i) " THE DIVISION OF HEALTH OF MISSOURI .
w0 | HLED MAY 121954 STANDARD CERTIFICATE OF DEATH g e YOO RS

BIRTH WO._________________________ REG. DIST. w0, _Sji PRIMARY REG. DIST. NO. @. Registror's No. 4037
I. PLACE OF DEATH ’ Z USUAL RESIDENCE (Where decesssd lived, If Ingtitotion: residstce before
a. COUNTY o STATE Miggouri. b, COUNTY adsluion),
b. CITY (21 outelde corpurate limits, write RURAL and give c. LENGTH OF || c. CITY . ihmmm, :
OR . wwnabip)| STAY
0 Town St LOulS, Mo. > fin his plcer TOWP‘I:. 1-'{)1113, ) 7 o wf"“
d. FULL NAME OF mmhmﬂuorumhn give strest address or looation)} o STREET (It rumi, give location)
HOSPITAL OR ADDRESS .
insturion. St. Louis, Yity Hospltall ;2 5548 Shaw Ave. 9’57
3. NAME OF . & (FirsD b. (Middie) T (Last) * | 4. DATE {Manth)  (Day) ar)
DECEASED -
(Typeor Pty JONN A Picco | o¥m May 2 , 1954,
8. SEX 6. COLOR OR RACE | 7. MARRIED, rélEe'rgR MARRIED, ~ | 8. DATE OF BIRTH : 9.&55 Go sl & wota -£ " ao
Houts | Min.
Male White Sh 2 ) | o, 30, 1885 gg= [ ;
10a, USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE coaaerns £ 112 CITIZEN OF WHAT
el il USTRY (City aad Stltc or Foraign &-&rﬂé
REEIved " trensHE F‘j nisher Cons¥®s Italy — o A
13a. FAW NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. L. ] Unk « None . .
5 WAS DECEASEDE\&ER uhtl‘.s.mmdl;:n l-;?RCES? 16. SOCIAL SECURITY | 7. INFORMANT' § SIGNATURE OR NMAME ADDRESS
B, of WAT OF Loy
) | Gt dmdwried | 4 g5 18.2588) Paul C. Calcaterra, 5140 Daggett Ave.
18. CAUSE OF DEATH i M CERTIFICATION INTERVAL BETWEEN
| Enter only enecerts per 1. DISEASE OR CONDITION O- . ONSET AND DEATH

line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH*(5) _ _ \w

_*This docs nol mean | ANTECEL M
f84 mode of dyiag, euch | Morbid conditions, f any, gising DUE TO ()
as begrt faflure, asthenic, to the above cause (a) stating

: the underlying couse last. m i
cde. It means the dis- DUEm(W’ 07 &7@ A

care, infury, or complica-

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ¢ g ) 0 [ M g ) 7@4‘“

ions contributing to the deaih but nof

Condil
related to the dizease o7 condition cousing death. o o g0 é ¢ ) yd
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION + 20, AUTH 7
TioK Loocdech
ves (M wo 1.

“21a. "&w ' 210, PLACEOF INJURY (a.z..inorabous | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STK
home, farm, fagtory, streat, office bldg., o) g 9& ?
y Y

- 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

21¢. TIME (Month) (Day) (Yous)  (Hous)
INJURY o o] [l Rt Py
2 I hereby certify tha! I allended the deceased from J il ,01—9 , that I last sow the deceased
alive on , 19 and that death occurred nt/_z_ o from the causes and on the e stated above.
IG A . or title) ] Z3b. ADDRm 23, DATE SIGNED
w 4 ,@qﬁuéw-,mﬁ Joo @Q, . 4 Sl
1 24a. BURIAL, CREMA- b. DATE 24c NAME OF CEMETERY OR CREMATORY .

24d. I.OCAT!ON (Ouy, town, or couaty) - (Biate)

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

REMO‘.ALE 5—5—54 Cgl -Cemeter

5 FUNERAL DliECTOt 8 SlGIATUIE ADDRESS

— Paul C. Calcaterra, 5140 Dapggotte.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY INE, OF BY «eoeeeeeeeeeerieeeeeeeee e e e e e e eaaeeasaaeaneaeaeneeeeeaeeanrnannnanannnn N , Student Embalmer No...........

working under my personal supervision..

Student.......covoiimrriraeiicir e Signed...%...m ...... D

..........

Signature of Student Ecbalmer
Licensed Embalmer Nol.. ,,72.{.5

P. O. Address ,g/{.zj/m/

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 alsc shall sign in his OWN handwriting.
. 1€ this body is not embalmed, fact should be so stated above.

3

\




