o300 THE DIVISION OF HEALTH OF MISSOURI T "’-8604
-2 'FLEDNOV 22 1958 STANDARD CERTIFICATE OF DEATH State Fite MoV
a|m NO. 76-?" 7 4é '\5 4.!6 DIST. MO. 31 8 PRIMARY REG. DIST. lﬂo_].O—O-Sfilﬂlumr:Nﬂ _i_@_@ig
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d lived. 1If loetl before
a. COUNTY _ . &. STATE MO. b. COUNTY - 7 .d-ai-lm.
b. CITY mmwn-ml.linﬂu.'ﬂhnmblﬂ‘h. ¢, LENGTH OF ¢. CITY - . inmmm".“ :
|t St. Louis | STRTmeeshe 1o St. Louds [ CEETEHT
d. FULL NAME OF (If ot in bhospital or institytien, give strect addres or lovstion) u. STREET (tf rursl. gve location) } ;
Nermorion. St. John's Hospltal 12274942 Tholozan Ave. 2 fﬁ
3. g&m—: OF s, (First) b. (Middle) ¢ {Last} | 4, ns'rr-: {Month) (Day) (Yean
(Typeor Prit) . MARY . LINDA CALABRESE pam  Nov. 4 1954
5. SEX 6. COLOR OR RACE | 7. \evdlAD%%EEg NEVER MARRIED, 8. DATE OF BIRTH 9.&GE clnn)-.n l: UNDER | YIAR ;::.n "M:.
Female | White Never Married | Oct. 1, 1954 Buw__ihiﬁn |
10a. USUAL OCCUPATION (Qiva kid ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE 0\ 1as State or Foraigs Comntey) (5] 12, CITIZEN OF WHAT
oo durns o°r'1|"e“m i None . St. Louils, Mo. e °ﬁ”."§“fh.
138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSSAND'OR ¥IFE
Alfred B, Calabrese | Elsie L. Rickert .
:3_""‘5 GEECEASE’D E‘:’&R ,-l'l:i u.S. ARHEE. ':?:.CE}' 16. SOCIAL szmaﬁg 7. INFORMANT S SIGNATURE OR NAME ADDRESS
o |« "Worie None ' |Alfred B. Calabress 4942 Tholozan AV
18. CAUSE OF DEATH MEDICAL CERT]FICATION INTERVAL BETWEEN

|| Entercaly cnscsieper § 1. DISEASE OR CONDITION : ONSET AND DEATH

lim tor {m), (b), and (c) DRECTLY LEADING TO DEATH'(a)
*This does nol mean ANTECEDENT CAUSES

|| the mode of dying, sueh Mwmmammifmvm"UETO(b) ::m‘“‘“q‘m"&

as heart fofiure, asthenis rise to the above conre (u

de. It means the dis- | Hhe nRderlying couas loxt .

case, injury, or complico- i : DUE TO (o)

tion wAlch coused death. | 11. OTHER SIGNIFICANT CONDITIONS J v
: . | Conditions contributing to the dexth but not

N - | related to the dizease or ,
19a. DATE OF OP%RO»:G 199 MAJOR FINDINGS OF OPERATION : - . ’ 2. AUTOPSY?

vl w@

21a. ACCIDENT . . .(Bpedlyy | 215. PLACEOFINJURY (e bnorabouws | 2fc. {(CITY, TOWN, OR TOWNSHIP) -~ .-. (COUNTY) - (STATE)
SUICIDE e Bowe, farm; fastory, strest, offée bidg. ees.) S T : .
- HOMICIDE e . _
21d. TIME _ (Moott) (Day) (Year) (Houn | 21a. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? )
: WHILEAT[—] MOT WHILE
INJURY w. | work AT WORK 4 - FTEIX

2. I hereby certify t. ed the deceased _7L&1.-‘L&’ __#L,m.‘ié’zmrmz the deceased
a!iv:dn M—. i , and Mﬁ::h QCCUTT. at2 6 , Jrom the éauses and on the date stated :;:ve ’

2Za. SIGNATURE titl)’P23b. ADDRESS . SIGNED
_&xﬂ% 40 9 YS oo Oleir, 9»&1.-)20 1S5

24a, BURIAL, CREMA- ony 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) L4 '(Btno)
N 6,1954

. REMOVAL (Bpwety
Tﬁ’émova ’ Resurrection Cemetery! St. Louls Co, lo,
25. FUNERAL DIIECTUI 3 iiﬂl“l.lli ADDRESS

DATE REC'D BY LOCAL
1958 riegshauser 4228 S.Kingshighway Bl.

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




. 7 ' . i
STATEMENT BY LICENSED EMBALMER

I ﬁereby certify that the body whose name is recorded on the reverse side' of this certificate was embal

working under my personal supervision..

Student......covmuaimmriiiciiereaicacaciaracaenannan
 Signatare of Scudeat Enbalmer

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

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

¥ this body is not embalmed, fact should be so stated above.



