MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘, - ';....01’?4_‘?4

DEP uT OF
ARTMENT © PUBI.I: ."1‘:.""7; f": waELFA ey Reqistration District N 1003 o 4 STATE FILE NUMBER
DO NOT WRITE istration District No. ________ rimary Registration District No. e —_Registrar's No. ___&

ON THIS STUB

l:— - CE.QF PEATH - 2. USUAL -RESIDENCE (Where decessed lived. If institution: Residence befora
V5 300- o COUNTY & o . state Mo, b. COUNTY = = = admission)

Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSH{P only} Length of stay in 1b e, CITY Inside Limits

owN  5t, Louis, Missouri 2 days _rgﬁm St. Louis Yes @ No [

c. FULL NAME OF {\f NOT in hospitel, give locati onﬂ & Limit d, STREET i cotside, give locati Resid
HOSPITAL O K ? v fom ursi.ng oM Limits ADDRESS {3F cuhide. give location) eside on Ferm

iNsTTTIOR Oy Lady of Perpetual Help |vex nop - 6109 Clayton Yes 3 No B

J. NAME OF DECEASED © . . First Middle : Last 4. DATE Month Day Year

{Type or print) . OF N

- Serafina (n.m.i.) Cavagnaro oean  April 14, 1963
5. SEX ’ 6. COLOR OR RACE 7. Married []  Never Morried [1 (8. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HE
F . w Widowed [X Divorcad [] 10-17-1875 8? Months | Days Hours | Min.

10s. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE (City and slate or tountry) | 12, CITIZEN OF WHAT COUNTRY

Ao SUFEUT P fer oven If refired) " own home Pietalevasita, Italy | USA (Nat.)
V]

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ©R WIFE

Unknown Ghiglioni Unknown John Cavagnaro (Dec.)

t5. WAS DECEASED EVER IN U.5. ARMED FORCEY fNO. | 17. INFORMANT Address

fren Ho™" """"‘"""’|(Il you, Sive war or dates 4 Mrs. Mario Cavagnaro 8 Aberdeen Place

18. CAUSE OF DEATH (Enler only ane cause per lingetor (l], {b), and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: n- ONSET AND,DEATH
IMMEDIATE CAUSE (a) 3
Conditions, if any, DUE TO (b} DX . 5 }
which géve riss o
sbove cause (a), ; IO_t‘ (/
tymg <ouse It QUE O (¢}

stating the under-
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related 1o the terminal * PART )i ¥ deceased was female wol
. dizesse condition given in PART | (a} . 2 0 X there a pregnancy in last 90 day))

ID Yes I #No I O Urknow

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
_ PERFORMED? [} [n]
YES [] NO[K

20.. TIME OF _Houf  Month, Day, Yawr |
INJURY am,
pm. - -

20d. INJURY OCCURRED" : 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J

E AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

" Dduth eccurred at i p i m on thWdate stated above, and to the bast of my knowledge, fr¥m the causes stated.

\ 22a. §I TURE A "N (Dggreg~pr title} ; 22b. ADDRESS M | 22c. DATE s:cinm
O UgBBY. 1), D, 39S (o fl. - %
N

23b. DATE el 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, tawn, or county] . -

4.17-63 _Calvary Cemetery St. Louis Missouri

NERAL DIRECTOR ADDRESS 25 ‘DATE RECD. BY I.OCAI. REG.

HOFFHEISTER COLONIAL MORTUARY SAM

USE BLACK INK

TYPEWRITER RIBRBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER -
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| hereby t':ertify that_the. body_:whose name is reoord}:d on the reverse side of this certificate was embalmed by me,

or by - i i o Student Embalmer No.

BOO®R) g ydasop *aq

working under my personal supervision.

Student.

Signature of Student Embalmer .

Licensed Embalmer No. %76/
. Po Addressw_/

. 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.
If this body is nat embalmed, fact should be so stated above.

o<1




