THE DIVISION OF HEALTH OF MISSOURI

No.300 ' ‘ ! - s
o \ FILED AUG 21954 STANDARD CERTIFICATE OF DEATH s e < ded 6
- i
| BiRTH NO. REG. DIST. mNO. 81 8 PRIMARY REG. DIST. HO].Q@. Regitivar's No._._.ﬁ?i@_..
; 1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decsssed lived. ¥ laatitatlon: reskisner before
a. COUNTY u. STATE b. COUNTY admimlan).
. Missouri
b. CITY ! . LENGTH OF || «. CITY :
OR ﬂlwﬁ!doeorwnulh:ﬂu wrlhnl'melndgin " gTAYﬂnt.hhphn) c oR :’3.?”"'"'%%“
. TowN . St. Louis, Missouri TowN St, louls o
g d. FULL N'Iahl‘..EOOF {If not in hospital or Institution, give strect address or looation) STREET (I roral, give location) 7
0 WSTHUTON Bnp oute City Hospi / Zw 2211 Marconi Avenue., 0
B 3 A o s. (First) b. (Middle) e, (Lash) l 4.DATE  (Maih) (Day) (Yewn)
F {Twpe or Print) Pasquale Arico DEAM_July 20, 1954
= 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| & Unoen 1 m. ¢ CCOA u ..
E WIDOWED, DIVORCED_ Epedtil) last birthday) | Months Houns | Min.
3 |Hale White 4 57 . |
E m:;igm OCCUPATION (Givsiad ot wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTH (City ad State or Forsiga Country) 6-' 1zbgb'!a%znr$?rwun
e Machinist MeQuay-Norris Italy U.S.A.
< 132, FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Q Michael Arico . ‘1 Dorothy Dazzo | N&]
= || 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes. 00, or unkoown) | (If yes, give war or dates of gervics) NO. ’
; Yesg W‘JI-l 402-12-1088 TJoseph Aricp, 2211 Mareoni Ave,
| (. cause oF oeah . MEDICAL CERTIFICATION - TNTERVAL BETWEEW.
i || Boter only onecanseper I. DISEASE OR CONDITION . ONSET AND DEATH
Z |l tine for (), (b, and (o) DIRECTLY LEADING TO DEATH® )
| g *This does not mean ANTECEDENT CAUSES UM M
g [|the mode of dring, such Morbid anduions, if ens. giring DUE TO (b)
-y ar hearl fallure, asthenda, e a cause (o) dating . ,
} 5l ete. It means the du. | the underlying cauae lont. o
-0 case, infury, or complica- DUE TO (¢}
= || tion which coused deuth, | 11. OTHER SIGNIFICANT CONDITIONS . 7
B " Conditions contributing to the death but not MM /
| 3 . related to the dizease or condition causing death.
' E 192. DATE OF GPERA. | 19b. MAJOR FINDINGS OF OPERATION Lo . 20. AUTOPFY?
= " - YES NO D
. T, * ) 21b. PLACEOF INJURY (e.4.. lmorabous | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
2 bome, farms, fastory, scrset, oo bidy..ee) _ - R
g |[219. TIME  (Moatty Day) (Tems) GHown | 2te. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR?
J' INJURY o | "work [ "Krwomx - £F7317
) = E- hereby certify tha.t I attended the deceased from 19 , lo s 18, that the deceased
E- "alive on and that death occurred ¥n., from the causes and on the date stated above. /b
g NA RE @m‘or uugj\ 23b. ADDRESS Zic. DATE SIGNED
' SFoo T2 /S5t
E ua BURIAL. CREMA- | 24b ‘MTE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, REMOVALT&!:! : )
; Hemova ’? 24 -54 Besurrection Cemeterd Jt, Touis countwv, Mo,
: DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR' S S1GNATURE ADDRESS
REG.
Paul C. Calcaterra, 5140 Daggett




STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..o eiiecerrccceicie s s e P . Studeﬁt Embalmer NO....cuvut-t

working under my personal supervision..

e .y b T Dhasiay

Signature of Student Embalmer 37{/;‘

-Licensed Embalmer No....."....
P. O. Addrewm

. l"?ot.e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
. to to ply with the above constitutes grounds for revocation of license). .
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - 4
1€ this body .is not embalmed, fact should be so stated above.




