L e, 300 THE DIVISION OF HEALTH OF MISSOURI 2 = 1 9
r_ 10.48 & FILED JAN 25 1957 STANDARD CERTIFICATE OF DEATH 1003 Sttt File Nowmn ot 6
| ) 8 i
BIRTH NO. REG. DIST. NO. _3_1_& PRIMARY REG. DIST. NO. Reau!mraNo......'.f.ﬁ..— Cretssess s recssaian
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decossad lved. If inatitution: residence befors
a. COUNTY a. STATE . b. COUNTY adunbmion).
. Migsouri
b. CITY (f outetd lieite, write RURAL and gi ¢, LENGTH OF c. CITY iy
D Tgﬁ outeide ﬂ?rw"“ et e m-';;hip} STAY (in this place) O\EN o ?‘Ww$mmm;
e ¥ St. Loni s, T© St, Louis : =
g . d. FH!‘IS.P'#‘\ATEO%F {If not in hosplial or jnstitution, give strect sddress or location) ..ASTREET (If rarsl, give location)
o [ B/ wstiuton  St, Louis State Hospital | 1724 Franklin Avenue
g = NAME OF — & (i) "B, (Middle) o (Lost) LOATE (Moot (Den  (rem
= (Typeor Print)  :Magiie oty . Alevetta DEATH J
g 5. SEX /s coLor OR RACE § 7. MARRIED, NEVER MARR[ED.’?( 8. DATE OF BIRTH 9, AGE (lo years| IF UNDER ¢ YEAR | & UNDER W HRA,
L WIDOWED, DIVORCED (8pecily) laat birthday} |Months| Days | Hours I 3Min.
§ 10a. USUAL QCCUPATION (Givekiad of werk | 10b. KIND OF BUSINESS bR IN- | 1. BIRTHPLAC < 3
[~ dote during mwwlvurklmuh."ma!! ntrr:;) ° DUSTRY (City snd State or Foreign r"“"”‘5 ‘ZC(C):E_]TNI%EN?OF WHAT
B Italy ) UeDe
< 138, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Q9 -ph,-ﬂpjm Postorillo ) logie . unknown Antoni Olvto
i :F;’.“Wno OE)ES‘E.:‘S.E)D E\[.;i;:l::Nﬂlii;:\?:tE&i?ﬁEﬁi’; 16. SOCIAL SECURLTJ 17. iINFORMANT"S SIGNATURE OR NAME ADDRESS
3 ' None St.Louia State Hospital Records
| . CAUSE oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 N Enter only onecrusoper | |- DISEASE OR CONDITION H
Z 1l 1o tor (o), (b), and &y | DVRECTLY LEADING TO DEATH"(5) Acute coronory thrombosis 1l day
| g *This does not mean ANTECEDENT CAUSES BED
, < the mode of dying, such | Afortid conditions, if any, giving DUE TOAb)S
' - as heard faflure, asthenia, | rise to the above cause (a) stating
the underlying cauae lasl.
& etc. It means the dis- . . 4;. .
) ease, injury, or complica- DUE TO () op
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Z Ch biting to the death but not ecu
- . nditions contributing to the dee 0
a related to the dissase orgcondiuon causing death, Anemia Paranoid schizophrenia. .
ﬂ 19a. DATE QF OP_II_EIFgIl.i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? o~
7
.5 R YES D KO EE.l
o 21a. ACCIDENT (Bpecify} 21b. PLACEOF iNJURY (o.g..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= a%iﬁ}([:)lEDE v - bome, farm, Inctory.atreet, office bidg.,et0.)
L]
g 2id. TIME (Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
J“ INJURY WORK AT WORK
E 2. I hereby certify that I atiended the deceased from ...6ﬂ_8__ 19_1@:0 ..._.l_g_ 19_5_7 that I last saw the deceased
o alive on _1=2 , 18_57., and that death occurred af .6‘14.011. ., Jrom the causes and on the dale stated above.
E 23 SIGNATURE {Degres optjticl | 23b. ADDRESS . 23:. DATE SIGNED
: A7 w7 . 54,00 Arsenal St. 1-3-57
E %_46 Bgé?h‘lgvl. CREMA- | 24b, DATE | 24c. MAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Btate)
I Bpecify) -
g Removal 1-4~54 Resurrection Cemetery St,Loyis Co.,Mo,
DATE REC'D BY LOC%L R AR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE ADDRE XS /
ey Calcaterra Funerd Home Daggett Ave,

(Licensed Embaimer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

byme, or by ... .oocoiiii s S . Student Embalmer No..............

working under my personal supervision..

Student...... .l Signe
Signature of Student Enbelzer

. /) 74
; - Licensed Embalmer No. j”
cea - set . ' .

P “P. O, Addres.ﬂ/.. CAAALD, . S

-+ _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg._ -
¢ this 'body'r is not embalmied, fact should be ‘o’ stated above.
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