No. 300
10.-48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4

State File No...

3301

FILED JAN 25 1956

REG. DIST. NO._&‘l_PRIHARY REG. DIST. No-ﬁr‘_. Reau!rar:No...../j&

BERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1 inatizution: residence before
. COUNTY y . STATE *© b. COUNTY dininsion?.
2 St.Louls ° Misgouri -
b. céTRY {If outeids corporate limits, wtite RURAL and give g_r I;FNG“;’.;SF c. Cg’g d. Is Hesidence within 1mits of
townakip} (in thi o)} . :ny Lmrpontgd
Town Richmond Heights dayg|  TOWN Stal:oulsg B ””ﬂ
d. F]':‘]J!.JS-P'I!FAT_EODRF {If pot ia bospital or inatitgtion, give streot add or location) . ASJDRREESS {H rural, give locatlon) 1
INSTTUTION St .Mary's Hoapital 5338 Patterson a;zg. .
SI:I;IE%!EES%IB a. (First) b. (Middle) ¢, {Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) Ida Zola DEATH Jane 13, 1956
5. SEX 6. COLOR OR RACE | 7. MARF&EB NE‘ngcPénglEl‘)! 8. DATE OF BIRTH 9, A?E{fg’r"ln ;; UK‘I‘I lDf:Al ; UNDER “Lm
{Bpecily, 7! on ] oure fin.
Femald | White r1ed Sept.21,1898 | 57 l l
10a. USUAL OCCUPATION x&chiﬁ}’:ﬁﬁ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE Gy, 4ad State o Forsias  Constey) 4] 12, CITIZEN OF WHAT
ousewit At Home Ttaly UeSo
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE j
Cesare Carnaghi Theresa Unknown Rinaldo Zoia
lf!")(. WAS DECEASED EVER IN U.S.ARMED FORCI}S; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ou.pg.or uoknown} | {If yew, give war or dates of sorvice!
8 hinhalinion None Rinaldo Zoia, 5358 Patterson Ave.

18. CAUSE OF DEATH
. Enter only onscatise per
line for {a), (b), and (¢)

*Thit does nol mean
the mode of dying, such
o4 hearl faflure, asthenta,
ce. It means the dis-
caie, injury, or pica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

MEDICAL. CERTIFET{ON

INTERVAL ETWEEN
DEATH

ANTECEDENT CAUSES

e —— ]

[/

Mortid conditions, if any, giving PUE TO ()
rise to the above couse (o} glating
the underlying cause lasd,

DUE TO (c)

tion which causred death

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death dut not
related to the disease or condition causing death.

Fspreimcladlndfonlia, 5 4y

19a. DATE QF OPERA-
' TJON

18b. MAJOR FINDINGS OF) OPERATION

ao

20. AUTOPSY? -

0
, s 0 k]

21a. ACCIDENT,
SUICIDE
HOMICID|

{8pecify)

21b. PLACE OF INJURY (e.g..1a or about
home, fhren sigget, ofics bldg.,et0.}

2le. (CITY. TW (COUNTY) (STATE)
= .

21d. T‘IDP;__IE {Mooth) (Dwy} (Year)
INJUR

{Hour) 21e. INMURY OCCURRED
WHII
WOR! WOR

21f. HOW DD _INJURY QCCUR?

—

aliv

2. I hereby certify that I attended thy deceased from

, 19 *and that death occurrpd a2 0BD

__Z_J_L lﬂﬂ to _._./__L.?_ 19_~§_6that I last saw the deceased

sok

t2UOD m., from the causes and on the dale staled above.

o i

)zsn..m-g; 2 7 W |?3c DATESIGNED

54, /- 1C-5C

24b. DATE
1=-17-56 Resurract

24¢, NAME OF CEMETERY OR CREMATORY.,

Z4d. LOCATION (OQity, town, or county) (State)
on StaInuis Col D

DATE REC'D BY LOCAL

i“/é-J'LREG'

REZlSTZ__’Sj‘:‘N;%REI g Wa

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Calcaterra Funeral Home,5140 Daggett

dq' {Licensed Embalmer’s Statemneut on Reverse Side)




|

1!

.~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY I, OF DY ..ot iiiiteireeie et ieae i eeaaeeaataaanseeataeaaannaanareannn s , Student Embalmer No..-...-.....

working under my personal supervision..

Student ..o i i A
Signature of Student Eabslmer . 7

: / Licensed Embalmer No?/?
C’ P. O. Addreu..@&.fﬂ—.éﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwr;tmg.

TS this body is not embalmed, fact should be so stated above,




