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WRITE PLAINLY~-USING. UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

I MY RNWEY W

FILED JAN 17 1a58
.‘Ec. DIST. NO. ; E !!3‘

STANDARD CERTIFICATE OF DEATH

IS Sl TVl W Tl

State File No... 41943
PRIMARY REG. DIST. N.J_O_O_3 Registrar's No 11848

BIRTH RO.
TFLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived, I institution: residence befors
- COUNTY . STATE b, COUNTY sdininsglon),
: A : i Missouri
b. CITY (If cutuids corpurste limits, writs RURAL udm.i:b’p) E&AI?}E?ETﬁ DE‘I-'.) c. cg‘af m, witin 1 M,, ot
TOWN St.Louls TowN st .Louis Gl Y
not in or re reas Of location; - N o
d. FH!..SLP#ATEO%F (If Dot in Bespital or Inaticution, give streat add location} gorgREEEg-S (If rural, give location) }I / >
wstitution. 2201 Sublette /3“ 2201 Sublette
3 DIAME OF 8. (First) b. (Middle} c. (I_:ut) 4. DATE (Month) (Day) (Yean)
{ Type or Print) Frank - Crippa DEATH Dece 30, 1955
5, SEX E 6. COLOR OR RACE | 7. m&%&g EWSFR{CIE!SRRIED 8. DATE OF BIRTH 9.:.GE {Ia .'n’m J UNDER 1 YEAR | o ONDER 4 WS,
(Bpe: t birthday opths | Days | Hours | Mig,
Male White Widower Fobe26,1876 79 | |
‘01‘,'{:,‘,’5””' gg‘g:é;ﬁ.\'rtou Quekindatvark | 100. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE  (6;1y wag Suata o Foroiss Gmmu 12, CITIZEN OF WHAT
otire 8Iay Workdr. Ttaly " Ue e
t!iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND’OR ¥IFE
' Carlo Crippa Caroline Toeno ] Jogephing Cri
lr!';. WAS DfEkEASEP E\é'ER IthJ'.S.ARMdI::D I:(‘)Rcz 16. SOCIAL SECURIg 7. INFORMANT' 5§ SIGNATURE OR NAME st ADDRESS
-, Do, Or Bown; " war of dates of servies!
0 ™ 489-03-9355 Anthony Merlo 2201 Subletta Ave.

' Enter ooly onstsusepet

18, CAUSE OF DEATH.- _
1. DISEASE OR CONDITION
DIRECTLY LEI\DING TO DEATH'(a)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

(4

line for (a), (b}, and (¢}

- *TRiz doer not mean
the mode of dying, such
ol Beart fallure, asthenia,
de. It megns’ the dis-

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the cboee couse (a)
the wnderlying cause lagt.

DUE TO (b) W M
ng

case, Infury, or complica- DUE TO (¢}

tion which eoused deagh. | 15. OTHER SIGNIFICANT CONDITIONS

AT

Curiditions contributing io the death but ot i
related to tAe disease or condition causing death. .
18a. DATE OF OP_FIROIIAG 19b. MAJOR FINDINGS OF OPERATION . ., 2. AUTOPSY1
34N | wl wli®
Zla Aﬂ:lDENT (Specity) 21b. PLACE OF INJURY (e.x..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! . e : Mnhruhuwnnnumubu. o13,) .
HOMICIDE ‘ ) .
21d, TIME (Motth) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT~ NOT WHILE :
- IRJURY - WORK T WORK -
‘2. I hereby Iﬂﬁ. [ 3 o IBL that I last sate the deceased

alive on

iy that 1 attended the deceased fro
. 1988, and that death occurred af m

1., from the couses and on the dale stated above.

2. SIGNATURE. . (Degres or titlnrfz.‘-b ADDRESS 3. DATE SIGNED
e%waa %-y.za,w S/47 s ot /28155
BURIAL, CREMA- | 24b. DATE . 24c. I\AME OF CEMETERY OR CRE‘MATORY m. ION (Olty. town, or mu.nts’) (Etate)

Tﬁ%“‘ﬂ%“i’"" 1-3-56 Rpgurrection SteLouls . Coe,MOs
DATE REC'D 8Y LOCAL - 25. FUMERAL DIRECTOR' S SIGMATURE ADDRESS -

RW’S SIGHATURE

Jan3 19t

).

€alcaterra Funeral Home,5140 Daggett

(Li

o

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INe, — By ..t iineiiiaeiieintsesneimasenriarestesrasanrerarrereran tenenees . Student Embalmer No,..........

P. O. Addre ...&HOZDM

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 handwrltmg.

1#this:body is not emibalmed, fact should be so stated above.

L




