5.

No, 300

. 10.48

o

WRITE MWLY—UGING UNFADING BLACK INE—MARKE A PERMANENT RECORD

- BIRTH NO.
I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURE
FILED JUL 261954  STANDARD CERTIFICATE OF DEATH

<4351

"State File No.o. ST—

5988

a. COUNTY

REG. DIST. NO. 3 189n|umv REG. DIST. NO-J_O_OBRmiJIrar‘JNn

2. USUAL RESIDENCE (Where
s. STATE

d lived. If inatl id
b. COUNTY

befoue
admisloni.

Missourl.

b. CITY (Il outsida corpurata limits, write RURAL and give c.

TowN Ste Louls, Moe

LENGTH OF
p}| STAY (in this place)

¢, CITY (U outside vorporata lirnjts, write RURAL anJ give township:

d. FULL NAME OF (If not in hospital or &

HOSPITAL O

n, glve strsat add or |

d. STREET €f rural. give kcation)

nstrution Ste Johns Hosplitale #DDRESS 5239 Botanical Ave .

3 NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Memth)  (Day)  (Yem)
(Typeor Pit)  uOULS ‘ Calcaterra pea Jule 1, 1954
5. SEX D 6. COLOR OR RACE | 7. #ARRIED. glE‘ng ESR(;{% 8. DATE OF B!RTH 9. AGE ue ﬂ;ﬂ l:-n:z-n l£ ; [ tlh'lil:
Male | White Octe 7, 1882 | HI™ | > ]

10a. USUAL OCCUPATION (Give kind of work

GRS L A G T

10b, KIND OF BUSINESS OR IN-

Brick Work "%

(12, CITIZEN OF WHAT

.A.

M. BIRTHPLACE (City and Stete or Foreiga (‘-ntry)\j

Italy

138, FATHER'S NAME

Stephano Calcaterrs

13b. MOTHER'S MAIDEN

| Julla (Unk)

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE

Francesca Calcaterra{DCS
17. INFORMANT' S S51GNATURE OR NAME ADDRESS

NAME

INJURY

mu AT _NOT WHILE

AT WORK.

Y n) | ({1t dates of service) i
e | Y 489-01-5902| Theresa Ronciglo,5239 Botanical,
18. CAUSE OF DEATH MERICAL CER'I_'IFICATION INTERVAL BETWEEN
s e | S PR (Dbt rnm of S Sy
Hino for (s}, (1), and (@ | ©' @ & . : | PVl
*This does nol mean ANTECEDENT CAUSES
tAe mode of dying, such | Morbid eonditions, if :my ‘ﬁuﬂng DUE TO (k) -
s heart faflure, asthenta, | rise to the abose cause (o)
ae. It mecns the dia- | B¢ uRderiying cause lost.
case, infury, or complica- DUE TO {c)
tion which caused death, | 1!, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deqth but nof
related to the disease or condition death.
19a, DATE OF OP'F%AN— 18b. MAJOR FINDINGS OF OPERATION -~ . - ’ 20. AUTOPSY?
. ! — o S ves [1. m@
21a, ACCIDENT (Bpecity) | 216. PLACEOF INJURY (e.5.. lnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE ) < 1 beme, farm, fastory, sirees, olfies bidg..eve.) . . . . e
HOMICIDE ] .
219. TIME - (Mdoath) mm Tor) (Howd) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

151X

hot T last sat the decented

|

M2ia. BURTAL, CREMA-

™8 /7

22b. DATE
)

“Ramoval | 7-3-54

2. I hercby certify that I attended the deceased from _ 4=~ ‘_87.:?&_«;1‘_/__ 182 %ol
alive on hd 4d 1 nd tha! death occurred af ., Jrom the causes and on the dale stated above.
TU . ! b
Iﬁm

(I:‘)qnonruus

RAME OF CEMETERY OR CREMATORY
egurrection Cem.

Z3c. DATE SIGKED

anpl TH+5Y

24d. LOCATJORKCty, town, oF county) (Biate)
St. Louis, County, MO,

DRESS

DATE RECD BY LOCAL

JUL 2

2% FURERAL DIRECTOR'S SIGHATURE ADDRESS

¢Paul C. Calcaterra ‘alcaterra 5140 Daggett Ave
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me_anadga ...

......................................... : , Studont Embaimer Mo,
vorking under my personal supervision, - '

Student ...ecinsacasssene varsmsnnsesacansas
Student Embalmer

Licensed Embalmer No ’9{2’ 7 3

P. O. Address___m_.,ﬂ,_g-./wfm (
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license.)

If cthis body is not embalmed, fact should be 1o, stated above,




