. No.300
. 10.40

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

. BIRTH NO.

A Mt 2 41954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 7 PRIMARY REG. DIST. NKO.

20182

S188 File Wo.conniiosrmmemirsemsiessirim ransint o

1003 _4632

- §|. Enter only cpecanso per

1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decstsed flved. 1f L rekivace butore
a. COUNTY ‘ . _l. STATE Misso.ur.i b. COUNTY sdmissiont.
b. CITY (1f oytesds corpurate Hmits, write RURAL and sive g_r AI.YENE‘GE: ’EF‘ c. CITY (f outside corporst= limits, wrise RURAL and tive towship
-] [{ ]
Town ~ St.Louls TOWN Ste.Louls ;2 G ..
d. FU(I).SL PI;GTAAMLE OF (1f not in bosplis) or inst) give sirest address o location) || d. S'réaﬁc.% (1f roral. give bocatlon) o~ 7 >
INSTITUTION 5345 Wilson /:gu) 5345 Wilson
3. ;';‘E‘};'EE scg; a. (Firsl) b. (MIdale) c. (Last) | 4. DATE (Menth)  (Day) (Year
(Typeor Pinty  Angelo : Belloll peat  May 22, 1954
5. SEX [ ¢ coLoR OR RACE | 7. :Vammso. %ngc nésnnuan.;_) 8. DATE OF BIRTH 9, &GE Unreun| ¥ noe s W | » wece s e
X . . on s In.
Male White Y ower Jan.7,1888 l 60 | |
m:;“ USUAL occti‘%tﬂ (rakind ol ok 10b. KIND OF Busmaso?,g_r H{; 15 BIRTHPLACE  (c\) wad State o Forsign Cowtryle 12, o%gﬂﬁx'fr?' WHAT
Tab orer Italy Se
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE - -
Unknown Unkn ow, Margaretta e
5 WAS oﬁmsg Ev::n mﬂu S. ARMED rjmcasw 16. SOCIAL SECURITY | 17. INFORMANT' 5 Si{GNATURE OR NAME ADDRESS
-8, BO, O nown) {If ywn. rlve war ot dates of service)
0 | 489-01-5917 Angeline Herwick,5345 Wilson- "
18. CAUSE OF DEATH INTERVAL BETWEER

line for (a), (b), and {(c}

*This dors not mean
the mode of dging, such
as Reart fafiure, asthenia,
de. It means the dis-
ease, infury, or complica-

DEATH

MEDICAL CERTIFICATION g

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(E)

ANTECEDENT CAUSES 0 e Q i

13
Morbid conditions, if ans. giving DUE TO (b) %2 [ EEW“‘&’"‘“! J'-GOM. .
rise Lo the ebove conse (o) stating
DUE MM M }4444

tien which cansed desih.

the underlying coude last. .

<

1I. OTHER SIGNIFICANT CONDITIONS &
Conditions contribuling to the dealh but not

related to the disease or condition cauring death.

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. .TION
vis [ wo )
21a. ACCIDENT (Boecity) 21b, PLACE OF INSURY (e.g..inorabomt | 21¢, (CITY, TOWN, OR TOWNSHIP) . {STATE)
SUICIDE bowe, farm. Inctory, strest, oBee bidg. eve) | -
PRI _ - 332X
d. TIME (Memth) {Day) (Yaar) (Hewr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT, NOT WHALE,
INJURY - AT WORK o _
22. ] hereby .LL_ll IDﬁa lo :.6-_3_8_, 1 that T last saw the deceased

cartify- I attended the deceaeed from
alive on .‘if/_‘ 1954/ and that death occurred ot

ﬂnﬂm., from the causes and on

da!e stated above.

., TURE

P )

ﬂc DATE SIGNED

7 T V2!

24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY OM (Oity, town, or eunnt:) (Blate)
PR ABIOVL g | 5 0554 Rggurrection _St.Louis Co.,Mo.
DATE REC'D BY LOCAL "S SIGNATU = FUNERAL DI RECTOR'S SISMATURE ADDRLSS
MAY 24 195%" P-calcaterra Funeral Home ,5140 Dagget

{ .Stmmnllmﬂb!




B e~ e ——— verves——

STATEMENT BY LICENSED EMBALMER

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

ettt rnseorsaee s poeenomeen , Student Embalmer HNo.

Bl N
l’nll. /
SEUAdBAL 1reasenscnsonnrons ererasrasanranras Signed - ’ b,

Studmt Embalmer : i - - .
: ; C[éensed Embalm%r; g ‘f

E P. Q. Address &L7 /“""“’-" /Z‘(’.

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body ia hot embalmed, fact should be so. stated above.




