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Coroner connot certify to o death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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{isoases in Part | must be casually related.
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FILED MAY 12 1958

Reagistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 8—016281 ........

318 rrew resrmson e 003 e BIRS

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived. If institution: R.;id.n:._r’.i’_or.
. COUNTY o. STATE b, COUNTY adpifssion)

° Mo.

b, C(l)"T?Y {If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CéTRY |n:;d, Limits
tomw St. Louils Yesu NeO TOWN St. Louis YesO NoO
Eglé.PLl_}I:l:ﬂA%SF {lf NOT inhaspital, givelocation)[Length of stay in Ib[‘ 4 REET (1F outside, give location} Raside on Farm

Jisnitution St. Luke's HOSP b - /4[ aboress 5244 Tindenweod YesO NoO

3. NAME OF First- - Middle /0 Last 4. DATE Month Day Year
DECLASED A P oF
(Type or prind) uo—uq-rjm;-: AS SAWE A M EL vearh  May 2 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {/n years | IF UNDER 1 YEAR BF UNDER 24 HRS.
° MARRIED (] NEVER MaRRiED [] | ot birthday) [arocieT Dove T Fowe T ore
Female | White WIDOWED Mvoncco 0O Aug.ll,1884
| 10a. USUAL OCCUPATION (Gize kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atato or country) 12, CITIZEN OF WHAT LOUNTRY?
ring most o, worljiﬂ tife, even if retired)
ouse At Home Italy L U.S.A.

13, FATHER'S NAME

Phillip Ciacico

—

14. MOTHER'S MAIDEN NAME

Bertha Unknown

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yer, no, or unknown) | (IS yes. gise war or dates of service)

No None

16. SQOCIAL SECURITY NO.

None

I7. INFORMANT Address

Frank Pagsafiume 5244 Lindenwood

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (). and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE () CONG R STIvE HEAAT FCATLUARE 5_‘11-11'5_
Conditions, if any, | puE To () AR TERLeSL LM AOS IS, Cramevedsted; 15 Years

which pgave risg o

above cquse (8), . ozé % -
: . . wars
z Ty cause fa. | OUETO (0 DimmERTESS MeELMITTUS 4 Lol
e PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((n) 13. WAS AUTOPSY
= PERFORMED? g
g Lhronic rm\c]ga.%'j;,; lewuxermia; caevabrol vabcular aciident. uvemia | ves[] oW T
c 20a. ACCIDENT sthCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 1T of item 18)
& 0 a g
# 20c. TIME OF Hour Month, Day, Year
hut INJURY  a.m.
E p-m.
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office idg., ete.)
WORK AT WORK

2l. I attended the d d from 3[27/9 @

Death occurred at _Bt 88 ?NnA-.

. to M——lﬂd last saw ":1‘-:; alive on _SJ!LL_

m on the date stated above; and to the best of my knowledgde, from the causes atated.

2Z2a. SIGNATURE

Degree or title) 0

22b, ADDRESS/}WM; CedTe wEpry |Ls. DATE SIGNED

D, 5/5;Z£§

23a. BURIAL, CREMATION, | Z3%. DATE

.
"23%. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county) (State)

Kriegshauser 4228 S.Kingshighw

Burtel™”" |May 6,1958 | Calvary Cemetery - St _ Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS

1 OlmVﬂ BY LOCAL REG. GISTRAR 5 SIGNATURE

{Licansed Emboimer’s Statament on Raverse Side)




[

- : STATEMENT BY LICENSED EMBALMER

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

L3 s L O --+., Student Embalmer No........

working under my personal supervision..

03 AT T -3 1| 2y . Signed.....x3
Signoture of Student Enbaloer

Licensed Embalmer No jfé

P. O. Address . .................

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body.i5 not emabalmed, fact:should be so stated above. i o o




