S. No.300
v. 10.428

P ate atfit .

2 1952 THE DIVISION OF HEALTH OF MISSOURI ‘)5834
o
HIED JUL 2 STANDARD CERTIFICATE OF DEATH s rc e
BIRTH NO. REG. DIST. NO. __3_1_8 PRIMARY REG. DIST. IO-JQ_QBReaiﬂrar': N,.._,.ﬁ'?_"Zﬂ“.
1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Whers decensed lived. If institotlon: remidense before
a. COUNTY / a. STATE b. COUNTY adinision},
Missouri o 73t
b. CITY (U outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY (1! outaide sorpocats lirnits, write RURAL and give townahin) d
towhship) [ STAY (i this place) OR C)
TOWNDS Miss Town S+, Liouis
d. FULL NAME OF (1f 2ot 1n hoapleal or tmstizution, give streot sddrom or loestion) d. STREET (1 rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 5570 Duggzan Avenue,, }3 - 0 Duggan Avenue,,
3. DEAC%EE%FD &. (First) b. (Middls) ©. (Last) 4. DSF (Mouth} (Day) (Year)
(Typewr Print) A1 frad {Alsio) Gp DEATH July 11, 1952
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| IF ©nen 3 TEAR | F oot & HES,
C WIDOWED, DIVORCED (8pedity) last birthday) |Months| Days | Hours | Min
Mala ClWnite Married 7. |July 22 1895 56 |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Htats or forelgn soustry) 12, CITIZEN OF WHAT
done during most of working life, savan If retired) DUSTRY . é—" COUNTRY?
Stove Laborer American Stove Italy U.S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Angelg Gravagna HJosephine Racitl | DBesgje Gravagne
5. WASDECEASED EVER IN.U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes, no, or toknown) | (If y-ﬁln war ot dated of sarvice)

B6~=1 6-0329 Besgle Gravagna, 5570 Duggan Ave.,

No
18. CAUSE OF DEATH MEDICAL CERTIFICATION

| Enteronlycuscaussper | I DISEASE OR CONDITION
Jine for (), (b, and (¢ | O'RECTLY LEADINGTO DEATH® ()

This does met smean | PNTECEDENT CAUSES
the moce of dying, such | Adorbid conditions, if ang, giving DUE TO {b)

rise to the abooe cause (a) stating . N e . N
zm;: f;i:: ‘:T:egr_ the :mdcrlyi%cumehut : - - B . PO B 8 -
eare, Infury, or compliza- ] DUE TO (c) - _ .
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS ' PR T e - '

Conditions contributing to the death dut not
related to the disecse or condition causing death.

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

19a. DATE OF: OPERA- | 19, MAJOR FINDINGS OF OPERATION ' “*7..* = 7 .1 hLoET . P © | 20, AUTOPSY?
» TION :
i C : yes (1 wo []
21a. ACCIDENT (Bpocify) 215. PLACEOF INJURY (s.e..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE R hame, farm, (astory. street, office bldg. . eta.) S T A
HOMICIDE _ .
21d. '!'Il'le:lE (Month) (Day} (Year) (Houw) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
LE NOT WHILE
INJURY W ORK AT WORK o /#6 X
22, I hereby certi y that I attendcd the deceased)'rom ._é._ﬁ._[_ Igsﬂ o _LLL I&ﬂ that I last saw the deceased
alive on and that death occurred al m_ m., from the causes and on the date atuled above. .
23, SI§NZURE Z g‘ (Degme or title) 1 23b. AﬂDR Bc7 DA}ESIGNED
Tl B}{E h{é\\}_ﬂCREMA- 24b. DATE 24c. hME OF CEMErERY OR CREMATORY | 24d. LOCATION , town, or county) . - . (Stats).
¥), °
(ﬁemov 4 7-15-52 Resurraction Sta Louls County,; Mo.-
bAYE REC'D BY LOCAL S SIGNATURH . 25, FUNERAL DIRECTOR' S 51GMATURE ADDRESS
/ X
JUL1219§‘2 VCatd sArtZd N |Paul C, Calcaterra, 5140 Daggett

-“- ‘ { c!nsed Embalmer's Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER : e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by omreeae

Student Embuaimer No.

<
working under my personal supervision. )

JUN SR A

Licensed Embalfner i\lo.-......~4-..[..~z_4{

P. O. Address

Student ..... tiesessssnctatsastennttaranaan Signed......
Student Embalmer

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 licenss.)

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




