5. No.300
v, 10.48

WRITE PLAINL-Y—.US!NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILEDOCT 23 1991

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

wes. oisr. w318

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST.

1

State File No...

OO 3(¢ammr s No. ....%&5:

35018

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decensed lived. It

s STATE Misgourdl b. COUNTY

institation: residence befors
admision).

b, CITY (I outside corpurnte limiws, write RURAL snd give

c. LENGTH OF

¢. CITY (If suwilde corporate Limits, write RURAL and give townahip)

woabip}| STAY (ln shis place) OR
Town  S¢,Louls o "t Town Ste.louis 00 5‘?
d. FH‘ID.SLPII'{PABEEOOF (1 not in hospltal or imuuaion Kive stract address or looation) ’ d.AS'DTSI (It mral, give iveation)
INSTITUTION 9t 4 Joh.n s Hospital 6224 Vest Ponlr
3.;E%ME %F a. (First) - b. (Middle} r ¢. (Last} 4, Dg}’g (Month) (Day) (Yea)
(Typeor Pty Charles Vago errario oeati Octs, 6, 1951
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, /} 8. DATE OF BIRTH 9, AGE (In year| IF UNDER 1 YEAR | IF Dkm 4 Hms,
Ma. . WIDOWED, DIVDRCED (8pecify) last birthday) |Monthe ] Days | Hours l Min.
le White Nova.4,18858 | 65
10a. USUAL OCCUPATICON (Givekind ot werk | 10b, KIND OF BUSINESS OR IN- 1. BIRTHPLACE (Btate or forgign oountry) 12, CITIZEN OF WHAT
done during roost of working life, sven If rotired) DUSTRY COUNTRY?
ILaborer Ialy 25 o

14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Achelle Ferrario Virginia Longoni ) None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos.fo, or unknown} | (Il yes, xive war or dates of service) NO.
0 Unknown Jule Gol.ombo.622g West Park
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATIO LNTERVAL BETWEEN
 Enter only onecamseper | . DISEASE OR CONDITION / ONSET AND DEATH
line for (8}, (b), and (¢) DIRECTLY LEADING TO "‘EA11-i'(a) 4 w7 { &L
. ANTECEDENT CAUSES :: [
This does not mean
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b) MI% f/ Lf-@; 2 .
a3 heart fallure, asthenda, | rise to the abore cause () stating
de. It means the dis- the underiying couse lost. -
ease, Infury, or complica- DUE TO {¢)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
" Conditions eontributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
, ves (1 wo J
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horos, farm, Iactory, strest. office bldy., st0)
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Houn) | 2le. INJURY QCCURRED | 2W. HOW DID INJURY OCCUR? /
2. I hereby cerlq‘fg thg I attended the deceased from _ Dag }pﬂﬁ to A4, 1957, that I last sow the deceased
alive on , 19 , and that death occurred at 7 m., from the causes and on the dale stated above.
Za. SIGN RE # ()} (Degronortitle) | 23b. ADDRESS % /f%an
/0
[ / 205 Frcocy g
2ta. BU ERH: OA\.‘r' CREMA- . DATE 24, I\AME OF CEMETERY OR CREMATORY | 24a. LOCATIO%(O&:. town, of county) / /7 (State)
(Bb'd!y] it
QBu 10-9-51 SS Peter & Paul St.Llouis, Mo,

DTEREC‘DBYL{.X:AL

T

1Q§§__

Gl (e Db, 1 2

75. FUNERAL DIRECTOR™S S1GNATURE

Paul C.Calcaterra,5l42 Daggett Ave.

(Licensed Emballner’s Statement on Reverse Side)

‘ADDRESS




L

£

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorde;i:bn the reverse side of this certificate was embalmed by me, or by —

Student Embalmer Mo,

working under my personal supervision,
ngned_ %—4 ;
: almer Nn / 4 /F

Student s.ivesnsnsenacnnarns revasssearasanses
Student Emtalmer

Llcenaed

P. O. Address %//@_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w;th
the above constitutes grounds for revocation of license.)

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




