THE DIVISION OF HEALTH OF MISSOURI

. FILED JAN 17 1958 smnnnngimmcm OF DEATH "““““"'"sme F:Lg‘sméﬂ""w“'

blic

ice . Registration District Ne
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resérdnun:n before
b0 o. COUNTY a. STATE uis Eouri b. COUNTY agmi ssion
B/ b. CgRY {If outside corperate limits, give TOWNSHIP only) lnside Limits c. C(IJTRY Inside Limita
\ TOWN St.Louis You [ Mo [ TOWN St.Louis Yol 03
c. FgLL NAME OF (1f NOT in hospital, give location) | Length of stay in 1b ? REE'IS'S (1f outside, give location) Reside on Farm
HOSPITAL OR E
2/ Wstmorion 91kl Wilson !1/_5 F 51)1 Wilson Yes [ ] Mo [X)
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{(Type or print) OF
Mary Amighetti oeath  Jamary 6, 1958
5. SEX I 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE (.5';;:;; 1::&’35@;:,51\9 l:ouu:l.DER 2;:“.
Female White wiogeo ) ovorcen[| Augel, 1900 g? l
10a. USWAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR i1. BIRTHPLACE {Clty end state or country) D} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
ousewife St.Llouis, Mo, UeSe
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Dominic Miriani Henrietta Oldani Louis
o [ !5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B {Yesygo, or unknawn}| {If yes, give war or dotes of service)
2| _"No None Loﬂw&m
a 18. CAUSE OF DEATH (Enter only one cause per tine for (a), {b), and (c).) INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
:-'_-" IMMEDIATE CAUSE (a) ¥
z 0 Insnn
o Conditions, if any, DUE TO (b} L/‘fZﬂ'/
= w:ol:h gave rh.( to } :
Q Ve CQUSE 2}
z toting the under- @uuaﬂc_e_ Qo Say f"‘
g 5 I-yingn'cruu.lcw;o::. DUE TO (<) V L“E‘ 6 -
3 g E PART I, OTHER SIGNIFICANT C DITI NTRIBUTING ‘ro DEATH but not r-ln'-d tgdbe terminal diseass candition given in PART | (o} 1% gAa:gg&EDSY 2
© - » . E ?
° & E . a-g-a.n F/H.‘Wmml YES[C] NO
> ¥ B5! 200 ACCIDENT SUICIDE GEMICIDE ‘ 20b. DESCRIBE HOW INJURY occumeso (Enter nature of injury in PART or PART N of item |
— - w
g 5 3 | | ]
E j § 20c. TIME OF  Hour  Month, Day, Year
s @fo INJURY  o.m.
‘;‘ 3 B p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
+ w WHILE ATD NOT WHILE i farm, factory, street, office bldg., e1c.)
5 2 | woRK AT WORK
E 21. | artended the de:acsod from :3 g i -'52 , 1o ‘ ""'é - é E end last saw lL';"r._clli\m an /— 6 - J‘g
E Death eccurred at e /5 'Q'_ m on tha date stated above; and 1o the best of my knowledge, from the couses stated.
H 22a. $IGN {Degrea or title} CP 22b. ADDRESS 22¢. PATE SIGNED
L
: M 377 IR .| SIHT pﬂg;q*co-a /- 7-58
230. BURFAL, CREMATION, nb. DATE 23:. NAME OF CEHETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOVAL (Spesify) . ‘
| 1958 | Regurrection Cemetery | "
24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISFRAR’'S SIGNATURE .
] » 0
Calcaterra Funeral Home,SlhO Daggett JAN 8 58 7 4/ Sy g e LA SHAL

(Licensnd Embalmer's Stotement on Reverse $ide) N (J 6



-., s

TELO e - Sl en 3
J ne.Zo.. L0 Fr{s SIALIR N
USRI SR EFda b ol
Vi el (oA = R oLam s
oo - U B - 3 “ = 4.
otie o uiiceld TR AT IO
2 0L el ol RESIA ERLH F LY 8 TS oD Rats 15 o
ronlln 0 D0 gdgdens il abrod o\ T 0

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. .........oovnvenee

[V} LT3 PN

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of l1cense) . _ )
If embatfied By a'SPUDENT, he‘alio shall sign'if-his OWN-handwriting. =—01-L Iroe
If this body is not embalmed, fact should be so stated above. = .
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