FILED OCT 26 1954 THE DIVISION OF HEALTH OF MISSOURI

No. 300
o STANDARD CERTIFICATE OF DEATH
"BIRTH NO. _ REG. DIST. NO, 25 Ia PRIMARY REG. DIST. No.l@_a_ Registrar's No.. 83&3
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lved. If institition: residence befors
/ a. COUNTY a. STATE Mlssouri o COUNTY adinission).

b. CITY (It outside eorpurata lmite, writa RURAL and give

{ . LENGTH OF || c. CITY © 4 1s Resldence withly limits of
OR township)
Town  Ste.Louls

STAY (in this place) OR a city or |r|corporu[,¢d town?
ToWN  Ste.Louls | et

d, FULL NAME OF (If not in hospital or institutien, give street address or loeation) STREET (If rural, give location) / y
HOSPITAL OR ADD
instiTuTion - 5140 Daggett Ave. / 6204 Pernod
BDNEACPEESCDEFD a. (First) b. (Middle) ‘c. (Last) ‘ 4, DATE {Month) (Day} (Year)
{ Type or Print} JOSBph Ae Cariotti DEATH Bept. 11, 1954
5, SEX 6. COLCR OR RACE | 7. #Aﬂofi’ljgg N.IE‘yERCPgSRRIED, /| 8. DATE OF BIRTH 9. liGE m:in"- IF UNDER ! YEAR | IF UNDER b4 MRS,
3 (Bpecity’ t birthday) |(Monthe[ Days | Hours | Min.
Male White arrie Jan.10,180%7 47 I | |
10a, USUAL CCCUPATION (Givekindof work | 10b. KIND QF BUSINESS QR IN. | 11. BIRTHPLACE
donnduﬁxm cof 'Drkm‘ \ifa, "’n“‘““ir:d) DUSTRY (City wnd State - Foreign Countryl /l 12, CIT[ZE@OFWHAT
: Milk Wagon Weatville ,Illo | Uo .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
»  Frank Ceriotti Caroline Calola Serina
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, 8o, or unknown} | {If yee, give war or datea of service) NO. !

Serina Ceriotti,6204 Pernod

18. CAUSE OF DEATH MEDICA) CERTIFICATION TRTERVAL BETWEER
~||. Enter o "1 1. DISEASE OR CONPITION ~ : : . : . AND DEATH
- Enter only eneaiuseper { L, by PEABING TO DEATH® (5 M’

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

*Thiy does not mean ANTECEDENT CAUSES

the mode of duing, such | Aorbid conditions, if any, giring DUE TO (B)
as heart foilure, asthenia, rise 1o the abore cause (o) statlng
eic. It meane the dis- the tfndcrlyfng cause [ast.

case, infury, or complica- DUE TO ()
tion which caused death, { 1[. OTHER SIGNIFICANT CONDITIONS

"~ 1. Conditions contributing fo the death but zot
© o | related to the diceaze or condilion causing death,

13a. DATE OF OPERA- | 15b. MAJOR FINDiNGS OF OPERATION ) 20. AUTOPSY?
TION- ' . . .
N — : YES KO D
Zla ACCIDENT (Boecify) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATE)
+ SUICIDE bome, tarm, factory, street, office bldx.. e0.) :
- " HOMICIDE - : Lot '
21d. TégE . {Mooth) (Day) (Year) (Hour 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . m- WORK AT WORK ‘/ 9’ % I

2 I hereby cemfy that I atiended the deceased from . ﬁ_ o — e, 18, that I last saw the deceased
alive g .__.m—ﬁ,ﬂ? , and that death occurred at S.i_-’:.-(_ , from the causes and on the date staled above.
AD

< WKTURE X \/ z Zegreeormlil 23b. ADD 7 s %/ ‘23(: D Ejlfl\ll;l.)y

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

MISVI.ALCREMA- 24b, DATE l 24z, I\A'\AE OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
( . f
Qﬁe 9-14- 54 fesurrection St.Louls Co., Mo,

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

SEP 13 1958 mzﬂ )’)4/8 Paul C.Calcaterra,6140 Daggett

¥, @ {Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .....ooi e
Signature of Student Embalmer

Licensed Embalmer No.

~ ) P. O. Address J/ﬁ(ﬁﬂ’t:&/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ tHis body is not embalmed, fact should be so stated above. -7




