﬂ.- ed Embalmer No......c.cvevviennnee
P.O. Address........ccviiiiiiiiiiiiiiiinnn

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 embalmed, fact should be so stated above.
. ‘ t




