FILEY JUN 22 1955 THE DIVISION OF HEALTH OF MISSOURI 19871

No . 300

-2 STANDARD CERTIFICATE OF DEATH Stete Fite o
aw I SIANDARD CERHFCALE Or DEATR s Fite Moo 4946 ...... .
- BIRTH NQ. REG. DIST. NO. __3_1& PRIMARY REG. DIST. NO. .10_0_3 Registear's No.u o eeisesemasesremns
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livel, If institutlon: resilence before
4. COUNTY a. STATE b. COUNTY . wdiniston).
j Migsouri. L
b. ccl)};v (M outeids corourats limita, welte RURAL and give vo| A&g—:n{wi?m 91?:;1 <. cgg’ . ;'..«:. Fesdence it Ute of
TOWN  St, Louis, Mo, __TowN 54, Louis, g gyt e ),
d. FULL NAME OF (If oot in hoapita! or institution, give streat addrees or loeation) STREET (1F rucal, give location) ' . : .
HOSPITAL OR 7003555 . ;L i 7 t
INSTTUTION  Enroute City Hospital |/ 3857 Rotanical Ave,
3. :r’qE%NéEsoErB a. (First) b. (Middle 7 e (Law) A DS;E (Month)  (Day)  (Yean)
{ Tyrpe or Print) John L. Berra DEATH Jure 5, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.£J | 8. DATE OF BIRTH 9. AGE (1o years| IF UNDER | YEAR | IF UNDER 4 kRS,
WIDOWED, DIVORCED {8pecil: Last birthdsy} Monthn’ Days | Bours | AMin.
Male White Divorced Mar. 30, 1917 | 38 . |

10a. USUAL OCCUPATION {Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . TSNz a
done during moat of -erUMMa.c:un!:I:eur:;) DUSTRY {City and State cr Foreign Countrv) D COU“%E:’?FWHAT

Laborer Ste L‘ouls, Mo. U.S.4A.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
__Louig Berra { Angelline Ruggeprii. -

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yew. no, or unkgown} | (If see, klve war or d#l ol service) :

Yegs We Vie # 2 495-14-5476| Jogeph Berra, 1718 Edwards Ave.

8. CAUSE OF DEATH M AL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION . : S P
- fnber only onecauseper | Byl ECTLY LEADING TO DEATH® _gZJ.“& Aot i acese K Reol
lime for (), (b}, and () LY ¥ . : 7
. - = Z 0 Horccen
<75 dors mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid_conditions, if any, giring DUE T:‘Jjb
‘as heart failure, asthenia, | Tite o the above cause (a) stating
ete. It means the dig. | Uhe underlying cause lost,

case, infury, or complica- DUE T

tion which cauted death, | 11. OTHER SIGNIFICANT CONDITIONt ! ‘ e/ N 5 P .
L b o | M _QAJ ‘_&,

Condilions contributing to the death but™
related to the direase or condition causing g -

19a. DATE OF OP'FIRO’}Q 156, MAJOR FINDINGS OF QPERATION . AUTOPSY T

. m Y. M . . YES NO D
21a. A%DENT\ N iﬁdm

216, PLACEOF INJURY (o.5.,inorabout | 21c. (CITY VOWN OR IOWNSHlP) . } (STATE)
hnm..f;rm.flﬂulmt.umui!dl..ch.) o

ZldﬁéhF'!E (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2 WHILEAT] ] NOT WHILE
INJUR ¢ S BS  Tu | Yionk AT WORK Eq ’7é X
certify that T attended the deceased from 1 , lo , 19 , that I last sotw the deceased
/—-alzve on ., and that death occurred at m., from the causes and on the date stajed above,

TURE ort )/ 23b. ADDRESS 23c. DATE SIGNED
W /3 oo Clond |70 e
TIO JB}{R Iékvl. CREMA- J 24z. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (State)}
h ¥) s .
isrtar | 6ogoss BSS, Peter. '& Paul; Cagste Sourdy, .

DATE REC'D BY LOCAL ﬁISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
tt Ave

JuN 6 1958 )4!0-’ Paul C. Calcaterra 5140 Dag
\ ﬂ —y M (Licensed Embzlmer’s Statement on Reverse Side)

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD




= - - - r. Tne . oW s S PN -

o - STATEMENT BY LICENSED EMBALMER
r .

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

.

fa'y me, or_rsbf’ ......................... LR e, . Student Embalmer No..-.......

-

working under my personal supervisioh..

£ A T S Signed
Signeture of Student Embalmer

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.




