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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgre
300 0. COUNTY a. STATE Misgouri b. COUNTY udm.mo;/
1-57 b. C|0TRY {If outside corporate limits, give TOWNSHIP onby) | Inside Limits < CE)TRY Inside Limits
TOWN St.l:ouis Yes Mo (] TOWN St.hms YesX] Mo []
c. FgL}!: NAME OF {If NOT in hospitol, give location) | Length-ofistay in 1% d. STREET {If outside, give location) Reside on Form
HOSPITA DRESS
3Y hentorBiroute City Hospital | 'l) DOA A/3 6222 Northrup Yos [ No[X
3. NAME OF DECEASED First Middle | Lu! 4. DATE Month Day Yeour
(Type or print) F, 0P
Anbrose errario oeath  May 1L, 1958
5. SEX 6. COLOR OR RACE|} 7. MARRIEQX ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ywars §F UNDER 1 YEAR] IF UNDER 24 HRS.
birthday) [Months | O H Win.
s ¥ale O White wivowen[”] i oivorcen[ )| Now,e 29, ].895 62‘ ey | Henths | ” o l "
; 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
: duri stof worl lifg wven if u!lnd) INDUSTR l
; Hetired “ebor Stove Co. Italy © UeSe
3 13a. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1 )
; Charles Perrario Josephine Liverte Josephine Ferrario
; 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
. Yoz, | (1f yos, gi d # i
; (Yas, noyreugmqvm) (If yos gl‘rI ates of servica) hgh-OI 6183 Jose l ' e F I 5222 Norf!
4 18. CAUSE OF DEATH {Enter only one cause per s for (a), (b), end (c}.) . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 5 ONSET AND DEATH
IMMEDIATE CAUSE {a) Ltel” .
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) Conditiens, if . .
; & Mﬂ:h"::\:- :i l:":'o DUE TO (b)
> - above cawse (a),
5 z stating the wnder-
3 g % Iying cause last. DUE TO (C)
:5,'15 [} = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted 1o the tarminal diseass conditien given in PART | {q) 19. WAS Al OPSY
23 =[5 PERFORMED? l P
] Ap-] vES
% - X % | 20a. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I'er PART |l of item 18.)
= ZRw
L2 ¥ ; L] O |
5 & < W5[ 20c. TIMEOF Hour Month, Day, Yaar
» 2 @8 INJURY  a.m.
2 F o
2 E 3 204. IN2URY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 = w WHILE ATD NOT WHILE 0 farm, factory, sireet, olfncc bldg., etc.)
P WORK AT WORK
E- E 21. | attended the deceased from ,Iﬁ ond last iuwt alive on
E H Death occurred at m omho date stated above; and to the best of my knowlsdge, from the couses stated.
J o
;2 4722 JIGRATURE ) Oeaeefiiin 7 =T 226, ADDRESS 72¢. PATE SIGNED
- O ‘
= y /( MW/JJ& (5. S F

23a. BURIAL, CREMATION, | 23 ( 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {5tate)

Removal | 5-17-58 Resurpection Cemetery - Stelouis Coul«lo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SiG URE
Calcaterra Funeral Home, 5140 Daggett MAY 15758 2 ” :% D
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STATEMENT BY LICENSED EMBALMER

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

BY ME, 0T DY ooorrniiiiiiiiiirei e iieinea e riesersssraseeaenrsresrorssassnrataresssansinsssssasnns .: Student Embalmer No. ..........c..oevuee

working under-my personal supervision.

Student ......coiiiniiiiiiiien,
ngnature of Student Embalmer

T - P. O. Addres A oy 42 2
f i

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 license).

1f-émbealfied by’ a>SFTUDENT, he alsé‘shall siga'in-his:OWNzhandwriting. = - 5-"" Ligvren;
If this body. is not embalmed, fact should be so stated above. )
; ddo - o LD, et seonee sl ante



