JRI
F

ED Xinfigpnimk? ng_s_fals_ ...... Pr.m.‘;;;gmmmn D-sml003._,_,______a.gmrar_'s Me. 84_23.-___ STATE EILE NUMBER

INDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE fWhure deceased lived, If institytion: Residence before
s. COUNTY a. STATE b. COUNTY dmissi
MO R admission)
b. C.!'I;( (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. COITY Insida Limits
R
TOWN
St. Louls Mo, owm  St, Louis Yer g OO
c. FULL NAME OF (If NOT in hopital, give location} . tnside Limits d. STREET (\f eutside, give location) Reside on Farm
Rt g oD || R vag n
{ON
St, John's Hosp, e i 4946 Thrush Ave. nU NeDy
3. (F:AME OF DEJCEASED First Middle Last 4, DOA';I'E Month Day Year
ype or print
Louls Caimi DEATH % 26 1960
5. SEX 6. COLOR OR RACE 7. M.me:?ﬂ Never Married [] (8. DATE OF BIRTH | 9+ AGE {last birthdayy'; IF UNDER ) YEAR IF UNDER 24 HR
Widowed (} Divorced [] Months | Days Hours Min.
7/19/190d 60
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1, BIRFTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
nce Eng. Roosevelt Hotel | Italy U.S,4,
13a. FATHER'S NAME e 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Santino Caimi Celestina Naggil Marcello Caimi
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S50CIAL SECURITY NO. 17. INFORMANT Address
unknown) | (IF mm of service)
) 0.9.991 X Marcella Caimi 4946 Thrush Ave
[ 18. CAUSE OF DEATYH (Enter only one cauvss per line for {a), (b}, and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: . OMSET AND DEATH
g IMMEDIATE CAUSE (o} 6A/P’V*-— UEVU‘ Ol ga ¢ . @ﬁzz CLur LEL Ll N tmod
‘ 1% & r
Q
&} Conditians, if any, DUE TO {b}
wbhai:h gave rlse( f;)
a e cause [a),
stating the under- /é 2 ,/
lying cause dast. DUE TO {¢}
- PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 1L, If deceased was femalse was
g disease condition given in PART | (a) there a8 pregnancy in last 90 days.
§ ]|:| Yes I [J No | O Unknown
E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
= PERFORMED? ] QO [w]
=} YES O NO
T | 20 TIME OF  Hou Month, Day, Year |
b=t INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF LNJURY {e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK []
21. | sttended the deceased from__m_b_——. fo_#-l—%—a—lnd last saw i alive onig /.2. 17//// 0
Desth occurred at M‘CA_'" on the date stated above, and to the best of my knowledge, from the causes stated.
5 7%s. 5 TURE [Degree or title) 22b. ADDRESS . yyfa 22c. DATE $IGNED
= d' X Wan . S — 632/ 01 oo g OIS P ) £/ ot
z 23a. BUR[glfREMATION 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State]
) REM iSpeclfy)
£|_ Bur 8/29/1960 Ca.lvary__(zamejz_%};_\ S uis Mo,
< 24. FUNERAL DIRECTOR 25. DATE ﬁ . B{g@l REG. REGISRAR GNAT
%1 - JOHN STYGAR & SON - 5541 RIVERVIEW BLVD. | AUG /yp‘




or by

LS 4

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Neo.

working under my personal supervision.

Signedmi

Student
Signature of Student Embalmer
Licensed Embalmer Nﬁ?f&
P. O. Addres y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign ’.? his OWN handwrmng o .
If this body is nbt embalmed fact should be so stated above. .

N e,



