5. No.300

10.48

FILED JAN 19 195¢

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318PEIIMY REG. DIST. NO. 1003

45492

State File No..w. oo mesens

Repitror's N, J&QB;B._.

WI{ITE PLAINLY---USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

DEC2 1 1955

25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

“Paul C.Calcaterra,5140 Daggett Ave.

' BIRTH MO, 2:3. DIST. NO.
1. PLACE OF DEATH. 2. USUAL RESIDENCE (Whaere o d lived, If &
a, COUNTY a. STATE MiSS‘OUI‘i b. COUNTY ulmi-bn)
b. CITY (1 cutnkde corpurate limite, wrile RURAL and give ¢. LENGTH OF {l ¢. CITY 4. 1n Beridencs within timis o i
OR township) | STAY (in i place) OR
TOWN St.Louls i Tl__rom  st.Louls TERE
d. FULL NAME OF (If not in & I or institation. give strest address or location) ». STR (It raral, give lomtion)
HOSPITAL OR , o DRESS RIS
INSTITUTION. 2721 Wats on Zm 2721 Watson /O
3.6~IEACME OFD . (First) b. (Miadle) ¢ (Last) 4, Da;g (Month)  ({Day) (Year)
(Type or Print) Anthony Pellligrini peaty DOCe 21, 1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, ?:I)IE‘YER MARR]ED.) 8. DATE OF BIRTH S.AGE Unn).n n:o;:' |D'g ¥ OER M S,
RCED (Specify) birthday H
Male White GwOr "2l Nov.25,1881 72 e |
102 USUAL OCCUPATION (b sindaf wock | 10. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (01, 10y seate or Foraiss Coutrvi— | 12 CITIZEN OF WHAT
Ret Leb orer Italy eSe
I!Sa.- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Unknown . . ] Unknown Antonetta 7
I5. WAS DECEASED EVER IN U.S5 . ARMED FORCES? | 16. SOCIAL SECURITY l'a' INFOHMANT ‘v SIGNATURE DR NAME ADDRESS
(Yu 0o, ot pnknown) l {If yau, xlve war or dates of servios)
Yo 49'7-10-15'7 Erneata Galli,2721 Watgon _
19. CAUSE OF DEATH MEDICAL, CERTIFICATION lm‘NTsEngAL gm
| Enter only oneceum per | 1. DISEASE OR CONDITION . ; . . ﬁ ~ o
lize for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (oy. . — JQHJA,.Q .
*This does nct mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE To (b)
a2 heart fallure, asthenia, | rive to the above couse (o) stating
ee. It megne the dis- the underlying couse lost.
tate, injury, or complica- _ _ DUE TO (0}
tion which coused deth, | 11, OTHER SIGNIFICANT CONDITIONS
’ Mkmmﬂmmmmmmm
. related o the 44, g death.
19a, DATE OF OFERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO D
21a. ACCIDENT + (Bpecily) 21b. PLACEOF INJURY {e.5..lncrabomt | 2Ic. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE) :
- SUICIDE- LR boms, larm, factery, sirees, offios bids . etd.) E .
HOMICIDE ..
21d. TIME (Mooth) {Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

Sy . o | "] e 5810
22, I hereby certify that d atiended the deceased from Kéﬂ_, 1933 1p _,QAL., 1833, that I last saio the deceased
alive on 2 19_43 and that deatk occurred al _Zi-m , Jrom the causes and on ths date stated above. -

{Degree or tltle) Z3b. ADDRESS 3c. DATE
(%W M—_ ' 20" 3,
,.3'_4'%' NBIIRJEMI.AL CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats) :

A !
_qugf 12-23=53 88 Peter & Paul St.Louis,Mo.

~




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
Lo = o T o . T PP , Student Embalmer No................

working under my personal supervision,.

Student........ T Signed........ W . g W— ......................

Signature of Student Embalmer

Licensed Embalmer No}/7f7
P. O. Address, Zt- Va2 oe WA,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- -

= - . e .




