THE DIVISION OF HEALTH OF MISSOURI ' ,34,792

. 300 i .
s FILED OCT 24 1955  STANDARD CERTIFICATE OF DEATH State File Moo
' B§RTH NO. REG., DIST. NO. ._31____ PRIMARY REG. DIST. NO. 10_0_:_3. Kegistrar's No...... 8738
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f institution: residence before
/ a, COUNTY a. STATE Misﬂ:ourl b. COUNTY ad:nisalon).
b. %TY (1 outcide eorpurats limits, writa RURAL “d:::-':.hip) g‘rAl?El:i?E: DE::‘ c. Cg;{ . a u ’Z‘;‘::‘;:'m‘:éz’:‘.“uh"“&‘;:f
TOWN St.Louls , om  Stl.Louls TR D
d. FHIO_!S;P"‘{IA_QAH?_EOOF (I not in hoapital or tnstitution, give streot address or locatlon) . STRRFE‘; (It rural, glve location) !S f
wstrution 5346 Daggett Ave. yes 5346 Daggett Ave. 21819
3.rl;lEﬁéhl‘__lESOEIE a. (First) b. {Mlddle) c. (LBSt): e 4. DS}E {Month) {Day) {Year)
{ Type ar Print} Enrico Grolla oeaTH  Octe 5, 1955
5. 5EX c 6. COLOR OR RACE | 7. \l:}IADRRIlrED. ]‘é.{'—:\\’lgschs'lBRRlE |8, DATE OF BIRTH 9,:.G5b&:&:'-;m ;; UNDER | YEAR | IF UNDER 24 HRS.
(Bpe t ¥, onths ] Days | Hours | Min,
Male White Wid on # | 3ept«3,1887 - . |
10a. USUAL OCCUPATION (Givekizdof wosk | 10b. KKIND OF BUSINESS OR IN- | 1i. BIRTHPLACE - N '12. CITIZEN OF WHAT
done dusi okt 0. even if rotired) D R {City and State c- Foreign Countrv} ﬂ COUNTRY?
" ERB G Clay Products Ttaly k-4
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND CR WiFE ‘
. Daminic Grolla | Theresa Unknown Lena
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
[YH.N.S unknown)} | {If you, give war or dates of service) NO.
Unknown Louls Grolla, 5346 Daggett Avee.
18, CAUSE OF DEATH MEDISAL CERTIFICAT) 'g;gg_‘r'ﬁiﬁgfggﬁ"
| Enter anly onecauseper | |- DISEASE OR CONDITION - ! ( ’ TH
line for (a), (b}, and €&) DIRECTLY LEADING TO DEATH (a, a.c_g___

“This does mot mean ANTECEDENT CAUSES

ihe mode of dying, such | Adorbid conditions, if any, gicing DUE TO (b)
aa hear! failure, asthenia, rise Lo the above cause (a) stating
de. It means the dis- | the underlying cause last.

caze, injury, or complicg- DUE TO (e}

tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS Y m .
Conditions contributing to the death but a0t A’

related to the dizeaae or condition causing death.

Ga, DATE OF OPERA- 196, MAJOR FIN RATICN 20. AUTOPSY?
P! 93330 m (IM W ¥U‘J'Lp‘— K'I\a:‘l_mﬂvpl ves [ wo

2 rggs?
21a. ACCIDENT (Bpeciiy) 210, PLACE OF INJURY (a.gh Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {countY) (STATE)
SUICIDE homs, farm, fastory. sirest, office bldg.. et}
HOMICIDE ; 5{
21d. TIME Mowsy  (Day) (Tewn) (Hown | 2ie. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? = '
WHILEAT NOT WHILE '
INJURY. m. | "woRK AT WORK

2. I hereby certify that I attended the deceased from #&mLZ J , 195587 that I last saw the deceased
alive on , 18 , and that deal occurred al 35;?3_._ from the causes and on the dale stated above.

Zia. SIG RE (Degroeort.ltlc) Z3h, ADDRESS _m‘ Z3c DATE 5t NED
e (e i Tt Bl [5e e

BURIAL, CREMA- 24b, DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of founty} ' (Smle)

T'°”b“"’T”f’”"’" 10=-8=55 8S_Peter & Paul o Mo

DATE REC'D BY L(RxEAGL ?AST 'S SIGNATURE 25 FUNERAL DIRECTOR"S SIGNATURE ADORESS
OCT 6 1855 lcaterra Funeral Home ,5140 Daggett

F (Ticensed Embalmet’s Staternent on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
3T » s T-INNN =T N + 3 PP

working under my personal supervision..

Student ... ..o Signed.
Signature of Student Embalmer

Licensed Embalmer Noé./. .

P. O. Address-{t .- . (TTF
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 handwntmg
I this body is'not embdlmed, fact should be so stated above,

A4




