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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._f:ﬂg_namv REG. DIST. no1

HLED FEB 2 1952

State File No, ....ovva... tennrentanees pesasenan -

Registrar's Na._.u..%

003

(Yes. b0, or unkeawn) | (I yes, cive war or dates of service)

W, We
18. CAUSE OF DEATH
. Entar only onecause per

1. DISEASE OR CONDITION . —
DIRECTLY LEADING TO DEATH® (5

BIRTH MO,
1. PLACE OF DEATH- K - ‘2. USUAL RESIDENCE (Wbere decoased lived, If Institutlon: residencs bafore
a. COUNTY . STATE b. COUNTY adinimion).
* Migspuri )
b. CITY (H ogtside corpurate limits, write RURAL and give c. LENGTH OF c. CITY e nm within Lt of
OR wnehip)| STAY OR
vown ST, LOUIS, MISSOURI™™ "~ “™*™”| rowx St. Louls, TR
d. FULL NAME OF (2f not in huﬂnl or institution, give strest nddress or location) . STREET {If rural, give location)
HOSPITAL ADDRESS 3
INSTITUTION. ST, LOUIS CITY HOSPITAL 1% 5109 Daggett Ave. 2! %

3. g&%ﬁs%f: a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey) (Yean)

{ Twpe or Pring) ANGELO CALCATERRA DEATH JANUARY 1/, 1964
5, SEX O 5. COLOR OR RACE | 7. MARRIED, I;EVER MARRIED, 8. DATE OF BIRTH 9, :-GE (Inn’u- ;; m::l s YEAR | o oowoEm bomas.

. &

Male White WEVEL REFT | May. 24, 1891 “gier |Mowse| Pem | T e
0. USUAL OCCUPATION (Civakind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;\, s Sate or Faraign Couatry) 5’ 12 CITIZEN OF WHAT
Stove Moulder Stove Mg Ttaly ' S.A,
ilSa.} FATHER" S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'DBlovannl calcaterra Madalana ' Nil,

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

02.05=8122 | John Radasllil, 5401 Lindeniwood.

INTERVAL BETWEEN
~ONSET AND DEATH

line for (a}, (b), 2nd (¢}

«Thiz docs mat mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION e
'C?l( - s = 42;9410@“@/-
- / v o Q

the mode of dying, such
as heart foilure, asthenia,
ee. It meana the dis-

Morbid conditions, if an DUE TO (b)
rize o the above cmu!e (a‘)’ .é':?"“
the underlying cause lasl, *

DUE TO {2)

case, infury, or plica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byl not
related to the discase or condition eumhw death.

alive on _L1=14=54 _

18a. DATE OF CPERA- | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? .
TION
ves bl wo [
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, fsrm, actory, sizest.offios bldy,, et0.)
HOMICIDE . ey N
21d. TIME (Mozth} (Day) (Year) {Howr) 21e. INIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY o m | “work AT WORK 1.5 0 A
) |
22, [ hereby certtfy that I attended the deceased from - 1=9=5L 19, 1o - , 19_____, that I last saw the deceased

., ond thal death occurred al 1305P m. from the causes and on the date staled above.

| 232, S, ATURE ?— ; ;E WDQ@W“%

23b. ADDRESS

1515 Laf‘ayettd Avenue

@c. DATE SIGNED

1-15-54

BURIAL, CREMA- | 24b. DA
ON REMOV,

omove

(Bpedty)

Resurrectio

24z, I\A'dE OF CEMETERY OR CREMATORY

n “emeter

24d. LOCATION (Otty, town, or county) {5tate)

St. Louls,County, Mo.

\TE. REC'D BY LOCAL

I 16 154>

E aSSIfNM’K ) Do it z M

25. FUNERAL DIRECTOR'S SIGMATURE

ADDRESS

Paul C. Calcaterra 5140 Daggett Avee

s

3

on R

JE [

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|
L s T+ < - T e . Student Embalmer No..........

working under my personal supervision..

Student ...t iiiiiiar i s s crearr e Signed..... M .

Signature of Student Enbslmer

Licensed Embal o
T o - " P. O, Address,e/g_

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
74 this body is not embalmed, fact should be so stated above, -




