FILED JUL

! BIRTH NO.

9 - 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L * .
REG. DIST. no.31_8___ PRIMARY REG. CIST. m‘l_O_DQ_ Regiztrar's No

205177

Stats Fik No.own

HECAT

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deccased lved. If insthigtion: residescs before

line for (a), (b), and (¢} |

_*This dpes net mean

the mode of dying, such
os heart failure, asthenia,

DIRECTLY LEADING TO DEATH*(,

ANTECEDENT CAUSES

Morbid conditions, 4f ang, gising DUE TO (b)
rise Lo the above cause () datlng
the underlying cause tost,

a. COUNTY a. STATE Mis g Ouri b. COUNTY ~ adinission),
. ' d hd st -
b. CITY (If outelds corpurate limits, write RURAL and give ¢. LENGTH OF {| ¢ CITY & Is Residence within Hots of
OR township) | STAY (in this place) OR a ety ted town?
TowNSt, Louls, Mo / /37owN 84, Louls, Mok YD 0
ot
d. FUé.sLPl;I.I._RA!Jll_EO%F {If not in bospital or inetitotion, give strest addres or Jooatlon) A%rI;‘I;EETSS (f rursl, pive location)
INSTITUTION 5420 Southweght Ave, 6420 Southwest .
3.5‘&!“5 %FD s. (First) ' b. (Middle) c. (Last) 4. DATE (Month)  (Day) {Yean)
(Twpe or Print} Virginia Gioia DEATH  June 25, 1954
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| t UNDER | YEAR | o OkDER M HEs.
. WIDOWED.. DIVORC (Bpacly) Laat birthday) Monﬂu' Days { Hours | Min.
Female / | White Married May 4, 1887 67 |
10, USUAL gg‘CUPATION dﬂs::mfamx 10b. KIND OF BUSINESS ORIN. | 11 BIRTHPLACE  (¢.\, wua Seate or Foraigs Conntry) 12, CITIZEN OF WHAT
Housew e At Home, Italy & Sl e
138, FATHER'S ruue'» 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Martin Vago Maria (unknow Paul Giola
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SEC‘URITY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yws, 0o, or unkrown) | (H yw, xive dates of service)
NO. 1L None Paul @ioia, 6420 O Southwest Ave.
18. CAUSE OF DEATH . ) DICAL CERTIF, CATION INTERVAL BETWEEN
. Enter only onaceuss per I. DISEASE QR CONDITION t! 2 ONSET AND DEATH

de. It means the 33 y o
ease, infury, of complicar DUE TO (e) )
tion which cxused death, | 11. OTHER SIGNIFICANT CONDITIONS,
Cunditions contributing to the death but not @
related to the disease or condition causing deofh.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION |V i \\ 20. AUTOPSY?
ves [ wo O]
21s. ACCIDENT Bpecily) 21b, PLACEOF INJURY (s.a.lncrabout | 21c. (CITY, TOWN, OR TQWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, fastory, straet, offios hidg. . ew.)
- HOMICIDE ' /200 F
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OLEUR? S A
" INJURY o | "hork L] AT woRk Lo X

WRITE PLAI'NLY—USING UNFADING BLACEK INK—MAKE A PERMANENT RECORD

22.Ihercby certgfyt 1 allended the deceased from
alioe on .
. BIG?TU ; E

, 19.3°%, and that death occurred at/

I&Eéthat I last saip the deceased
uses and on the date stated above.

i 2.Y

23b. ADDRES

VA /Y~

nzuonagznul g\lr.ALCREMA- 24b. DATE | #&. NAME OF CEMETERY OR CHEMATORY 10N (Oity, town, oLeéun:y)
gemmm{”“"’ I-28-54 // Eesurrection Compter t. Louig, outy, Mo.
DATE REC'D BY LOCAL 'S SIGNATU 25, FUNERAL DIRECTOR'S STGNATURE ~ RDOWESS

un 28 1958 > TPaul C. Calcaterra,5140 Daggett Ave.

on Reverse Side)




-

.

-
.

* STATEMENT BY LICENSED EMBALMER .

-

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

. Stndeﬁt Embalmer NO..ceorenue..

-Licensed Embalmer No...%...
P. O. Address N .07 T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F!
to comply with the above constitutes grounds for revocition of license). ‘

Hemhlmdbylmm.hclboahﬂlalgnmhuomhmdwnﬁng ‘
* ¥* this body is not embalmed, fact should be so stated above. "




