pt. Health,

e., & Welfare
. 5, Public
slth Service

.5, 300
ov. 1-57

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed.

All diseases in Part | must be causally related. ..

USEIONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PILED JAN 23 1958

Registration District No. e

THE DIVISIOM OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

B i

40623

STATE FILE NUMBER

8__anory Registration District No. 1003 uuuuuuuuuu Registrar's le 239.“,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheore deceased lived. If institution: Residence before
a. COUNTY _ a. STATE Missourd b COUNTY a missilon
b. CITY {lf cutside corporate timits, give TOWNSHIP enly) Inside Limits c. CITY Inside Limits
TOuN St.Louis YesK] No[] 10m - St.Louis Yes[X No[]
c. FULL MAME OF (1f NOT in hespital, give locatien) | Length of stay in 1b STREET (If outside, give locotion) Reside on Farm
2. 5B Bt Louts City Hospl 1/ 3PES gep) Wilaon Aves | veO) nlE
3. NAME OF DECEASED First Middle Lusf 4. DATE Month Doy Y ear
+ o (Type orprind) Maria Rosa Novara oears December 31, 1957
5. SFE')(em'&le é.wchOIi?tl;OR RACE| 7. :r&::g“vez::::gg :u::;:F BIR;'-H890 9. AEE?S:':;:;; LUH::&ER ;:’f.\n IEDLIJ‘:«I'DER 2:“:1:25.
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLAGE {City and state or country) 6"72. CITIZEN OF WHAT COUNTRY?
du..nﬁa%gafﬁ.&.. aven if retired) lNll%Tnﬁm Italy U,S.
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Salvatore Antinoro Unlmown Giovanni
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Y..,N. or un&mvm)l(ll yes, give war or dates of service)’ NOII.B Tony_liovara, 562h Uﬂaon AVB.

18. CAUSE OF DEATH (Enter anly one cavse per e for (a), (), and (c).}
PART |. DEATH WAS CAUSED BY ! Z
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

OUE T0 ) ,04100-«:

o g bd Ao
z! 7 1. 7

which gave rise 10
above couss (a),
stating tha wnder-

!

r g

L

E?M Déj

g lying cause last. DUE TO (C)
P PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the terminal dideass condition given'in PART | (a) . | ' 19. WAS AUTOPSY
3 PERFORMED?,
T YES[] NO
£ [ 200. ACCIDENT SUICIDE  HOMICIDE ] SCRIBE HOW INJURY OCCURRED. (Entg nature of i n|ury in-PART { or PART It of item 18-
w
w
:" g O { wa.q
U| 2c. TIMEOF .Hour Month, Day, Year ad-
8 INJURY  am. % a-oé -A-u.d.u.‘.q/ oS, [/ sG/
b _‘9“ /R2E ‘5?1

20d. INJURY OCCURRED "1 20e. fLMfE-bF INJU (afg,lnr.;ruboulh:ima, 00 CITY, 'row oa + COUNT . STATE

WHILE AT NOI W‘HILE o form, factery, affi , efc MI P

work L1 A dis/n \M g

.= gy

[ attended the n_iecoased from !

21

and last iuwa

alive on

/Qza ﬁ mon rha date stated above; and to the best of my knowledge, from the causes stated.

X

{Dgbroe or title)
2__ M e

22b. ADDRESS

/ Je R

« Cl o

22¢. DATE SIGNED

L

FAL, CREB[ATION

“HurikY"

Z3b. DATE

1=-3-57

/231:  NAME OF CEMETERY DR CREMATORY

S5 Peter & Paul

23d LOCATION (City, town, or county)

St.Louis,¥o.

(Snn-)

24. FUNERAL DIRECTOR

ADDRESS

Calcaterra Funeral Ehme,SlhO Daggett.

25. DATE RECD. BY LOCAL REG.

JAN 2 'S8

EGISTRAR'S SIGNATURE

(Licensed Embalmer’s Statement on Reverss Side)

Ny




I - sinod, 32 ) A .-73j.liﬂi4-38
z - o ewihomendin 48AC ‘_" oo Lsdiqécﬂ TAEU éiﬂn&.da
vaer tiilxefugoeL ' sisvoL S04 ai1s
- ) ) §é 0e8I ‘Jdﬂfuﬂ e A ' éji&“ _ 313“‘?
A - §I§31 ; | : ) -;%oﬁ 3A - 32iweaQnH"
tunsveif) . iorial : srombdnd erodavial
) ﬂVu no3 I;u A5e 2 “tstﬁﬁét g&c?.r ~ sifo.. ) | _ :_‘ ?lr o oL
+
: . . STATEMENT BY L[CENSE-D EMBALMER

: I'he’reby"éertif? ‘that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY rvviriinirnnnnnanesieeeiiens s ssnnnnarasesesnasssssasansnsnns creerertenne e ., Student Embalmer No. ....ccccceeevnneree

v - - T
- working under my personal supetrvision. -, -

Student_ et e eeeear e —nreeeeaeaaiateteaetarrrasteaniaraeareas

Signature of Student Embalmer _ ) T 5 7?/?

Licensed Embalmer No........... evevarise

P

. P.O. Addresﬂ W%

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T[NG (Failure
to comply with the .above constitutes grounds for revocation of hcense) .
If embaimed by a°9TUDEN'I‘ he also shgil Gign'intRis OWN handwriting. T--"-"" Latast
If this body is not embalmed fact should be so stated above.

e MONEY Gii2,emen Iateaw i ceusdsaiss o

v .




