No. 300
10.48

' BIRTH ND.

BILED OCT 28 1984
REG. DIST. no_31_8_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. 1

State File No. 85415
3 twimerste...022D

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived. If ln'l.ll-uﬁnn residence before
 COUNTY . - a. STATE b. COUNTY ndinigglonl.
% ] . R Missouri . L K ‘v .
b. CITY (I oxteide corpurate limits, write RURAL and “{ ¢ LENGTH OF LCITY - . Residente ;
OR * " \rombin)| STAY ts thie placwt]] — OR o e qu"“u“"é";m
TOWN St.Louig TOWN St.Louls .- bl =
d. F#%P?‘&T_EOOF o .:ac in hoapital or institation, give streot addrem o1 loestion} . ASDTE?;EF (If rurl, give location) !&{ "0
SO TIOn olia /3 5349 Magnolia p
35&“8&5&% a. (First) b. (Middle) ~* ¢, (Last) 4, DS}‘E (Month) (Day) (Year)
( Type or Print) Louis Gualdoni DEATH Oct. 9, 1954
5. SEX ) 6. COLOR OR RACE | 7. #{mﬂ% lgs";rga E;RRIED 8. DATE OF BIRTH 5. AGE (la years|  UNER 1 TEAR | O GXODH 11 xs,
(Bpecity) birthday) |Months| Days | Hours | Min.
Male White Warrisd July 5, 1886 &8 "mﬁ-] |
lD:ﬁJSUA.L OCCUPATION :clmamx 10b. KIND OF BUSINESS %R - | 1. B.IRTHPLACE (City ead State or Poroigs &,,,,5"/ 12, cbrlzlzir‘ar?l-'wmr
ot 1Tod Laporer | Clay Pipe Co. Italy °eSe
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Paul Gualdonl Roga Angeline
g. WAS DECEASEPEERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITYJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, B OT Al o, give war or dates of service)
o™ | | 489-01-811d4A Ange 1ine Gualdonl,5349 Magnolia
-1B. CAUSE OF DEATH - : MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Bnter only cnscanseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b, and () | DVRECTLY LEADING TO DEATH* )
*This does 1ot mean ANTECEDENT CAUSES ;f :&
the mode of dying, such | Morbid conditiona, if ny, g‘b!ﬂg DUE TO (b}
as heart faflure, asthenda, | rise to the above conse (a
de. It means the dis- | the underlying coxe last
ease, injury, or complica- DUE TO ©
|t tion which cansed death. § 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not
. related £y the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo O3
21a. ACCIDENT . (Bpedity) 215, PLACEQF INJURY (a5 inorabont | 2lc. (CITY, TOWN. OR TOWNSHIF) COUNTN (STATE)
SUICIDE bome, Iarm, tagtory, strest. oﬂmbldc Lote.)
HOMICIDE .
214. TIME {Month) (Day) (Yeard (Houwd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | woRK AT WORK 5 é , x

2] hereby certify thnt I altended the deceased from
alive onZ_LeA- 198X and that death occurred &t

19&, lo _Z&_, 19&, that T last sato the deceaced

m., from the causes and on the dale siated above.

WRITE PLAINLY—USING T/NFADING BLACK INK——-——M.AI:(E A PERMANENT RECORD

23b, ADDRESS Q z z Izs.-.. DATE SIGNED

2700 lt -y

i OV % i

24, NAME OF CEMETERY OR CREMATORY
Regurrection

URIAL, CREMA-
TIQﬂ, REMOVAL
emova

24d. LYCATION (Oity, town, or county)
St oLouiﬂ C O.JMO.

(Etats)

DATE REC'D BY LOCAL | R
REG

| 0CT 17 4954

25, FUMERAL DIRECTOR'S SIGMATURE ADDRE SS

Paul C.Calcaterra, 5140 Daggett Ave.

Reverse Side)



. ) . I3
STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... feneanee , Student Embalmer No............

working under my personal supervision..

Note; The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. {(Fa
to comply with the above constitutes grounds for revocation of ll.cense) :

If ernbalmed by a STUDENT, he also shall sign in his OWN handwnttng. ‘

% this body is not embalmed, fact should be s0 stated above.




