THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

sare nd LED FEB 4 1954 e ovsr. . 318 pman scs. v w. 1003 rnor e,

2811
0953

State File No....

1. FPLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whars decesesd lived, If lostitetion: redages bafore
a. STATE Mi sgour i b, COUNTY admnision).|

b. CITY (It cutside corpurate Limita, write RU'RAL and give ¢, LENGTH OF || c. CITY (If oumide eorporate limite, write RURAL and cive townablp) ¢ 03
. . 1. 4 towngbip) [ STAY (in this place)
oM SEeTolitg: oe TTE ‘Sll TOHn St.Louisg 7
d. FULL NAME OF {4 not in hoapital or Institution, ;In stregt address or tocation) d. STREET (I rarsd, give locatton)
HOSPITAL O ADDRESS
INSTUTION St o John!s Hoagpital 3 6036 Arsensl St.

3.645%%5\5%% af JPIrst) b. (Mliddle) , c.' (Last) 4. DATE {Manth) (Day) (Year)
{Typeor Print) DEATH Jane. 28, 1954
5, SEX 6. COLOR OR RACE | 7. #PRR]ED NEVER MARRLEE’ 8. DATE OF BIRTH 9. AGE (Inv.)tln L] |$ O URDER 34 MRS,
Ma 1 hite F8A "7 Sapt .20, 1876 Howrte o | M
102, U JSUAL UPATIPN u(f(éhundlii;wuk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1 vad State or Foraign Couspes) 12 . SIYIZEN OF WHAT
00Ka o dor Ttaly T UeS
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE . ;
Stephen Glola ] Maria Garivannil Angeline
15, WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.nﬁmunhmwn) | {If yos, cive war or dates of service) [ '
) , None Charles Giola, 6036 Arsenal St.

18. CAUSE OF DEATH
. Enter anly oneoause per
loe for (a), (b), and (c}

*This doey nit mean
the mode of dying, ruch
02 heart faflure, asthenia,
ee. It meons the ¢is-

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

ANTECEDENT CAUSES

Mordid condilions, If any,
rlntomubauuuur )
the underlying couse last

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
ONSET AND Eﬂl

DUE TO (b)

DUE TO ()

—Rnte

care, infury, or complica-
tion which consed death,

1. OTHER SIGNIFICANT CONDITIONS
| Conditions contridbuting fo the dealh but 'xd

releted to the disease or condition cousing
19a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATIOH 2, AUTOPSY?
TION m
. YIS ND D
21a. ACCIDENT (Bpecify) 2tb. PLACE OF INJURY (ex..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o, farm, fastory, stroet, offies blds.. o)
HOMICIDE
214, TIHE" (Mogth) (Duy)} (Year) (Houd) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
; : WHILEAT[™ ROT WHILE
INJURY = | AT WoRK S’ g | |
2. I hereby deceased from o Lo £ 1 s that T last saw the deceased

: cerl'y-
alive on i

I and that death occurred af

m., from the causes and on’the date staied above.

][ 2, SIGHATURE (Degree or titlu) Z3b. ADDRESS ' . DATE SIGNED
| %M:@Aq 5 4 7_%@&% 275
%lu‘ BHER"IAL. CREMA- | 24b. DATE 2. NKME OF caumgv OR CREMATORY | 244, LOCA (Oity, mwn.o:euunty) (State)

°§urf"a‘i""‘“ _2-1-54 SS Peter & Paul SteLouis,Mo.

DATE REC'D BY LOCAL

JANS O 195‘§°

G?MWB

5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Paul C.Calcaterra,5l40 Daggett Ave.

l&mumﬂdﬂ




. ) STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.o....]

Studont Embalmer No.

N . A

* Licensed Embalmer l;lo.....l?l 7 g 7

working under my persona! supervision.

StUJENT covasnctvacstasrassrscacastasataans

Student Embalmer

P. O. Address y oy 1]

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, -fact should be so. stated above.



