00 THE DIVISION OF HEALTH OF MISSOURI j 1 1} ?
| PLEDMAR 221956 STANDARD CERTIFICATE OF DEATH ) o s i vl dded
BIRTH RO. REG. DIST. NO. _3]BPRHMRY REG. DIST. NO. . Regittrar's No 2350
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 Institution: reeidence befors
of oty N -2 STATE  yrs o court b. COUNTY aduniseiont.
b. CITY (It oyteide corpurate limits, write RURAL snd give c. LENGTH OF c. CITY © d. I Residence within Hmils of
R wnship)| STAY tin this place) OR b in ated town’
a Town  St. Louis o “| Town  St.Louls =
g d. FHéls_PF_.rAAPtEO%F (If pot in hospital or institution, giyp streot sddress or locaiiond . SDTSFEEESTS (Il raral, give location) ;2 / ‘? 7
o INSTITUTION §¢, Louis City H spital #1 /3 5558 Magnolia
a SSE%%ES%F[.) a. (Flrst) b. {Middle) c, (Last) | 4. DSTE (Month) (Day) (Year)
H ( Type o7 Print) Mary M tra DEATH March 4, 1956
a 5. SEX / 6. COLOR OR RACE | 7. vl}l{\RRIED EF\'\{SECBESREE IED, 8. DATE OF BIRTH 9.:'55&(‘;30;" 1\': u::n |Dfr.u I LNDER U HRS,
. ' (Bpeci 13 . 0D ays | Hours | Mln,
5 Female | White Wid ow March 25,1882 | 75 . f |
> 10a. USUAL QCCUPATION (Give kind of worl 0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 5 v
T dooe dus gﬁm.mci.flﬁﬁiﬂsf ey | 1 bUSTRY (Gity wad State or Foreign Commersi | 1% SUNTRYS T HAT
3 ‘Holisewité At Home Italy
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
Joseph Pastarelll _ Unknown Michels Mitra
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, niqor unknown} | (1f yew, eive war or dates of service} NO.
o None Joseph Mitra, 5358 Magnolla Ave.
18. CAUSE OF DEATH ICA CERTIFICATION Ig:ggﬁg%?

. Enter only opecause per 1. DISEASE OR CONDITION
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH*

-

*This does nol tmean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
o8 hear! fatlure, asthendn, | rise to the abore canse (a) dating
de. It means ihe dis- the underlying cause last.

caze, Injury, or plil DUE TO (¢},

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS - - .
: e Conditions contributing to the death but nol m / m‘
| _related to the diseare or condition causing death \ ‘A CL’

19a. DATE OF OP'FIF(IJ’N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . | /7 F K s [ o B

2ta, ACCIDENT {Bpecify) 21b. PLACE OF INJURY tex. inersbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE)

SUICIDE bomae, [arm, Iactory, atreet, offics bldg., ete.)

HOMICiDE . ..
21d. TIME {Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT[ ] NOT WHILE

INJURY . m. | WORK AT WORK

2] hereby certify that I atiended the @Qceased from 2=27-56 , 18 , lo 3-4-56 , 18 , that I last saw the deceased
nd thal death oceurred at _9_.15.D. m., from the causes and on the dale slated above.

PLAINLY---USING UNFADING BLACK INE—MAKE A

/ (Degroe oz title) €°23b. ADDRESS Z3¢. DATE SIGNED
a 1515 Lafayette ‘ 3-5-56
_f'_'_‘ .Zrdla. BgERMIA\\r.. CREMA- | 24b. DATE ¥ ¥ 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stats)~
. {Epedtr}
15 5 38 Peter & Paul Stelouls,Mos
DATE REC'D BY LOCAL | R| 25. FUMERAL DIRECTOR' 8 SIGNATURE ADDRESS
REG.
MAR 6 1955 ~icalcaterra Funeral Home,5140 Paggett

{Livensed Embalmet’s Statememt 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 en

working under my personal supervision..

Student......cocviiiiiiiiiiiiise it a st
Signature of Student Embalmer

No..ﬁp.g

Licensed Embalmey
ey P. 0. _Mlar__mé..czé«

> -_ Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above. '

-




