. ho.300 ' : THE DIVISION OF HEALTH OF MISSOUR! - QYD
HLED JAN 26 1952 STANDARD CERTIFICATE OF DEA%O g e N

v, 10.48
Registrar's No, ... .0268...

. BIRTH NO. REG. DIST., NO, W ~-—— __ PRIMARY REG. DIS5T. .
. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers d d lived. If insti {dence before
’ a. COUNTY a. SI'ATEMi sgsouri b. coum'v ainizlont.
b. Col};Y ({If outcide corpurate Limits, write RURAL and :iv‘:lm g:I'AEI’E?‘I.nGLH DEF c. ng (I outalde sorporate limits, write RURAL scd give township)
tow! ») in ce)
oWl St .Louils s oW St Touls e/ 3 ?
d. FULL NAME OF (If not in hoepital or institution, glve strect address or loostion) / € STREET (If rural, give location) -
HOSPITAL OR ADDRESS
STITUTION 5335 Botanical Ave,. 5335 Botanical Ave,
a'gEAChéES%FD 8. (FIst) b. (Middle) ¢ (Last) \ 4. Dé}-E J(Mmm) (Day) (Year)
(Typeor Print) 1B O _ Donatl pean Jan 8,1962
5, SEX 6. COLOR OR RACE | 7. M.?)ROQ\I"!E_:D, NFVCE)ECIESRRIED' 8. DATE OF BIRTH =1 5. AGE o yen) # mocn -Dr'm I UADER W WS,
N (Bpecify} on: B Min,
Male | White WRFESd°™ ™ ™ | 7-24-1891 10 el
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12 CITIZEN OF WHAT
done during most of working lits, even if retired) Y _5-’ RY?
Contracbor Buliding Italy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Defendine Donati {Carhline Ca: ose_ Donat
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ 51GNATURE OR NAME ADDRESS

404-24=833% | Rose Donati 5335 Botanlcal Ave.

EDICAL CERTIFICATION S INTERVAL BETWEEN
|} ONSET AND DEATH

h)

Lkl
ik | 5 Dot

Wnﬁnbwmkm-n) | (I you, Klve war or dates of servioe)}

Eotat onts cascunpes EASE OR CONDITION
| Enter only cnecouseper | 1. DIS
Line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES ] I é é""’%
the mode of dying, such %artbumm;mm, if ﬂ(ﬂi)f. ‘gﬁm DUE TO (b) d

t \ 3 ¢ to the above cause (o
as heart fallure, asthenic v ing couse fast, ng

efe. It meana the dis- '
eaze, infury, or complica- DUE TO (e)
tigm tobdch caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribtding to the death but not
related to the dizease or condition causing death.

19a, DATE OF OP_FI%JK 19b, MAJOR FINDINGS OF OPERATION L : . . .. 20. AUTOPSY?
ves (1 wo [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
E . homs, farm, factary, strest, offlos bldy., st0.) . .
HOMICIDE .
21d. TIME {Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT. i &
OF WHILEAT[—] NOT WHILE 3 . '
INJURY = | WoRK AT WORK /7 - : .

. = 7 —
22. 1 hereby certifft thgt I auende the deceased fram?ﬂ?_,L 19_[ to 19.5_‘1.:@: I last saiv the deceased
alive on , and that death occurrdd at -m., the causes ag§ on e date sioted above.
= Ul 5 B ¥
24a. BURJAL, CREMA- [-24b. DATE 24z, NAME OF CEMETERY OR CREMATOR TSN (City, to¥d, or connty) /{sms)
Burial ¢ _(-12-52 __|Resurraction Camatary SteLoyls C
D BY LOCAL . -~ 25. FUMNERAL DIRECTOR'S SIGMATURE ADDRE &S

TION REMOVAL(M)

D y R‘S SIGNATURE

JANT 0 1955 /Zmzz b &2 Paul C.Calcaterra 5140 Daggett Ave
, 8 _olfl Jegd

WRITE PLAINLY—USING TUNFADING BLACK INE-—MAKE A PERMANENT RECORD

(Licetised Embalmer’s Statement on Reverse Side)




’

~ by

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd—b;_&-no,—m-by___..'..!..;..'.'.gg.-....

Student Embalimer No. )
working under my personal supervision,

Student ..... ceseans
Student Embalmer

Licensed Embalmer No ﬁi’ f \3

. :
P. Q. Addres :#ﬂwl ‘Mﬂ_z
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.)

H this body. is not embalmed, fact should bé 5o stated above. ‘ e




