JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - P
ElLEDi!eysgrur:erDl;lr%t Eo 1_9__6.__0__q,3lgjrlmnrv Registration District No. _lgo_s____kegi:rur'l No. ____'.200 r_ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. 1f inatitution: Residence before
. COUNTY . STATI b. COUNTY i
& 8. STATE MisB U“ri Cu admission)

NDED

b. CITY (If outsida corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limitns

1own Ste Louis’ Missouri. own Ste Louis Yl No O

| c. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR 3 ADDRESS

INSTTUTION Faith Hospital Yes X No D 551); Elizebeth Avenue.,| Y0 N B
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year

{Type or print) OF
Naney Canitto DEATH July 9 1960
5. SEX 6. COLOR OR RACE 7. Married K Mever Married [0 [8. DATE OF BIRTH | ¥ AGE (last birthday) I;n UNhDER IDYEAR l’:UNDER 2’:iun
Widowed Di ad nths ays ours n.
Female White owed O woreed O 1/18/1900 60

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during mast of working life, aven if retired)
SA.

Housewife ) At Home New York

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Domonic DelVecehio Gilds Del Grandi Louis Canitto

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. |17. INFORMANT Address

tﬁ" no, or unknown) l'(lf ynNgi':viwar or dates of service) None Louis Canitto . 5511; Elizabeth Avenue. .

18. CAUSE OF DEATH (Enter only one cause per line for (a), k), and (c] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ,“Ajé ONSET AND DEATH

IMMEDIATE CAUSE (.) l A} de

v J-

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rise to
above cause (a),
stating the under-
- lying causa last. DUE TO (¢} 4,
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relned to the terminal PART Il deceased was  female was
ismase condmon given in PART I {a} there a pragnancy _I‘rrn‘lnl 90 days.
Ll
. SW —_ l[]Yel.] M]DUnknwn

CBENT SUI(‘ZJIDE l-_I_OMDICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of snjury in PART | or PART il of item 18.)

- : A 2 0

20¢c. TIME OF Hour Maonth, Day, Year B
INJURY a.m. o g ——

p..

20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in“or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bidg., etc,)
NOT WHILE AT WORK (]

N
o —— %ﬁ&ﬂﬂhﬁ.ﬁ

D { 6 5 Fal
nd tast saw hhfw' live on% ’
Desth occurred at. on the atated sbove, and to the best of my knoWledge, froff the causes stated.
[

22.,5.:,42)0“ - . q’(ntgtrr itle) 9 ‘ 447 22b. ADDRESS J O @ve ’Vz?c.’nfzysqgf

235 BURIAL, CREMATION, | 23b. DATE 1\ e NAME OF CEMETERY OR CREWATORY 23d. LOCATION [City, town, or county) {State}
REMOYAL (Specify)

Remov. 7/13/60 ‘Resurrection Cemetery St,Louis Countxr Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R ARS NA
L Lot il 0o

Paul C. Calcaterra, S1h0 Daggett Street. JUL 12 1860

‘ ; {Licensed Embaimer's Statement on Reversa Side) ’7&’( g_&

MEDICAL CERTIFICATION

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on_the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision. M
Student Signed_e——= QJM!/’—

Signature of Student Embalmer

= ' ) " Licensely kmbalmer No.4 [4’

4

-

) v )
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
with the above constitutes grounds for revocation of license).
. - =« . If embalmed by-a STUDENT, hé also shall sign in his"OWN handwriting.
If this body is not embalmed, fact should be so stated above.



