No. 300
. 10.48

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

FLED NOV 161955  STANDARD

THE DIVIRON OF HEALTH OF MISSOURI

CERTIFICATE OF DEATH
318 Pﬁlm" REG. DIST. NO. _]_QQ3

State File No., 3633 A

Regisirar's Nt;

9’728

BIRTH NO. REG. DIST. WO,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived. If I id befors
a. COUNTY a. STATE Missouri b, COUNTY ad:nislon).
b. CITY (f outeids corpurate limfts, writs RURAL and give LENGTH OF |} «¢. CITY Is Residence within Lmits of
R towneki) STAY (n this ) OR Innorpon
TOWN St.Louis " el town  St,Louis 'd"?i =
d. FDI*.IOLIS.P#REOOquuh‘ itel of ion, give strest sddrem or loestion) »- ST (If roral, give location)
iNsTITUTION 5318 Dag__gett Ave, 5318 Daggett Ave.
3.SIE%ME OEIE 8. {First) b. (Middle) ] 9.‘(La.st] 4, DSIE (Menth)  (Day)  (Year)
( Type or Print) Caroline Venegoni peatH  Oct, 22, 1956
5. SEX 6. COLOR CR RACE | 7. &%R}% glli\\ffgﬂ MARRIED, 8. DATE OF BIRTH 9.]:(55 (In w)ar- L[: UNDER 1 YEAR | o UNDER u s,
® LD (Bpecity] ] 7] ootha] Days | Hours | Mia.
Female | White marrbed Oct9,1887 69 |1 |
102, USUAL OCCUPATION e - 10b. KIND OF BLSINESS OR IN- | 11. BIRTHPLACE
dote s 0wt of W Il(le.‘::nﬂddl _k“ b DUSTRY (City aad State or Fareige Cmml.ry) 0 IZCSITI%E!}TOFWHAT
ousewite Italy oy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Paul Pedroli Theresa Unknown John Venegoni
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURI'I'Y . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yuniunmhmwnl (llm.dﬂmwdat-dm) \I
| None Joseph Venegoni, 5318 Daggett Ave,

*TRhir doez ot mean
the mode of dying, such
es heart fallure, asthend,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (c)

de. It means the dis-
case, infury, or

I

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CALJSES

Morbid conditions, gicing DUE TO (b)
rk:rmmahw’:mmu‘nlz?;gm
the ying cause lost.

DICAL CERTIFICATIO
<=,Lm—b—u..l &JW

INTERVAL BETWEEN
ONS

AND DEATH

g;;m..

DUE TO (¢}

z»&-ﬁgzw&.ud @wu-—«--q_

tion which cotzed death.

1. OTHER SIGNIFICANT CONDITIONS

! Mmmﬁmﬁmmmmm
relaled Lo the disease or condition cousing

J5F x

IZ TE OF OPER;-_l mbzzMOR FINDINGS OF optjg Si y. &W“______,&___‘_\

2. AUTOPSY?

YBD N'OD‘

[ 1%

2la. ACCIDE 21b. MO‘FINJURYMI:MM 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY}) (STATE)
ICIDE farm, iactory, srreet. office hidg ,es0)
I‘IOM]CIDE
21d. TIME (Month) (Day) (Yemar) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
- WHILEAT[—] NOTWHILE,
INJURY = | “woek AT WORK

alive on

2. I hereby certify that I aue-n.ded the deceased from

L 1053, [0- 22 155,

that I last saw the deceased
, and that dealh occurred at _z_ﬂ. m,, from the causes and on the dale siated above.

"‘ﬂﬁfyﬂu C)‘z;o.., fas 27D

{h23>. ADDRESS

I/ H

7 Loggetfoar ,

23c. DATE SIGNED

[0-2335%

TI

24a. BURIAL, CREMA-

uria

{Bpeolty)

24c. NAME OF csm'ERv OR CREMATORY ©

S5 Peter &

Panl

249, LOCATION (City, town, or county)
St.Llouis Mo,

{Btate)

DATE REC'D BY LOCAL

OCT 24 195

REG.

25. FUMERAL DIRECTOR' S $IGNATURE

-Calcaterra Funeral Home, 5140 Daggett Ave.

ADORESS

v

’a St

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

byme, or by (oo e eeiisssseeesematesasesreccetasastianann PR , Student Embalmer NOso-uuaaaaauen

working under my personal supervision..

Student""""'"s'i""t"""f-.'s‘;:‘;l.“t'iﬁaul ------------ Sigzii../.. ------------ /./-. SNy
gaature o uden almer e A

Licensed Embalmer No.é_/o

P. O. Address_%,e@&ﬁz

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .o

¢ this body is not embalmed, fact should be so stated above. o o

g




