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

VNLED FEB 2

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.m.;i;..}.a_smuw

I. PLACE OF DEATH

a. COUNTY

1954 REG. DIST. NO. 318 PRIMARY REG. DJST. vto1 O Registrar's No 34’6

2. USUAL RESIDENCE (When & d Uved. If &
a. STATE .M.iﬂ sour i b. COUNTY P ldmﬁl‘ﬂ"

b. CITY (I suteidy corporata limite, write RURAL sod give c. LENGTH OF

TOWN 3t.

Louls

township)| STAY (in this placs)

¢. CITY (I ouwids sorporate limits, writs BURAL and wive township)

TOWN St.Louls .13 9

d. FULL NAME OF (3f not in hospital or |

ton, glve strest ndd orl

NSHTOTION 5151 Pattison Ave,

af rorsl, ghve location) a7 )

d. STREET
ADDRFSS

. 5131 Pattison

M(mdﬂe% G‘MJ&MQO 4. DATE (Manth)  (Day) (Year)

3. NAME OF
DECEASED
( Tweor Print)
{fl' X)LOR OR JIACE | 7. MARRIED NEVER MSRS,'..E.% 8. DATE OF BIRTH 9. lf‘\'c‘;e: e remrs| 0 08 D.n: * o x x
r Hours | Min
*Fomal hit Married. July 10,1896 60 - | |
10a. ﬁuugg:g é::l (G ot work 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci¢) vad State ot Foraige Gonntey) ’_; 12, CSIF.ETER"}?FWHAT
Wotisow At Home Italy UeSe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Stephen Tagliarino | Unkn own Geetano
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT 'S5 S|GNATURE OR NAME ADDRESS
(YNa.ocunknown) I (I yuwa, wive war or dates of serview) 0. P
0 Unknown Gaetano Monde dello, 5131 fattigon
18. CAUSE OF DEATH MEDICAL CERTIFICAT g wﬁm
. DISEASE OR CONDITION
Batercoly onscmumper | 1 FREEoT O SING TO DEATH® W LA Ceptrrvs

line for (8), (b), and ()

*This does not mean
the mode of dying, stch
of Aeart falture, asthenla,
de. It mecns the diy-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riuwmukwmeru)ddhw .

the underlying cousc lost,

DUE TO (o)

caze, Infury, or complica-

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not

related Lo the disease or condition cousing death.

19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
yes [ w0 [
21a. ACCIDENT (Bpacity) 210, PLACEOF INJURY (es..Inorabons | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY)} (STATE)
SUICIDE borae, tarm, fastory, sureet, offies bidg. ete.) . .
HOMICIDE .
219. TIME Momih) {Day} (Year) (Hear) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "worx L) "7 womn. _ IS3 X
22, I hereby ) y tIu!t I attended the decegsed from , 105 4o V‘M’ Il 4 , 18 J—Szlha! I last saio the deceased
alive on Gn~ I 19 vand thal death occurred at m., fr@n the causes and on the dale stated above.
2. SIGNATUR or ti 23b. ADD ~ 2. DATE SIGNED
-}’E“)\' ‘ﬂc{m«b\ : aﬁf& 0 /931 0A e I-12-J3
nzu. BURIAL, CREMA. | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Stats)
1-14-54 Pypsurrection St.Louis Co.,M04
DATE, RECD BY L%uml. RESIETRAR'S SIG RE 25. FUNERAL DIRECTOR'$ SIGNATURE ADORESS
JAN 13 1954 / 2 /A—,/ L TR MAReul C.Calcaterra : 5140 Daggett AVo .

...,..,,..
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STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer ¥o.

,«/W%Vfé

SEUIENE cuvevsssrcracsstoarsssssasnrsrssone Signed.
Student Embalimer / 0'7
( Llcensed Embatiner No._ /&

L T T TP [ e .

vorking under my persona! supervision,

C
, P. O. Address /547‘ Lo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the itbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




