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. %00
o STANDARD CERTIFICATE OF DEATH State Fie N
BIRTH NO. !E_G: DIST. MO. _3_1_8 PRIMARY REG. DIST. NMO. 100 Rcaulmr:Na __.43.!%.@-—
1. PLACE OF DEATH : 2, USUAL RESIDENCE (Whers decoassd lived. 1f Inetitatica: reskience before
a. COUNTY a. STATE Mis g our i. b. COUNTY ndibslon?,
b. CITY (f ooteids corporate Hmite, write BURAL and givs ¢. LENGTH OF c. CITY . d.In Residency within Mmite of
wnSte Louls, Mo, | TWesssel .50 St. Louls, .- S
d. FULL NAME OF (If not In bospital or 1 ion, give street addrees or location) «. STREET (& rural, ghve location) T
HOSPIT, DDRESS
INSTITUTION. 5312 Northrup Ave. /2P 5319 Northrup Ave. ?‘é D
. 3.DNAME OF a. {(First) b. (Middle)} ¢, {Last) o 4, DATE (Month) (Day) (Year)
(Typeor Pty CO 108 %A Ariaghil Molla DEATH Mey_ 14, 1954.
5. SEX , €. COLOR OR RACE | 7. MARRIED, E!E\YOE%RRIEDA 8. DATE OF BIRTH 9. xE U Tan| ¥ Goca | D.n:: ¥ oo .
y (W- birthday: on ours { Min,
Fomale White iR ow ' Apr. 18, 1897 57 1. l l
1;%.“ USUAL g&pumﬂou (G kind of work 105, KIND OF BUS'NESSD?ET IRNf 1. BIRTHPLACE - (0., 1ad Stute or Pareign Country) lz-cgm%r‘i?orwmr
Ousewile At Home. Italy U.S.A.
13a. FATHER'S MAME : 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Carlo Barnil . | Clara Unk. IMario Molla
}3 WAS nzcr_nsa:) EVER n:’ U.S. ARMdl;:D Foacesi ' 6. SOCIAL secung 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, unkoown| Ut res, ten of sasvice.
"o "N'ﬂ. None Josephine Pasani, 5512 Northrup. Ave

18. CAUSE OF DEATH L EDICAL €ERTIFJCATION INTERVAL BETWEEN

. Enter only cneceuss per l. mssase OR CONDITION _ Mg :‘t ! ONSET AMD DEATH

Yine for (a), (o), and () | CVRECTLY LEADINGTO DEATH® () _Za%_
This dors not mean | ANTECEDENT CAUSES AMMALO

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
o heart foilure, asthenta, rise to the above cause (a) dut!ua R 7 : . ) .
de. It megns the dia- | Fhe underiying couze last. SR r : '
case, injury, or complica- ‘DUE TO {¢)

tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to ihe death dut not
related to the dizeane or condition cauting death.

|9&l. DATE OF OPERA- | 19b. MAZIOR FINDINGS QPERATION e . . = . 20, AUTOPSY?
TION . .

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

21, ACCIDENT 21b. PLACEOF INJURY (o tnorsbost | 21c. ‘1cm'. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE farm, fastory, sureet, office bldz., sra) Coa
HOMICIDE ‘

21d. TIME  (Momtt) (Dap) (Year) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

R R b4 By <273 7YX

2. ] hereby certify that I atlended the deceased from ﬁﬁLﬁ. 19# , 19_5;‘:(, that I last saw the deceased

alive MMAL_, 19 , and that death oclurred at m., from ¥ caiises and on the date staled above.
IGNATURE ] . . (Degm mhsD 23, ADDRE;S/( . - 2. DATE SIGNED
/WZ 370, M M 5-1y-s¥
BURIAL EMA- | 24b. DATE 24c. NAME OF CEMETERY OR'CREMATORY | 24a. l\.gcn'rlou (City, town, or county) . {(State) /
TI% Aima : : . . . R .
5-17=-54 Sh. Peter &Paul Cem. | St. Touig, Mo.
DATE REI:'D BY LOCAL 'S SIGNATURE . "1 25. FUNERAL DIRECTOR' B 81 GMATURE ADDRESS
MAY 14 1953 aul Ce Calcaterra, 5140 Daguett Ave.

(Li d Emb s St on Revemse S0




working under my personal supervision.. .
Student SISBCd....--ln ............. o PPN

STATEMENT BY LICEP&SED EMBALMER

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

by Me, OF BY .t et dme e cedeerreeecc et et e Stude:it Embalmer No,..........

Signsture of Student Exbalmer

Licensed Embalmer No..%z 7

* . A P. O. Addresu.é%.r/f/;{k?:

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.

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

-




