S, No.30O

v, 10.48

!/

INE—MAEKE A PERMANENT RECCRD

FAILED JAN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATD-bO

REG. DIST. NO, ™ ° =7 318 PRIMARY REG. DIST. NO.

State File No...

26 1950

BIRTH NO. " Registrar's No..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1If lastitution: residencs befgre
a. COUNTY a. STATE . . b. COUNTY admision!.
Missouri CITN A
b. CITY (I cutslde corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outalds eorporata limits, writs AURAL and give townanin)
. townakip) | STAY rin this place) . J
TOWN St . Louls ['._6 . vears TOWN St N Lou_l 3 -
d. FHééPIN'IEAhl{_EO%F (I ot in hospital or inatitution, give streat address or location) dASDT[?FEEEgS (I rural, xive location)
INSTITUTION 8819 Jordan ¢ 8819 Jordan
3. NAME OF a. {First b. (Middle) ¢. {Last)
DECEASED {Fimst) 4. DATE (Month)  (Day)  (Yesr)
{Twpe or Print) _Steprhana Caravelli DEATH Japuary 15 1950
5. SEX 6. COLOR OR RACE | . #&%%ED EIE\\;SRCPE:‘SRRIED. 8. DATE OF BIRTH 9. I.AEE‘A;’D r-;n Ll; Br IDYEIR IF UNDER 31 HES.
. (Epmcify) on ays | Hours | Min,
Female / White dowed p it “abt 7 , |
192, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (8tate or forelgn sovatey) 12, CITIZEN OF WHAT
don.du.mﬁmmolworklu o, aven if rotired) DUSTRY - - COUNTRY?
OUSEewoT! —_— Italy S

13a. FATHER'S NAME

Salvatore Oliva

13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vincenza Saneri Rosario Caravelli

(Yes.n0, or unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(1f yem, Kive war or dates of sorvice)

16 SOCIAL SECURITY i.:?MANT-: ATURE OR NAME ADDRESS
s i a .45/4

line for (a), {b), and (¢)

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
e, It meana the dis-
case, infury, or 2L

No Mo No
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION GNSET AND DEATH

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Mortid conditions, if eny, piring PUE TO (D)
rise to the above cause (o) sating
the underlying couze last.

DUE TO (c)

tion toMch caused dcaﬂi

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but 1ot
relaled to the disease or condition causing deglh.

19a. DATE OF OPERA-
TION

20. AUTOPSY?

YBD NOD

19b. MAJOR FINDINGS OF OPERATION

WRITE PLAINLY—USING UNFADING BLACK

-
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (o.g..knorsbout | 21c. (CITY, TOWN, OR OWNSHIP) (COUNTY) STATE): “;
SUICIDE . borne, farm, Ipotory, stroet, office bldg.,ev0.} -
HOMICIDE _ 77l I -
21d) TlME {Mooth) (Day) (Year) {Hour) 21e7 IP:UURY OCCURRED | 2)1. HOW DID [MJURY OCCURT I ’ )
s OF =27 s s » ] WHILEAT[] NOT WHILE
iNJURY = "] “work” AT WORK
2'1 hereby ertify that I atiénded the deceased from Mi&ﬁ}, lo’ ':19_:1222 that I last saw the deceased
alive on , 195D, and that death occurred at@,f_‘aﬂ_._ m., frgfh the causes and on the date slated above,
Za. SIGNATHRE (Degree of title) 1 | 230, ADDRESS V¥ 23c. DATE SIGNED
i ;73?/{/0‘5#4:«4/, ALY

Zia BURTAL, CREWA - ' e, NAME OF cemsrs_av OR CREMATORY” | 24d. LOCATION (Oity, town, o couaty) (State)
(Epedltx) . . .

pal 771 1/18/50 Cal vary St. Louis Missouri

DATE REC'D BY LOCAL REGISTRA ERAL DIRECTOR'S 5] GNATURE ‘ADORESS .

JAN 17 1956 pcons 3

(Licersed Embalmer’s Statement on Remae Side)




STATEMENT BY LICENSED EMEBALMER

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

et e saea seneaassensaes e [T , Student Embalamer No.
working under my persona! supervision. @

. B) X
B L I I T T T R T T T T TP PR R ‘e

Student Embalmer ) Licensed Embaimer No c‘,{" o7 7
uden

P. Q. 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 this body is not embalmed, fact -should be so stated above. N




