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Doctor, .coroncl', ate. must use only standord nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually reloted. Coronor cannot certify ta o death due to natural couses.
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THE DIVISION OF HEALTH OF MISSOURI

ALEDNOV 1 1957

STANDARD CERTIFICATE OF DEATH

Registration District No. vuvai..! 3 18 Primary Registration Distriet Nl 003 ............. Registrar's hg%@_
# :

37944

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution: Residengh .b-f_orc
a. COUNTY o STATE  Miggoupi & COUNTY dmixsion)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY - Inside Limits
OR OR
TOWN S'l’ulconia YesZ NoD TOWN StoLO\liS Yos (K Moo
c. FULL NAME OF (If NOTinhospital, givelocation)|Length of stay in 1b . . . . .
HOSPITAL OR . REET (kL outside, give location) Reside an Farm
&/ INSTITUTION £312 Shaw Ave, = ,,/ %%DRESS 5220 ﬁaﬁ;{sm Yesll No
~ —_—
3 ::::‘ :I'D First Middle Last 4. DATE Month Dag Year
OF
(Type or prine) Rosa . . 0Oldani oearn October 22, 1957
5. SEX iy 6. COLOR OR RACE 7. Mmarniep [J NEVER MARRIED [][ 8 DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR [IF UNDER 21 HRS.
Fm: e 'hih P fasf birthdal) [Gdonthe | Dawe | Howrs | Min.
wioadeo @~ ovorcen [T Septe 20,1878 .

105. XIND OF BUSINESS OR INDUSTRY

10a. USUAL OCCUPATION {Give kind of work done
during moat of working life, even if r;{ired)

usenife

‘Ab Home" A

11. BIRTHPLACE (City and stato or country)

Italy

’ qj-—-l'z. CITIZEN OF WHAT GOUNTRYT

U.S.

13. FATHER'S NAME

Louis Brusatti -

B SR

14. MOTHER'S MAIDEN RAME

Josephine Bagzetti

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(I”u'. Ro. or unknm'r:ﬂ l (If yes. ging war or dates of service)

No

- |16, SOCIAL SECURITY NO.

None

I7. INFORMANT

Address

5229 Pattison Ave,

18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). end {(¢}.]
PART I, DEATH WAS CAUSED BY; i Q '
IMMEDIATE CAUSE .(a)

Henry Oldani,

d- . i.

[ INTERVAL BETWEEN

ONSET izﬂ DEATH
e M

Conditions, rjanr.
. twhich gope ris

above cause ﬂ)

stating the under-

Aoty |

DUE YO (&) W &M& VM &“‘
DUE TO [c) W )

Frana,

lping cause last.

x ~
[+ PART il. OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE CONDITION GIVEN IN PART I{n) H. y{;ig:;%ﬁv
=
g Yit D A ves{] no i 2—
i }20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part'l or Part 11 of item 18.} i
g O O o
3 20¢c. TIME oF Hour  Month, Day, Year
INJURY  a. ;.
E p-m.
% ] 20d. IMJURY OCCURRED 20e. PLACE OF IJURY (. g., in or ahout home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., eie.)
WORK AT WORK

Death

red &t

Fi 2—-:2 "-,52 za—a g-éz her ‘a-g; g!-iz
I attended the deceased from . to and faat saw b alive on

'/M,_ m on the date stated above; and to the best of my knowledge, from the causea stated.

-

{Degree or tiie)

(&

. ADDRESS

2Z¢, DATE SIGNED

© L2

5747 L

102357

Zia. SIGETUII ?.77 t

23a. BURIAL, CREMATION, | 235, DATE -

23. NAME OF CEMETERY OR CREMATORY

" SS"Peter & Pl Cemetery

23d, LGCA;EON {City, town, or :ounrw

{State)

A

REMOVAL { Specifyd .
| 102557
24. FUNERAL DIRECTOR ADDRESS

Calcaterra Fmeral Homs, 5140 Daggett

25, DATE RECD. BY LOCAL REG.

0CT 24 57

. . {Licensed Embolmer’s Statement on Reverse $Side)

"~ —St.Louls, Mo,

SIGNATURE
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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 emb
by me, .or by ..... e ....... i S S e i s , Student Embalmer No..co.avun..

working under my personal supervision..

Student...ooiiiiiiiiiiiii e i rasarcaennraaes
Signature of Student Enbslmer
ek T o o - - et Co : P. O, ‘Address
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F4
.to "cmnply with the above constitutes grounds for revocation of licénse). . -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '

If this body isnot embalmed, fact should be sq statedzabove.  ¢v 43 ar L keped
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