,
;

THE DIVISION OF HEALTH OF MISSOURI a 19 ﬂ?

. 300 ] _
o | AILED JAN 6 1956 STANDARD CERTIFICATE OF DEATH St8t0 File Nownronremsmooroene
BIRTH NO. REG. DIST. NO. ___3_,1_,8PRIHARY REG. 6IST. HO-_].O_O-BRWI':MM'J Na....j-....o%..Sé.
1. PLACE OF DEATH ' 2, USUAL RESIDENCE (Where decoased lived. !f institution: residence befors
“ 8. COUNTY . 8. STATE 1 b. COUNTY adictmion),
3 O o
b. C]BY {If oytcide corpurate tlmita, writa RURAL .ndm':'g:.hip) (S;TAI?E::E;I;}: pl?i} c. ng g ?Sf;sdm;mgnm:udu%‘:—:;
TOWN S, Louls town  St, Louls Wl G
d. FE&%PNAME OF (If pot in hoapital or institution, give streot address or location) ASDrDRREgS (If rars!, give location) 2 7
weriTorion Enroute Ci ty Hospltal 4 6546 Arsenal S%. 3 E™/0
3.&5%%55%% . (First) b. (Middle) ¢. (Last) 4. Dg}'E (Month) (Day) (Year)
(Typeor Printy  SAM CHETTA SR. | peam Nov. 28 1955
5. SEX | 6. COLOR OR RACE | 7. MIAR%}%B_ réIE\\:'SECESRRIED. / 8. DATE OF BIRTH 9, I.-*\.GE o rere] r ivoce |Dv‘r.u ¥ UNDER u HEs.
. {Bpacify) t ¥ on ays | Hours | Mio.
Male White | Married Peb. 6,1897 I . l
\ 10a. Ug‘l;lr}i\nl; OCCUPATION Jﬁ%‘gﬂ :’g‘f 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (ci¢r wag Seate or Fareigs Councer) B 12, CITIZEN OF WHAT
abOT er= ¢ bing Co. Ribera, Italy U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Samuel Chetta. | Angelina Unknown Elizabeth Chetta
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yos. r unknown) M If yea I.vn wu or d.tu of service) .
1 Elizabeth Chetta 656 Arsenal St.
18. CAUSE OF DEATH CAL CERTIFICATION e |g:§g¥:|ig%m
: 1. DISEASE OR CONDITION H
Eater only onacausaper | 1, [pp €11y LEADING TO DEATH® g) ( wu.iaiu/

line for (a), (b}, and (c} v
e This does wot mean | ANTECEDENT CAUSES @ . { . A/
the made of dying, such | Morbie conditions, if any, giving DUE TO (b) L e | ""‘JM
as kearl fallure, asthenie, rise fo the abooe cause {a} stating .
de. It means the dis- the uﬂder_lvmg caude Last. @ 5
. BUE TO (¢}

cate, injury, er complica-

~

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS /
. Condilldns contributing lo the death but not B
related to the disease or condition causing deafh. ) /
13a. DATE OF OPF'FEN 196, MAJOR FINDINGS OF OPERATION ) ’ 2. AUTOPSY?
si/l.0 e 1) w0 O
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (o.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
UICIDE bome, farm, factory, atreet, office bldg., e10.)
HOMICIDE
21d. TIME (Montk) {Day? (Year) (Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE .
INJURY ] = | woRrK _AT WORK -

2. ] hereby certify that 1 atiended the deceased from 19 | that I last saw the deceased
] ocCyrT a o S om. from the causes and on the dale slated above.

. : o“te . ADDRESS G
23a, S URE 1 (m it zau/ 3}100 M I//ﬂf‘i’

24a. BURIAL, CREMA- | 24b. DATE 24c. NAMEUAF CEMETERY OR CREMATORY szac. LOCATION (City, town, or county) (State)

b i?%"fv (Gpectn Dec._i,lq'a'a St. Matthews Cemeter St. Louls, Mo.

LSATE REC'D BY | Locm_ 25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS

NOV 3g 13;5 . }Kri egshauger ;228 S.Kingshighway Bl.
w_d (Ticensed Embalmet’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—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 emt

working under my personal supervision..

Student .....ocovoeinieiaiiiciicr it ratna e aaaans
Signature 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 alsc shall sign in his OWN handwriting.

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




