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0. 300 )
oas | oo STANDARD CERTIFICATE OF DEATH $4816 File Novvmrrmmmmsnromenn
‘ - - -
- BERTH NO. REG. DIST. MO. BJB_ PRIMARY REG. DIST, NOlQOl Registrar's Nof....%g........................
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. If inptitation: resldence before
. dupi .
a. COUNTY ] a. STATE Mo . b. COUNTY. St . Loui émlonl

c. LENGTH OF || e. CITY - d. 1s Residence within Hmits of
STAY (i this place) & ¢ity or incorporated town?

6y Richmond Height =TT A

b. c(I)EY (1l outside corpurale imits, write RURAL and give N
. hi
town  St. Louis, Missourf™"

a
g d. ﬁl{J(l)-éP';d'pAh!l_EO%F {If not in bospital or fostitution, give strect addrees or l?euion) A%rgfisgs (I raral, give location) ﬁdv ~57
3 erorion  BARNES HOSPITAL () 6532 Clayton Road, /-
g 3&“2%?255%% a. {First) b. {Middle} c. (Last) 4. Dg;'g {Month) (Doy) (Year)
[.. (Typeor Priny  Alexander NMN Moretta peaTH January 2, 1955
é 5, SEX 6. COLOR CR RACE | 7. MAFER;EB ISIE‘YEECI\EHSRRIED.) 8, DATE OF BIRTH 9.I‘A.GhE ‘{:ﬂ:’a}l" h:[r uf 1 YEAR ll;um u“u‘:s.
. (Bpeci ¥ af ours | Min.
2 M W, 1ErrIed™ ™ /" Dec, 4th 1873 | “BL™ ™| 2%
% || 102 USUAL OCCUPATION (Gvekindatwork [ 100, KIND OF BUSINESS OR IN; | 11 BIRTHPLACE (c.\, 10g seuse or Foreign Counery) l 12, CITIZEN OF WHAT
enost of worl e, avan i retired)
3 ‘Retired Baker Italy & GUETA.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marshall Moretta | Dominica Faccaro Matilda Moretta
K 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAlL. SECURITY | 17, INFORMANT S SIGMATURE OR NAME ADDRESS
E {Yes. no, or unkoown) | (If yes, sive war or dates of service) NO.
= 0 None Wat.
| 8. CAUSE OF DEATH ISEASE OR CONDITION MEDICAL CERVIFICATION By A BETWEET
- ,I. R N . . - .
= E‘:ﬁ:’(’g oyt v | DIRECTLY LEADING TO DEATH* oy __Pulmonary Edema 1 Se
v 5 ANTECEDENT CAUSES . ' .
] *This does not mean o o} a
C || e o 2mmgseeh | ntoric conisions, 1 any, ieang OVE TO @ PL¥ETicSClerotic heart disease 15 years
o (| a2 heartfaiture.asthenia, | tie to Jﬁ'é;ima caus¢ () tating with congestive failure
= ete. It means the dis- :
o "ease, infury, or complica- DUE TO (¢} .
[ on hien comsd . | 1. OTHER SIGIFICANT CONDITIONS e tastatic carcinoma to liver & months
-y . - 3 1) £l 7
=] rd:tt:r't? f.’lm.‘?ﬂsc:‘?wnditz!an muaiﬂ: §:am. Diabetes Mellitus - 10 years
E -19a. DATE OF OP'IE%N 150. MAJOR FINDINGS OF OPERATION 4 o Kf 20. AUTOPSY?
z | - 420 ves (] o B0
= YES NO
L od -+ . i
o 21a. gﬁ%?ggT (Bpecity) EIb.P:.ACE!OFlNJJJRY te;.. mubm; 2ic. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE} >
oioe, farm, factory,sireet, offite K., 8l
el . HOMICIDE ..
g 2id. TéME (Month} (Day) (Year) (Hour) 2%e. INJURY 'OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT [~ NOTWHILE
| INJURY o | “work AT WORK
< 7 12
;’ 2. I hereby certify that I altended. ! ga deceased from 12/26 IB.il-L, lo 2 " 19_55_, that I last saw the deceased
s alive on 1.95 and that death eccurred al 6_:115_& m., from Lhe causes and on lhe date sialed above.
'-.i, 23a. SIGNA;LLRE (Degroa or title) | 23b, ADDRESS 23c. DATE SIGNED
> . RNES. HOSPITAL
B R (% o Mee , .. O M D . BARNES 1/2/55
E 24{:(1) Bgé?h;g‘h“-CREMA 24b. DATE / 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
T (Bp-odl:) )
£ Bur Jan 4 1955 1 Memorial Park. Cem., St. Louis Mo,
- DATE REC'D By LOCAL | REGISTRAR'S SIGNATURE . T 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

. JAN 3 1955¢ N L53¢C )
: - {Licensed Emb!;egr" _.‘.':u(emmr on Reverse Side) ‘ %4




I OGRS

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY .ottt et s

working under my personal supervision..

TR ETS [0 | G Sig

Signature of Student Embalmer

Licensed Embalm‘ggcﬁf.(

P. O. Addre sﬂﬁw/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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. -
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