THE DIVISION OF HEALTH OF MISSOURI

5. No. 300 . .
FILED STANDARD CERTIFICATE OF DEATH State File No, 2641
. 10.a8 JAN 26 1956 a7
BIRTH NO. REG. DIST. NO. 3_18__ PRIMARY REG. DIST. nolQQB_. Registrar's No..a
————
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If [nstitction: rwsid before
( a. COUNTY a. STATE b. COUNTY sdiniasion).
_ Missouri
b. CITY (It cuteids eorpurato Umlts, write RURAL and give c. LENGTH OF c. CITY Is Rexidence withby Umits of
OR ST OR el
TOWN township) Y (in this place}] oW Bt X Loui 8 lylg o tednww:m
d. FULL HAME OF (if oot ia b 1 or Instl xive strect addrem or locstion) STREET (I reral, ghve location) ?73
HOSPITAL . ADDRESS D
INSTITUTION L4640 Carrie Avenue g u6ho Carrie Avenue <&
3. NAME OF a. (First) b. (Middie) 7 c. (Last) 4. DATE (Montb)  (Day)  (Yean
(Typeor Print) T, Dalfi Ceregero DEATH 1 - 9 -1956
5. BEX : l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years| f UNDCR | TEAR | F ONOIR u K,
WIDOWED. DIVORCED (&, - last birthday) [Montha| Days | Hours | Mla.
Fem ___MWhite Widowed 2 - 22 - 1898 | I
10a. USUAL OCCIJPATION {Qlvekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 1 12. CITIZEN OF WHAT
v duriog kla;l.u s f retired} STRY (City and State or Forsign Councry) o COUNTRY?
Housewite " ™" |at home Italy 7 |
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND’OR WIFE

Peter Dolfi

Marla Pell

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes.n0.0r unknowa} | (If yes, give war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the abore cause (a) stating
the underlying cause laaf.

*This docs not mean
the mode of dying, such
ar hear! faflure, asthenia,
ele. It means the dis-

ADDRESS

Na no Mra.Wm. A, Roach 4640 Carrie Ave.
18. CAUSE OF DEATH ICAL CERTIFICA . INTERVAL BETWEEN
| Enter only onacauseper | . DISEASE OR CONDITION _ " - ‘ . . — o ND DEATH
lime for (a), (b, and () | P'RECTLY LEADING TO DEATH® (5) . v

ease, Infury, or complica- DUE TO (°)_
tion twhich eanaed death. | 11. OTHER SIGNIFICANT CONDITIONS « %‘; dﬁ
' ' Conditions contributing to the death but not Jon - . 2{ _
relafed fo the disears or condition cauring death. TR YN “sd
192. DATE OF op;:l%ﬁﬁ 19b, MAJOR FINDINGS OF OPERATION 2. AUTDPSY?
17/ A ves (1 wo
21a. ACCIDENT (Bpesity) 21b. FLACE OF INJURY {e.g..1n ceabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hotme, larm, fastory, street, offioe bldy..ete.)
HOMICIDE ) . . .
216. TIME (Month) (Day) (Year) (Houn | Zle. INJURY QCCURRED [ 21f, HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY = | “work u AT.WORK ] il

deceased fro IBﬁthat I last saw the deceased

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

that death occurved at , Jréh the couses and on the date stafed above.
/ 2%. DATE SIGNED
/ ~10-8z,
U ONB g En M: g&.“cncm 24b, DATE d. Ly, town,oremxnty) (Gtate)
(Bpecly)
Removal | 1/12/56 Nationsl Cemetery |8t. Louis County Mo,

TON' 8
arra

ERAL DIRE

DATE REC'D BY LOCAL
ann-

REG

JAN 10 195 Bre

"*1%5 unfEi Biva.




3 = [0 G o)

s O M

@ = O .
. » wn

w)

v s oo
= [+]

| t Ha

~ B b

= | ol o

Lo I

b owmh

B <t o
o

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.............J

working under my personal supervision..

Student...ooeeocecacicren oo aiasateasraraana e aaas
Signeture of Student Embalmer

.+ Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRI‘I‘ING. (Fai
to comply with the above constitutes grounds for revocatidn of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Tf this body is not embalmed, fact should be so stated above.




