THE DIVISION OF HEALTH OF MISSOURI

300 X >
soo " FRED JUN 14 1956 STANDARD CERTIFICATE OF DEATH s pie mo A IO
" BIRTH NOD. REG. DIST. NO. :_3. 1 Q PRIMARY REG. DIST. uo.w Reg:‘urar':'wa......5280 ....... .
O 1. PLACE CF DEATH 2. USUAL RESIDENCE (Whare daconsed livad. M inatitotion: residence hgl:p
a. COUNTY [-.a..STATE b, COUNTY adinirgion?,
Migsouri —_—
b. CITY (1! outelde eorpurate limits, wtite RURAL and give ¢, LENGTH QF e CITY d. I Hesldence within llmits'of
QR townabip)| STAY (in this place! OR o ciy incorpnuu-d ta-n’
TOWN st.Louls TOWN St.Louls FETRD
d. FH!..Is.Pllﬂ_l._kAhtEOORF {1f not in howpital or lnstitution, give streat address or locating) ° .ASDTgEEI' (Xf rural, xive location) 137’0
insTiTuTion St eJoOhn'a Hoapltal } 5 5540 Daggoett %
3. gs'%:héis%';a a. (First) b. (Middle) t. (Last} 4. DATE (Month)  (Dsy) (Yean
{ Type or Print) Anthony Naggl DEATH May 31, 1956
5. SEX {)] € COLOR OR RACE | 7. MARRIED NEVER MARRIED, )| 8. DATE OF BIRTH 9. AGE (In yesrs] JF UNOLR ) YEAR | IF UNDER b pas,
M W|DOWED. ilVC()iCED (Bpacify’ laat birthday) |Monthe| Days | Hours | Min.
ale | White arr June 17,1882 |
10a. USUAL QCCUPATION (Give kindof w k 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - 5 . 12. CITIZEN
doge du uto(a::rklmg!-.:u i retd b/ - USTRY {City and State or Foreign Country) COUNTR‘I’?FWHAT
Regtauran - Italy UeSe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
' Franceaco Naggi Rosa Unknown Marila Naggi
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:;I’J 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(You runkoown) | (11 yew, sive war or dates of service) .
Juge) None Rosa Naggl, 5540 paﬁgett AvVo e
MEDQJCAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ; M CERTIFICATIOR e | GNSET ARD DeATH
 Enteronly obecameper | 1. DISEASE OR CONDITION - .
Jine for (83, {b), nad (c) DIRECTLY LEADING TO DEATH® (5) A
| awrecevent causis Adenocarcinoma of colon with fetastases unk
the mode of dying, tuch | Aorbid conditions, if any, giving DUE TO (b}
us heard fallure, asthenia, | rise to the aboce cause {a) stating
de. Tt means the dig. | he underlying cavae lagt. ,
case, ingury, of complica- DUE TO (c)

tion which caused death.

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death,

nn%'s clrrhosi,s 2 2 W

19a. DATE OF OP.F‘%‘N 194, MAJOR FINDINGS OF OPERATION . Zb' AUTOPSY?
"S53 AN wo LJ
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.x..Incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Iagtory, street, office bldg..e10.)
HOMICIDE .
21d. TIME {Month} {(Duy} (Year) (Hour) .21e. INJURY QCCURRED 211, HOW DID INJURY OCCUR? T T
OF v WHILEAT[™] KOT WHILE
INJUR £ a0 CL WORK AT wonK ra 55 5_3;1_(;\
P o =~ e
= Mnd 3’ 3G , 18 S-éthaf I last saw the deceased

22. I hereby ceﬂi?g that I attended the deceased from
alive on - 30 . 19_5_-__6, and that deaih occurred af

mule) 3b, ADDR 6% N.Grand Q

from ﬁg &%s Jﬂd on the date stated aboveS=31=56

23c, DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

3. SIGHATURE A.M.Huggins
Aty plrgge, 5-3)-5¢

| %18 Bg ER M| A\}.. CREMA” | 24b. DARE (/ | 24c. M\‘dE OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or connty) (5tate)
' {Bpacily)
| B 1ad 6-2-56 SS_Pater & Paul StaTouis,Moa

DATE REC'D BY LOCAL | R STRAR'S SIGNATUHE 25. FUNERAL DIRECTOR™ S SIGMATURE ADDRESS *

REG.
JUN1 1988 2 nr D1 Calcaterra Funeral Home,5140 Dagget

{Ficensed Embalmer’s Statement 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

ol

by me, or by .....coee eveveneaneannnns L qpesennens enenan , Student Embalmer No..-......-

working under my personal supervision..

StUdent . .oocenviaizeanmoanonnazaocurrasiiagacannnannet
8igneture of Studet Embalmer

S P. O. Addr

T T

Y THE LICENSED EMBALMER in his OWN

Note: The above MUST BE SIGNED B
s for revocation of license).

to comply with the above constitutes ground

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. -




