s wettore FIUED MAY 19 1958

THE DIVISION OF HEALTH OF MIS50URL

STANDARD CERTYIFICATE OF DEATH

T STA"T"E Fi?uué ;L """"""""
EDO._ virornre L3LYE

Service Registration District No. =3 / 7 Primary Registration District No.

1. PLACE OF DEATH

. 300 a. COUNTY B St. Louis

2. USUAL RESIDENCE (Where decoased lived. If instituti

ion: Rasldence before

o STATE Missgsouri b COUNTY ST, 113'21'."?3

1.57 5

. CITY (Hf outside corporate limits, give TOWNSHIP only} Insjde Limits c. CITY a Inside Limits

*00 ¢ Tg\%N : Creve Coeur Y“t] Ne [] Tg\';N Creve Coeur [71 4 0 Yos ¥ No[]

\ c. Egls.#r?:r%gl: 1§ NOT in hospital, givg location) | Len fh of stay in 1b d. STREE'IS"S 10 Dea(.li ouf:ide,iiévf location) Reside on Farm

ADDRE
nenution +0 Deaver lane 7 yrs ver ne Yes [] No[®
3. :ITAME OF DE)CEASED First Middle Last 4. DA;E Month Day Yeor
ype or print 0
Salvatore Ferrara oeatw May 13, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIE*DNEVER MARRIED[ ] 8. DATE OF BIRTH . AGE (In years bF UNDER § YEAR] IF UNDER 24 HRS.
M&le @ !?hite . _\'I'IDOWEDD d D]vQRcEDD octo‘ber 1& 188 last h.lrlhdny] Months | Days Haurs , Min.

10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR . BIRTHPLACEi ity ond state or country}

duﬂ% most kwéI lite, v.n if ratired) Stli:xsnﬁear Full

12. CITIZEN OF \\’HAiCOLINTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H'USBAND_ CR WIFE
Peter Ferrara Filippa Marchione Lucia
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, Mw“) {1f yes, give war or dotes of service) K Pe ter Fe rrar& 6 Weét Geyer Front ena|

Condlitions, if any,
which gave rise to
above couse (a),
stating the under-
lying cause lost,

18. CAUSE QF DEATH (Enter only one cause per Iln. for {a), (b), and (c
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b)

DUE TO ()
PART Il. OTHER $iGNIFICANT CONDITIONS CONTRIBUTING TODEATH but nat related to the terminat disscss condition glven in PART | {a}

4/

INTERVAL BETWEEN

ON.':‘§T 2 DEATH

J32X

k{ﬁb

19.” WAS AUTOPSY /
PERFORMED?

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NO[T]
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
o O O
20¢. TIME OF Hour Month, Day, Year
INJURY o.m.
g.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O] farm, factory, street, office bldg., etc.)
WORK AT WORK A
21. | attended the deceased from  to ﬂi:ﬁ fi 5 8 and last hcwrullvnon W ‘/2.' /?J"S’
Death eccurred at ' f 5 ; M——M\E o dote siated above; and to the best of my knewledge, f:po(thu

couses stoted.

22a. SIGNA

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms wi

All diseases in Part | must be causally related.

Lo (2537, 2B

(Deﬁrn or ml-) 0

22b. ADDRESS

L2942 MMXF—’

Tl

. BURIAL, CREMATION, | 23b. DATE

Renoeal| WSy 16,1096 "Salvary Gemevery | “S¥.LOu{s, MEs sou:ﬁ""/

1cell "% “Sons 1150 hﬁmﬁingshighwa?’

DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S'SIGNATUR

5 —15-6F

{Licensed Embolmer’s Stotement on Reverse Side)




.
-
.
R Rl e h
- LR a 1
R - P »
s Y L2
4 PRI VRS
-
. - ! - -
- - e amoaa had i s + - I
Ty i - ae . -
- - % - - - i Tl 7 ol
Nt -
p Rl P -
e * £y O30Ty = i . ‘
1 -t
we T = ~
R ] L -+ - - T
o8 e 13 ’ T DA frery 7 Sl e
- .. LI -
“ i - - -
PR A T a1 toaeL . gl BT R e
i F -~ -
R L D L SR T A B, o
Py LN
. -

STATEMENT BY LICENSED EMBALMER

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

‘by me, ot by

...................

Licensed Embalmer No.x
P. O. Address L #5. A T2

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 hcense)

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

" If embalméd bLy”a STUDENT, he also shall sign in "his OWN" handwntmg- LA -
If this body is not embalmed, fact should be so_stated above. L.
- L . { o ol




