kl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATHl : —_ 475
FILED VS AUG 1 3 1959 ) 59 srgfugumzn
Registration District No, _________ e _,.anary Registration District No. _._.____________Registrar's Nzﬁ._’?j_ﬁ

pED
Vi
1. PLACE OF DEATH 2. UsUAL RES[DENCE‘(Whure deceased lived. If institution: Regyitence before
a. COUNTY a. STATE msswm b. COUNTY admisslon)
b. C(IJII!Y {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITR\: . Inside Limits
own ST, LOUIS, MISSOURI 11 HOURS TOWNGT, LOUIS Yes [X No O]
c. FULL NAME OF (If NOT in hospitel, glve location) Inside Limits d. STREET (1 eutside, give locstion) Reside on Farm
H%SP";'?'[ OR Y ADDRESS
INSTITUTION Veterans Hoapital es[] No[] 1143 RUSSHLL AVENUE Yes [J Nop
T | 3. NAME OF DECEASED First Middle Last 4, DATE — Month Doy Yeor
{Type or print} ' DEO:TH r
TQM _ CAITO AKA Thgpas Caito 7/31/59
5. SEX 6. COLOR OR RACE 7. marvied M MNever Married (] |8. DATE OF BIRTH | 9 AGE (last birthday) ':\UNDER ) YEAR IF UNDER 24 HR
H d Di d onths | Days Hours Min,
WHITE Widowed [ ivorcad [ 2/10/93 66 i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ST LOUIS MO U S .A.
m - » . 3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN GAITO ANTONI GALILONE . JCBEPHINE CAITO
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{¥es, no, or unknown)| (If yes, give war or dates of service}
sk | -1 194 -10~5364 | VAH, 915 NO. GRAND AVE., ST. LOUIS, MO.
= 13. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED ONSET AND DEATH
z IMMEDIATE caust (o ORIHOSTATIC PNEUMONIA
o
8]
a Conditions, i any,]  but To my ADENOCARCINOMA OF HEAD OF PANCREAS 1 YEAR
wl-’hich gave riu(t?
above cauie a),
i th cer-
oo e | e 0o /S7 X
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relsted to the terminal PART 1Il. §f deceased was female was
disease condition given in PART | (a) there a pregnanty in last 90 days.

|DYes I O nMe | 3 Unknown

19. WAS AUTOPSY | 20a. ACCII:IIJENI SUI%DE HOMDICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I} of item 18.)

PERFQRMED?
YES NO [

20c. TIME OF Hou Month, Day, Year )
. INJURY a.m.

p.m.
20d, INJURY QCCURRED 20e, PLACE OF INJURY fe.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

2l/¢nen ed the deceased fmm—_P}]zCZSJ_SQ___ 04,[31.;5.9_&“ lasr saw" 1 Blive on. 7/31/59
Death- oceurred n! 00 m on the date stated above, and to the best >f my knowledge, from the causes stated.

ELLIS CLEARED:ZHRU£QRGNERS (FFICE

8 r uHe) 22b, ADDRESS 22: DATE §NED

o M.D.| VAH, ST. LOUIS, MO. 3175
- 7 BURAL CREMATIO 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or courty) (S1are)

Ja pecify .

o 1 PHuard st i, 1959 Calvary Cemstery St. Louis, Missouri

< 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

> M .

o Bensiek-Niehaus Morticians 1431 Union Bivd,

{Licensed Embalmer's Statement an Reverse Side)




. STATEMENT BY LICENSED EMBALMER .

! hereby certify that the body, whose name is recorded on the reverse side of this cerfificate was embalmed by

i pprye- Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to cc
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall’ sign in his OWN handwrmng .
If IhIS body is not embalmed, fact should be so stated above. .

PR S R L.




