- No.300
. 10.48

THE DIVISION OF. HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

58-01.14.36

FILED MAR 27 1958 218 M 003 e 3188
"BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. MO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I | idenoe Defore
. COUNTY . STATE b. NT adiobuton).
. A - . Missouri, counTY A
b. CITY (! autoids corpurate limits, write RURAL sod give ¢ LENGTH OF || c. CITY : - e Hmtte of
townsbipt| STAY (in this place) a city qﬁnmted town?
TOWN  St, Louis, Mo, 1 Yr. 3 navTaW" St. Louis, g
d. FULL NAME OF (If pot ia bo.plul or institution, give strect address or loealion) .- STREET {If ram), give location)
OSPITAL OR ESS
INSTITUTION ’70 1638 1. ocutsville
3. 6‘5@25 SOF a. (First) b. (Middle) "7k (Last) 4. DATE (Montt) (Dey)  (Year)
{ Tupe or Print) Charles A, Calcaterra DEATH rch -—1958
5. SEX 6. COLOR OR RACE | 7. M'?J%F:'!'EB' E,E\‘ISQC’QSRR‘ED' 8. DATE OF BIRTH 5. If‘u'GE o yan] v vwea | Dnmu T oKxR u nms,
, {Bpacily) t oo Hours | Min.
Male W hite Maryded | |March 12,188l 9 | l
m:a USUAL S&&:yiﬁl’rﬁa (Gl ki ot mork 10b. KIND OF BUSINESSD?Ilér I':I\; 15 BIRTHPLACE  (c,00 4 Stare or Foreigs Coustry) 12. c'T'm\'r?FWHAT
;t Italy aidy
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Gaitang. Calcaterra Glovannina Purcilli Matilda Calcaterra
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sacunﬁrg 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yos. no or unknowa) | (If yes, xive war or dates of service) . .
489-12-6359 |Matilda Calcaterrs,}038 louisvills

MEDICAL CERTIFICATION

INTERVAL BETWEEN

18. CAUSE OF DEATH
_Enter only one catuse per
Iine for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heard fallure, asthenia,
de. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES
Mor¥id conditions, if any, giring DUE TO (B}

ONSET AND DEATH

/7

.&Mgﬂ:ﬂu—_-_wevm—

rige {0 the above cause (a) stating
the underlying couse loat.

DUE TO (c)

441%

cate, injury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul not
related to the disease or condition causing death.

Cacltad £t Derire biosis () Sorie

7.

19a. DATE OF OP_F[FE’A’G I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPS!
YES NO

2ia, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e4..inorabont | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bomoe, larm, Inctory. street, office bldg., eta.)

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW.DID INJURY OCCUR?

oF WHILEAT[ ] MOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from E._.._h__]A_, 19_51, lo m, 1858 | that T last saw the deceased

WRITE PLAINLY-—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

X

MaR 18 B

alive on ch 1 , 19&, and that death occurred at 5250 AgM from the couses and on the date stated above.
23, SIGNATURE (Degres or title)0 23b. ADDRESS | 2. DATE SIGNED
il s, P . 5800 Arsenal St 3/17/58
a ag ER MIOA\}.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)
. {Bpeslly)
Hemovad 3y20=58 St Moo
- na =. FUNERAL BIRECTOR'S SIGNATURE ADDRE 43

alcaterra Funeral Home, 51,2 Daggett Ave.
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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 embal

PO , Student Embalmer No.............

Student ... aiiaaaa Slgned...? M

P, O. Address

. . \

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall mgn in his OWN handwntmg . r

T this body ‘i3 not embalmed, fact should be so stated above. - - f

o T . C _- . o ol L .




