THE PIVISION OF HEALTH OF MISSOURI

37498

. Health,
& Wclfnu Fn_ED OCT 2 9 1957 STANDARD %TI ’CAT! OF DEATH ‘STATE FILE NUMB .
e 1003 e
h s.mg. Ragistrotion District Ne. Primary Ruguh‘oﬂon Dlsmct No. _de M NIl chlsrrnr s No. .-___ﬁ?g_-__
» 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnssdqngg’sefore
5. 300 a. COUNTY o STATE Miggourj & COUNTY admjesion)
1-57 } b. cgrér (I outside corporate limits, give TOWNSHIP only) | Inside Limis c cg\‘ Inside Limits
TOWNSt" Louls Yes [] No [] _TO&N 8t. Louis Yes[(J Ne [
c. EgL‘!‘.‘. NA:_A%OF {1f NOT in hospital, givae location} | Length of stay in 1b b %:I STR%%T {1f outside, give location) Reside on Farm
SPIT A ADD
/ IetionionL 973 Semple Ave, £Lé (ADDRESL 973 Sempls Ave. Yes (J Mo [J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} or
Elizabeth Gusti DEATH QOct. 20, 1957
5. SEX 6. COLOR OR RACE| 7. 1] 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR] IF UNDER 24 HRS.
Fen‘a 1e / ‘.Vl’]_i te MARR}EDBNEVER MARRIEDD ~ . last L::-ﬂ’n:l:;; Months | Days Hours Min.
. ; wipowen [ oivorcec(J} Sept. 23,1884
g 100, USUAL OCCUPATION (Glve kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) .f}' 12. CITIZEN OF WHAT COUNTRY?
= dwin! 1%-! of{-vltlng life, wven I retired) INDUSTRY
= \ l1taly T.3.A
% 130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Vincent Calissi Celests berni Anibale Gugt]
‘E'i. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- {Yas, n;,‘or unknawn)] {1f yes, glve war or dates of service) N ona Lou i g Ju a t 1 56 5 1 N O t t i n Fham
18. CAUSE OF DEATH (Enter only one couse por line for {a), (b), and (c).} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . - ONSET AND DEATH

IMMEDIATE CAUSE (a)

!

Canditiens, if any,
which gove rise 1o
above covse (a),
stating the under-
lylng couse lost

DUE TO () -

DUE TO {¢)
. *PART I, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 10 the termina! dizeaae condition given in PART I {a) .

19, WAS AUTOPSY

stondord nomenclature in item 18, Na s

USE;O'NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
]
B Lt
3 e PERFORMED? <L
2 T HZ2o YES[] NO
- | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART tor PART H of item 18.) ..°
= [
- o () O O
8 i -
ow 2| e, TIMEOF .How Month, Doy, Yeor . -t DR T R B
B a INJURY  a.m.
5.3 - p.m:
gE 20d. INJURY OCCURRED 200 PLACE OF INJURY {¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
J:.. ’ WHILE ATD NOT WHILE 0 < farm, factory, street, offi lew bldg., etc.) .o
P WORK AT WORK - ' . S
& E 21. 1 ottended the d d.from _ . / g r 6 , o . [} ond last 'uw}-,oiuu on -
§ 5 " ‘Death occurred ot et <:1l0 am m on the dote stated chave; and to the best of my knowledge, from the causes stated.
c o= TURE . __.:° . . . {(Degeeortitle) ¢/| nb. ADDRESS N 22¢. PATE SIGNED
iz RO |00 ©Live /2.1 /ST
3 : ) 9O r0/2.1/8
' T30. BURIAL, CREMATION, | 236, DATE Z3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, rewn, or county) (Stets)

Calvary Cemstery

[N

St.Louls, Mo.~

R*S SIGHATURE

REMOY AL (Spacify}
BEMYa ™ |10/0= /59

ADDRESS 25 DATE RECD BY LOCAL REG

1225 Tnion []CT 2252

{Licensed Embcimer’s Statement a Reverse Side}

24. FUNERAL DIRECTOR

Chas. I, Stusart

.




- e -

STATEMENT BY LICENSED EMBALMER -

' I hereby certify that the body whose name is recorded on the revetse side of this certificate was embalmed

by me, or by ... . s - ceereeens Student Embalmer No. ....... ....... e

working under my personal supervision.

Student
Signature of Student Embalmer

RRA N ST S ; ,; s ; e ensed" Embalme
' | - T : o . P.O, Address
" +7 " ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of llcense) i . e

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




