.S, No.300

eV,

10.48

FILED JAN 26 1959

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CéliTglcmE OF DEATH

 BIRTH NO. REG. DIST. NO. . — — - PRIMARY REG. DIST. NO.
1. PLACE OF DEATH
a. COUNTY oo a. STATE

2. USUAL, RESIDENCE (Where dacossed lived.
b. COUNTY

I insthwtion: residenca bafors
adinimion),

M4issaonuri

c. LENGTH OF

b. CITY (I oatrids corpurats lmits, writs RURAL and give
STAY (In this place)||

township)

ToWN St. Louls, Missouri

c. ClTY tﬂwﬁowmﬂhﬂﬂh.mkﬂmmdwmwjﬁ

/3% st. Louls

(Yes, no, or unknown}

{If ree, li"-iiv dﬂ-o!urdu)

489-03-2'795

d. FULL NAME OF (1f not in heapital or instlwution, glve stroct, address or loeation} || d. STREET
HOSPITAL OR ADDRESS L ZG“'
msTiTuTion 5223 Daggett Avenue., Q . v
3. NAME OF Y(First) b. ( ©. (Last) Z | 5 onth)  (Day)  (Year)
(Tyoe or Print) : oEA™H “Jan 13, 1952
5, SEX & ChHLOR OR RA(’ 7 MARR]EB. EEVOEE MAREIED.) 8. DA 9, :.?E (Inn)-n n: w 1 m) I UNDEN 34 MXS.
e . (Bpepily’ o Houwrs | Min,
Male “P™iWhite ried. May 1888 ‘T 53 [ =
102, USUAL OCCUPATION (Givekind of week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) = 12, CITIZENOFWHAT
done during most of working lﬂa.mnllnﬂndl DUSTRY - COUNTRY?
Laborer Ttaly - [ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carlo Barbaglla Rosa Columbo |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only checauss per
line for (8}, (b), s0d ()

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

*Thir does not mean | ANTECEDENT CAUSES

7 50?!:&(0&1’" .

the mode of dping, such
as heart fallure, asthenta,
e, It meana the dia-
ease, infury, or complice-

Morbid conditions, if any, gioing DUE TO (b)
rise to the above cause (a) dating
the underlying cause last. -

DUE TO (o)

tion which caured death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bul not
related 2o the di

or conditlon couring dcmm lﬂ/ ‘@'

A

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
, . ves (] wo [

21a. ACCIDENT {Bowcity) 21b. PLACE OF INJURY (o5, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, - : home, Iarm, aatory, street, offies bldy., e20.) . :

HOMICIDE -
214. TIME (Month) = (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? 852

' ’ WHILEAT NOT WHILE
INJURY WORK AT WORK X

_ alige =
W—R =

22, I hereby ccmj‘y that 1 auended tﬂs deceased from

and that death occurred ol 2

_L_.L,L IEL.i?that I last saio the deceased

m., frqgn the causesgnd opdhe date stated cbove.

Z %ﬂm) Eb ADD

B¢, DATE SIG 4

/=19 /52

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

24b. DATE
1-16=52

BURIAL, CREMA-
TION REMOVAL (Spedity)

Removal -

Resurrection Ce

DATE REC'D BY LOCAL

JAN 1 5 195%

[

anzs 144 40 |

(Licensed Embalmer’s Statement on Reverse Side)

24c. NAME OF CEMETERY OR CREMATORY ! . LOCATION (cnyﬂ&n,or county) (§tate).
25 FUNERAL DIRECTOR'S 51 GNATURE g

Paul C. Calcaterra-5140 Daggett St.,




-

STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the bc-dir ‘whaose name is recorded on the reverse side of this certificate was embalmed by me, O bYcmmeme e

Stydent Embalimer No. .

working under my persona! supervision. - /-\ !

SEUTBNE cavranseransrsosrnsnsnnssntaorsasns Signed...: r

uden mar 7
Student Eade! /// Licensed Embalmer No 4/ qért ¢

Ly
P. O. 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. ' i -

-



