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THE DIVISION OF HEALTH OF MISSOURI
IFICATE OF DEATH

STANDARD gi

REG. D{ST., NC. - P

[lLéU DEC 15 &

"BIRTH_NO.

State File No..... ..;388!}..9..
RIMARY REG, DJST.’ uoll_o__Q:j_ Registrar's No 1 098 ﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decitsed lived. If instliution: residoncs before
a. COUNTY a. STATE MiSS OU.I'.'L b. COUNTY adinimion),
b. %EY (It outeide corpurate limlts, writs RURAL and u:u §T AI?EN:SE OF ) c. cg’Y (1! outelde oorparate limits, write RURAL acd cive townahip)

ToWwn St .louis romsetie! i SteLlouls 2/3 ﬁ
d. FULL NAME OF (If not in hopital or instivution. give atreat addrem or location) VAﬁEET (If rural, give location) J
HOSPITAL OR RESS
iNstirution SteJohn's Hospital > 5320 Elizabeth

SDNE‘E'.N&ESOEFD n.c(Fil‘St) b. {Middle} c. (Last) i | 4. DS;I:-E (Month) (Day) (Year)

( Type or Prini) arlo Charles Calcaterra peatH  Dece 9, 1951

5, SEX 6. COLOR OR RACE | 7. #lARRIED. BIEVER MSRRIED,) %,DATE OF BIRTH 9.:.5‘56 {In ro;n n: ::::n |Dg  UNOER 4 HES.

. (Bpacity, o Hours | Min.
Male White 7™ |Zevel, 1876 v |

10a, USUAL OCCUPATION (Giekindof wark | 10b. KIND OF BUSINESS AR _IN-
DUSTRY

11. BIRTHPLACE (8tate or forelgn couttry) |ztgrr|2£N OF WHAT
1

s

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- Eater only onaceuseper | b, 1pp s PR RING TO DEATH®

done during mogt of working lifs, sven if retired)
horor Italy e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F13112830alcaterra | maz_';a Spez Jogsephine
5. WAS DEEJE:SED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREIS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, or wa) 44} , tive war ot dates of sarvics) 5 " )
1 | v ot Uninown | Josephine Calcaterra,5320 Ellzabeth
- INTERVAL BETWEEN
B I. DISEASE OR CONDITION ONSEF AND DEATH

line for (a), (b}, and (2)

*Thiz does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION * o{ g
® &“‘“*'—6"% 0 C__,%—&—V\ -

_ @ Mos

the mode of dying, such
ot heart fallure, asthenie,
ete. It means the dir-
case, infury, or complica-

Morbid conditions, {f any, giving PUE TO (B)
rise to the above cause (a) siating . N
the underlying cavae lost,

DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauing death,

tion which cavsed death,

192. DATE OF QPERA. | 190, Mugn FINDINGS OF OPERATION BT — T 20. AUTOPSY?
[o-f&'-S'ITlON . . X } D D
N /f-30-8) | L Arevir g vest ] wo Lt -

21a. ACCIDENT _ (Bpaty) 21b. PLACE OF INJURY (s lnoratigls | 2lc. (CITY, TOWN, OR TQIASHIP) (COUNTY) (STATE)
SUICIDE boms, farm, nstory, strest, offioe bidg., dto.) ' R }
HOMICIDE .
216. TIME  (Mocth) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? é y
INJURY P vl I il - . 3
: . : Y
2. I hereby ceriify that I atlended the deceased from Qi[[_, 1951, to M, 1951, that 1 last saw the deceased
alive on R . IQJﬂ, and that death occurred at OA, m., from the causes and on the dale stated above.
Z3s. SIGNATURE ¢/ (Degres or title) | 23b. ADDRESS J 2. DATE SIGNED;
[ 4 I
Zia, BURIAL CREMA T 245, DATE 7%, NAJIE OF CEMETERY OR CREMATORY | 24d. LOCATIGNAOIty, town, or county) (Btate)
"Womoavrd| 12-12-51 asurrdction St.Llouls Co.,Mo,

D BY LOCAL

DA‘la EECE'

11155

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

~Paul C.Calcaterra,5140 Paggott Ave.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by v ..
............. et , Student Embaimer No.

working under my personal supervision.

Student Embalmer Sigﬂe_"‘ \ 7%7 :

StUdOnt cevvecncrscuansossrnassenns vea
Licensed Embalm

P. 0. Address. £ Ka:té*!-ﬂ _,W.

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 bod}’ is not embalmed.” fact should be so stated above o ’ SR
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