JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED VS MAY 6 1960

NDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No, o ____________Primary Registration District No.

30—-04"7388

A48

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE [Whare deceassed lived. If institution: Residence before
a. COUNTY a. STATE Missourib. COUNTY sdmission}
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b ¢. CITY Inside Limits
OR L OR
TOWN St.Louis TOWN St.Louis Yes [ff No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limite d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUFION St . Jom 1) s Hospital Ytlm Ne O 2521 Sub 1ette Yas ] No q
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yuar
{Type or prin1) OF
Joseph Tarantola DEATH April 25, 1960
5. SEX & COLOR OR RACE 7. Married X Never Married [J qa DATE OF BIRTH | # AGE (last birthday) | IF UNDER | YEAR [ IF UNDER 24 HR
i i Months | Days Hours Min,
Male white Widowed [] Divorced [ 5/3/1889 ?b

10a. USUAL OCCUPATION (Giva kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and stale or country)

12, CITIZEN OF WHAT COUNTRY

{Yes, ﬁ' or unknown) I(lf yes, give war or dates of service}

1,89-01-560L

during,moat of wi , evnn 1f retired)
"Ketired Dabor Ttaly U.S,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul Tarantola Theresa Lamperti Tda
15, WAS DECEASED EVER IN 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

Ida Tarantola, 2521 Sublette

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

18. CAUSE OF DEATH {Enter onty one cause per line for (a), {b}, and [c).

s bolea ron

INTERVAL BETWEEN

gs ET AE EEATH

DUE TO (b) PJL“:&‘G&“‘“‘/ fa""“?ﬂ W

Adeg.
7

which gave rita to ¥
above ceuss (a),
stating the under- f — v g
lying cause [ast, DUE TO (g}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not related to the termmll PART 1. ¥ decaased was famale was
=3 disssse condition given in PART | {a) thare a pregnancy in last 90 days.
< * . . A\ /&X
V] - Vq.q“ r[] Yes ] O No ] O Unknown
E 19. WAS AUTOPSY ] 20a. ACCIDENT  SUICIDE ‘HOMICIE‘/ 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of Injury in PART | or PART LI of item 18.)
= PEREORMED? a [w]
o YESY NO 3
-
& | 20 TIME BF  Hour  Month, Day, Yoar
s INJURY  am.
w p.m.
k3

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

20e, PLACE OF INJURY (s.g., in &t sbout home,
farm, factory, straet, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. |1 sttended the duceased fro

ra_MMGM fast saw msliw = -

Desth occurred at, 5‘ o
/S =

ﬁ_m on the date stated above, and to the best of my knowledge, from the causes stated.

es or litla)

ke NeorFrns, 7L

22L. ADDRESS

/47

22c, DATE SIGNED

#26-60

ap

23d. Loc%f(c.n, town, or county)

24. FUNERAL DIRECTOR ADDRESS

Calcaterra Funeral Home,51h2 Daggett Ave.)

25 DATE RECD. BY LOCAL REG.

APR 26 1960} |

{lLicensed Embalmer’s Statement on Raverse Side)

23a. BURIAL, CREMATION, | 22b. DATE I 3. NAME OF CEMETERY OR CREMATORY {Stamm)
REMOVAL (Specify)
Buris L-30-560 Calvary Cemetery St. Louis,Mo .




5'

s [ R . .
1
gL o I I 3. ¢ Yoo Lt
I: Lodlpizs [SEERT SO
oL
la tarreiph oy -
e N R i
. A N oot N
oo o NS DR O ~leod . T
R IR B alrlre 32 h N R o
2 r";
s A nx ;u 3 e 1 ‘-.
k
- NS
.
§ “
£ . - STATEMENT BY LICENSED EMBALMER

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

Student Ermbalmer No.

or by
working under my personal supervision. %@ f F
Student Signed_ -t MM
Signature of Student Embalmer T' /
’ Licensed Embalmer o
P. O. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cg
with tha ebaye_ ctonstitutes grounds for revocation of license). - - I~

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 SR S

R




