S. No.300 ST e . THE DIVISION OF HEALTH OF MISSOURI 3 Y Y v}
., 0.
S teseo ) FILED FEB 171956  STANDARD CERTIFICATE OF DEATH Sttt File Novwonsessnns
'BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. no._]__(_)__(la Registrar's No 771
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whero decossed lived, ) loatituton: residence befors
a. COUNTY a. STATE M b. COUNTY adinision},
b. CIEY (If outside corpursts limits, writs RURAL and xi-:.h CSI' AI‘(ENGLH DEF c. cg;{ 4. In Residence within limits of
. woakip) {in thi ] eit; COTPOras wn
TOWN St. Louils romeatie o TOWN St. Iouis Y m:“’ki’:l‘i_:_
d. FH&%PF'I"QANIIEOOF (If not in hospital or (nsticution, give stroct addresm or location} DDR (It rural, give loeation) ‘! ‘Zo
INSTITUTION g, LOUIS CITY HOSPITAL # 1 A 5)}1{6 Utah St. ?‘Ll '
3. NAME OF a. {First) b. (Middle} <. (Last) 4, DATE (Moath)  (Day) (Year)
DECEASED OF ¥
t Type or Print) VINCENT CATALANO oearn JANUARY 20, 1956
5, SEX [} 5. COLOR OR RACE | 7. MARR!EB. gls‘yggcgénmm 8. DATE OF BIRTH 9. L.A.GE (Lo yesnm| 1 ch | v | oK
. {8 t oo ays | H Min.
Male White WESwer " " | Jan.1,1869 87 | |
mgu nl;li%knt‘. %C%Pﬂ:ion Lﬁkt%ndf:ﬁﬁé 10b. KIND OF BUSINSSD%RSJ' 'R"y' 1. BIRTHPLACE (0.0 1ud State or Foreign Countryls Iz%:l'ﬂ%ﬂ:} ?:.-WHAT
dborerl Re ) Italy taly
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME GF HUSBAND'OR ¥IFE
Albert Catalano | Unknown Late Jennie Catalano
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR:;I'J 7. INFORMANT' 5 S| GMNATURE OR NAME ADDRESS
{Yes, no, okoown} | (I yes, glv. T ot dates of sarvics) . -
we | oS None Eugene Catalano 346 Utan St.
19. CAUSE OF DEATH MEDI L CERTIFICATION INTERVAL BETWEEN
| Enter only onecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Jime for (@), (b, and (@ | DIRECTLY LEADING TO DEATH® (5)

*Thix does ot mean | ANTECEDENT CAUSES 1 ‘,é; oL AA
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B} y
a8 heart fallure, asthenia, rise {0 the above cause {a) stating
-._

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD )

: ele. It means the dig. | he underlying cause last. .
case, injury, o complica- DUE TO {c) {Duplra
tion wohich eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ) /
related to the diseaee or condition causing death.
13a. DATE OF 0P1F_ZIF§)#‘|€ 19b, MAJOR FINDINGS OF OPERATION é v 2. AUTOPSY?
446 A ves w0 [
2ta. ACCIDENT {Bpeeily) 21b. PLACEOQF INJURY (e.g..inorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office blde.,ev0.)
HOMICIDE
214. TIME (Mogth} {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK
2. I hereby cerlify that I atlended the deceased from 1-12 18 56 lo 1-20 19 56 that I last saw the deceased
alive on _ch.Q__._ 19_5,6_, andfthal death eccurred at _9320p ., , Jrom the causes and on the date stated above. )
23, SIGNATURE // (Degree or title}~} 23b. ADDRESS 2. DATE 5IGNED
" * MD 1515 Lafayette 1-21-56
Z4b. DATE -' ' 24:.. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, or county) (State)
Jan.2,,1956! Celvary Cemetery St. Louls, Mo.

DATE RECD BY LOCAL | REG R'S SIGNATURE ! 75 FUNERAL DIRECTOR 8 $1GNATURE ADDRESS

JAN23 19565 Kriegshauser 228 S.Kingshighway Bl.

{Licensed Embaimer’s Staternent on Reverse Side)

-



STATEMENT BY LICENSED EMBALMER

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

DY M€, OF By Lottt et e et rareeenn P » Student Embalmer No.............

working under my personal supervision..

Student ... oo i ngnedmﬂa{’/éz .................

Licensed Embalmer No. S&%e2.57,

31.r~Note: The above MUST _BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes 3rounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T this body is not embalmed, fact should be so stated above.




