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. Enter only onascaissper

line for (a), (b}, &nd (c)

*This does not meen
the mode of dying, such
as bearl fatlure, asthenia,
ete. It means the dis-

077

ease, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mdorsi comitions, 4 ey, ioing DUE TO (bw
rise to the above mw’;ﬂgm

the underlying cauae last

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd fived. 1f 8 reaklonos bafors
a. COUNTY a. STATE Missouri b. COUNTY / adunimion?.
b. CITY (f outnide corpursts limits, write RURAL and give ¢. LENGTH OF || c. CITY 4. In Reshdines within 1imits of
. whahip) Y (in this \; OR -
TOWN St.Louis e YRV FEEP  1Sin St.Louis T
d. FH!‘SLP?'&{EO%F (If not in bospital or ton, give streot add or loeation) . SDTR 28 {11 raral, give location)
2/ nstirution 5231 Bischoff Ave, é..s/i 7= 5231 Bischoff Ave,
S.gE%ME %IE 8. (First) b. {(Midd!e) "o (L.n.st] 4. DAF (Month)  (Day) (Year)
{ Type or Print) Ignazio Ciulla DEATH  July 13, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, glz\'\'rggc MARRIED. J) 8. DATE OF BIRTH 5. AGE Ua yesn| v womn 1 Van | ¥ Gwoen w v
. @ |— it ontha | Iy H Min.
Male White l oy May 6,1887 70 il
102, ﬂiﬂ%ﬁ%‘:ﬂﬂﬁ (Gbekind ot mock 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ((0\ s stane or Foreien &_m,,';j’(:ztgrrlzzwrWHAT
aborer Foundry Italy e
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME . 14. NAME OF MUSBAND’OR WwiFE
Antonio Ciulla Antonetta Unknown _ Frances
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Nu,l&m’ukmh) I (15 yom, chre war or dates of N
o - Unknown Grace Ciulla, 5231 Bischoff Ave.
18. CAUSE OF DEATH Al. CERTIFIGATION INTERVAL BETWEEN

iNSET AKD DEJ\[H

tion whick cauped dexth,

. r3 -
DUE TO (c) M-‘/
II. OTHER SIGNIFICANT CONDITIONS K M

- Conditions coniributing to the deaih but nol

related to the disease or condition eouring death.

3.

192. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2

ves [ wo [X]

Yo !

ACCIDENT

A1

21a. (Bpacity) 21b. PLACEOFINJURY (sg..lnorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hasoe, farm, Iaolory, strest, office bldg., sto.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) 21a, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
mAT NOT WHILE|
INJURY AT WORK

alive on

2. I he'reby cert:fy t}uzt I aucndcd the deceased from

, 18877, and that death occurred at

. mii,' to LL.g_, I&m that I last saw the deceased

., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

3 Fmb [3

3. SIGHATURE a Demaor title}T| Z3b. ADDRESS p Z%. DATESIGNED
Zia, BURTAL CREWA- | 241, DATE 2. mum-: OF csmm-:nv OR CREMATORY | 244, LOCA;OZCHW. town, or county) (5tate)
BEYRL- == | 7 16.57. Resurrection Cemetery St,Lcuis ,County,Mo,
DATE REC'D BY LOCAL | REGJSIRAR'S SIGNAJURE . . 25. FUNERAL DIRECTOR'S 31 GNATURE ADDRESS
JW158F | 7 Ch 1l adoree?s 1“. [Calcaterra Funeral Home,5140 Daggett Ave,

on Reverse Side)

v



wr i e,

S'I:A'TEMENT BY LICENSED EMBALMER

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

Stude ﬁt Embalmer No.............

by me, or by ...... et e tet et eeaeta e aeaeaeaeneneaneanenanenaenanns fessenns '

working under my perscnal supervision..

. -Licensed Embalme No..4 ?
o - o . . P, O. Address_./.é.').’g.'.... ...... 1
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

‘to coinply with the above constitutes: grounds for revocation of ll.cense) L3
“ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. e
Ld tlus ‘body is not embalmed, fact should be so stated above. -
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