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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AT WV it Al i 7 W IS

STANDARD CERTIFICATE OF DEATH

Registrotion District No. ......... 3/0

LED JAN 7 1958

. Primary Registration District Ne. .....

46574

STATE FILE NUMBER

o541 ..

.. Registrar's No. .

304’7

1. PLACE OF DEATH F 2. USUAL RESIDENCE (Where deceased lived. M institution: Rasidence before
5. COUNTY St.Louis o STATE Mjgsourd b COUNTY S Louis ™
b, CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
o Clayton Yor X Noo Tomw  Maplewood _/ S4f 4 | vescEweo
. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b . il B
oS S8t Louis County Hosgitel 1 day| * SISSET, 67 Mambabesn's==| fwi e
3 ::c.l'.:\ s‘:’n Firat . Middle Lest 4. D&.!E Month Day Year
(Type or print) DA B8AST! aAANO Q_ﬁ P I'//I' DEATH /,2 / / 957

{Fea. no. or unknown)

N (1f pes, give war or dales of servies)
0 NoN

Unknown

5. sex (6. COLOR OR RACE (7. yappien [ Never marriep (][ @ DATE OF BIRTH ls, ?;;;b(i{r‘lngzw ;ur:‘en 1Dvnn liF;NDER z;‘u_as.
. -« o ays ours m,
Male White wisoweo (8 pivorcen [} Septv.S ’1887 70 P
| 192. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country} S 12. CITIZEN OF WHAT COUNTRY?
duglng mpst of working life, tven if retired) .
et orer Clay Products Ttaly UeSe
13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Uniknown Unknown
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address

Virgil Meyer, 3467 Manhattan

- | &2a. SIGNATURE

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@} -~ -

Conditiona, if any,

Tt
which gaze risg o BUE TO (b)A

‘8. CAUSE OF DEATH [Enter unlv one cotde per line for (@), (), and (¢).] - -

A PCe g i il

INTERVAL BETWEEN
ONSET AND DEATH

te| +" Tobove  cause (8), :
stating the under- .
z lying  cause lasl. DUE TO (¢)
Q1. ¢+ PART |I, OVTHER; NT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n) - 3|19, WAS AUTOPSY
= 4 L’ 3 PERFORMED? )
hi 6‘/ )( ves[] o0
E 20a. ACCIDENT SOICIDE ROMICIDE | 205. DESCRIBE How IRJURY OCCURRED. (Enfer ndature of injury in-Part 1or Part 1 of item 18) -~ © -~ =
ﬁ O g a
@ | ®c. TiME OF ~“Hour  Month, Day, Year
S mwRY Camoa i N . . N vy
E P m. o .- .
Z | 20d. 1NJURY OCCURRED 2e. PLACE QF INJURY (¢, ¢., in or ahou! home, {20/ CITY. TOWM. OR LOCATION COUNTY STATE
WHILE AT O Mot WHILE farm, fectory, atreel, office bdyp., etc.)
WORK AT WORK

/- 30 -

21. f attended the decessed frem

-r987 .

Death occurred at

[2 - -1 ? S? and last saw ;'.: stiveon £ = [~ ’55?

? el /- m on tha date stated above; and to the best of my knowledge, from the causes stated.

AP ' ?

23a. BURIAL, cn:.mnou 23b. DATE

OVA cify) 12-}4—57

{ chru or :m{

[

A

22b. ADDRESS

éa/S BQCA/Tu)ao) “Blv>.

22¢, DATE SIGNED

/B1°57

23¢. NAME OF CEMETERY OR CREMATORY

55 Peter & Paul’ Cemeier,r

23d: LOCATION (City, town. or county)

St oLO‘lliB ’Mo.

(State)

24, FUNERAL DIRECTOR ADDRESS

Calcaterra Funeral Home,51L0 Daggett

/2

25, DATE RECD. BY LOCAL REG.

-3-57

{Licensed Embalmer’s Statement on Reverse Side)

ﬂHEGISTRAR'S SIGNATURE
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. - STATEMENT BY LICENSED EMBALMER \ .
- - R N - r ¥ . _ ’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me; or by ........... e e e e reieeee v e iaea e yaaan e iireieeaedd erteerenes
‘working under my pefsonal supervision.. R -,
Student......cooveiiriiiiiiiiiiiieiiiiiiiiaaiaraaanas Signed..........
Signature of Student Ezbalmer o ) .

. Licensed Embalmer No.:}fc..d.'
A P. O. Addressx¢(.'-hzm-\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
‘to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this Qodyris. pot embalmed,sfact.shbuld be so.stated’above. Vied=NI 4 ;:",i,:_;: Him .
. . - - - - - . - N '. . * '
o) - s R T ATV S TR A PSP € Aol (o e 4K 47 RALTO I




