AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED

Regu!rlhun Dufrict No. _

VS FEB

91961

q_l._B_Jrimary Regiatration District No. _1_9(_)3__-_Regim'nr'l No. __m

61=-003856

STATE FILE NUMBER

AMENDED -
1. PLACE Of DEATH . 2. USUAL RESIDENCE (Where decomsed lived. If institution: Residence before
8 a. COUNTY a. STATE Missourib. COUNTY sdmission)
% b. Cll;( {If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl)‘l"!‘! Inside Limirts
v}
g TOWN St.Louie TOWN St’ 'Louis Yes g Ne {3
c. FULL NAME OF (If NOT in hospital, glve location) Inside Limits d. STREET (If cutside, giva location) Reside ocn Farm
L2 Rt e - ol
3% 5219 Vilson Aves =0 MO 5219 Wilson Ave, *0 N
T J
ﬁ - 3. MAME OF DECEASED First Middle Last 4. DATE Menth Day Year
| e o i oSt
Charles Zarbo January 1961
| 5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [] [6. DATE OF BIRTH | 9. AGE {iast birthday) | IF UNhDER 1_YEAR :':UNDE! 24 HR
. Widowed Divorced Months Days surs Min.
Male White 0 o 11[ 8/1885 15
1 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
e during man of worlun life, aven if retired)
£ R e Worker Shoe Factory Italy UlS.
f 9 13s. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁ-USBAND OR WIFE
—
12 Vincent Zarbo Madelina (Unknown) Carmella
e 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14 /ncial <eceliTY o T17 INFORMANT Address
1< {Yes, no, or unknown)| (If yes, give war or dates of service)
w 0 Carmella Zarbo, 5219 Wilson Ave
% (= 18. CAUSE OF DEATH (Enter only ona cause per line for {a}, |b), and {c). INTERVAL BETWEEN
r4 PART I. DEATH WAS CAUSED BY: ONSET ANRyDEATH
o g a-m::eZo—-a-( V-4
o |4 = IMMEDIATE CAUSE (a)
c|° 3 »
2 (< 3 MM« a{&k
o é a Condiion, if eny ] DUE TO (b} W -
which gave rise to
24 ‘2 sbove cause [a). ?
El= stating the under- MM— M A“-l-....{ 2. }!4
lying caura last. DUE TQ {¢)
g z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART UI. If deceased was female was
g diseass tondition given in PART I (a) there & pregnancy in tast 90 days.
vy
2 S Y00 |0 Yes | 0N | D vnkoown!
uE" u;. 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
= e PERFORMED? ] =] o}
ARRE RN R, S
= X | 20 TME OFt  Roul  Manth, Day, Vesr
E a 1INJURY 8.m, ' e,
= - g . LY p.m. - T - .
) 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., efc.}
' ., NOT WHILE AT WORK (O
a
I-z-l +21.° 1 attended the decessed from__gim to. I =~ lf o_/?%d last saw mmw o -~
o * Desth occurred st '/'I lﬂﬁn on the date stated abowve, snd to the best of my knowledge, from the csuses stated.
—
8 ™ 75 SIGHRTURE (Degree or nifle) 776, ADDRESS Z2¢. DATE SIGNED
I 0 . 7 J ) /
% = PN - ST <F0%/
- g . U;'&%kﬁgmy?u‘ 23h. DATE Z3c. NAME or CEMETERY OR CREMATORY 23d. LOCATION (Wity, town, or county) {State)
Q =] Y .
2 e smova 2-2-61 Kesurrection Cemetery St.Louis Co.,M
= < | “Za_ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RWI‘(AI
wr > .
= o | Calcaterra Funeral Home,51)2 Dagrett Avel JAN 31 1961 rybod /1D




i
. STATEMENT BY LICENSED EMBALMER |
P S P B '

| hereby certify that the body whose name is

or by

recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.___

working under my personal supervision.

Student

Signature of Student Embalmer

)

T

enséd Embalmer No.

P. O. Address

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.
*' < f this body is'not embalmed, fact should-be-so stated above. -

- =8 o

& - . L






