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STANDARD CERTIFICATE OF DEATH
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line for a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, ﬂ"*ﬂc DUE TO (b)

*This doey not mean
the mode of dying, such

b a State File No. oo ssssnsesmsserionn
[miRTH NO. AEG. DIST. NO, _3_]_8_ PRIMARY REG. u‘% Registrar's No 2: 338
L. PLACE OF DEATH Z USUAL RESIDENCE { dod Lved. U § residencs befors
2. COUNTY - ' u. STATE b. COUNTY = sdmimion),
MO. Joty - SN
b. CITY cIy .
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Tom  St, ILouis Towhn St. Louls 2
. A or g
d FULI.N“{EOFm.uhwm institztion, give strewt addrem or losstion) dASDrr;lEEr (IF roral, give lomtion)
INSTITUTION. 4246 Russell Ave. 27 =~ 4246 Russell Ave.,
3. NAME oll-‘: 8. (First) b. (Middle) 7 o (Les) 4. Da}g (Manth) (Day)  (Year)
(TypeorPrint)  ANTONIA Ja CATANZARO DEATH  March 10 1950
5. SEX 6. COLOR OR RACE | 7. #&mzn NEVER ¥ RIED.’ 8. DATE OF BIRTH 9. AGE Un yiarsf w woo | ™ | ¢ e p wa
. Daye [ Hours | Min.
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10a. LSUAL OCCUPATION (leulrhdd-wk 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Buate or forsizs soantry) 12, CITIZEN OF WHAT
demdﬂ:himmd' DUSTRY . COUNTRY?
Rotired Frult Merkhant Italy U,8.4,
113.._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
COSIMO Catenzaro 4 Mary Dattilo | Dora Catanzaro
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? l 6. SOCIAL sscuarrv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yeu, 20, or unknowa) | (If yes, eive war o dates of service)
~_No - Dora Catanzaro 4246 Russell @ve.
18, CAUSE OF DEATH : DICAL CERTIFICATION
I. DISEASE OR CONDITION
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ease, injury, or complica- __DUETO &) - . :#[ .
tion twhiek caured death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
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21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..Inorabout | 2c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) # 3 4 [ Pl
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21d. TIME (Mosth) (Day) (Ye) Glows | 2lo. INSURY OCCURRED | 2If. HOW DID INJURY OCCUR? = ‘y .
oF . WHILEAT ] NOT WHILE : .o
INJURY o | work AT WORK :

alive on and that death occurred at

2. I hereby certify that T attended t deceased fromZMJ_\_
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to M&ﬁwﬁm I tast saw the deceased

., from the causes and on the dale stated above,
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) 23a. SIG% : é

3¢, DATE SIGNED

(Desru’:}ut!a) 23b. ADDRESS . |
. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town.ormm:t!') (Btate)
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{ ]
? I.‘Iar 13,1950/ Calvary Cemstery .5t. Louis, Mo.
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STATEMENT BY LICENSED EMBALMER
|
I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by ...
wotking undey my personal supervision.

StuJent

-----------------------------------

Student Embal|mer

+ -

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

Student Embalmer No.

o et Yot

Licensed Embalmer No

027

P. O. Address

EMBALMER in his OWN HANDWRITING. (Failure to comply with




