THE DIVISION OF HEALTH OF MISSOURI

soat, FILED AUG 1 1958 STANDARD CERTIFICATE OF DEATH -D8-026888

Fl NUM
Walfars LE U BER

fl
Publie Registration District N03 1.8..Primary Registration District 4003 Registross N?wif

Service
1. PLACE GF DEATH 2. USUAL RESIDENCE (Where dececsed lived. IF institution: Residence bil_ur.
/ o COUNTY o STATE M3igsouri b. COUNTY 7’"'“’
300 b. CITY (If outside corporate limirs, give TOWNSHIP only)| Inside Limits e, CITY Inside Limirs
- OR OR
1-56 TOWN St .IO Uis Yes x Ne O TOWN st .Louia Y.“x Ne?
FULL NAME OF (If NOT in hospital, givelocation)|Length of stay in Ib b d Resi
HOSPITAL OR 4 STREET ( outside, give location) esida on F;in
z 0/ wstirution 5338 Northrup LO yrse ] ‘ggooness 5338 Northrup YesG  Ne
: 3. NAME OF Firat Middle Chast 4. DATE Month Day Year
I DECEASED oF
= {Type or print) Rosa DeDionigi sath  July 16, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n years | IF UKDER | YEAR hIF UNDER 24 HRS.
. = / MARRIED [ ] MEVER marriED [ | A L v
= emale White wicoweo [ ) oworcen(}  June 22, 1882 )
E "] 10a. USUAL OCCUPATION (Gise kind ofwork done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
E during most of wurkm I e, ecen if retired) 5"
§ ousewi At Home Italy U.S,
¢E\ 13. FATHER'S NAME . ] 14. MOTHER'S MAIDEN NAME
> w7
z . Unlknown . Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrezs
- f (¥es, no. or unknown) (s .n. pide war or dales u{ service)
-+ No | ) None John DeDiondgl, 5338 Northrup
1B, CAUSE OF DEATH [Enler only one catise line for (a), (b}. and (c}.] - ' INTERVAL BETWEEN
N PART 1,"DEATH WAS CAUSED BY: % °;5‘,=-T D DEATH

IMMEQIATE CAUSE (a}

Comditiona, if any, 'D,.,E T0 (8B) M_‘ - S‘t‘,aq.o-&__l_' M l"m {'C'fea-w

. which gare tise to

nomanclature Iin item

{iseases in Part | must be casually related. Coroner cannot certify to a decth due to notural couses.

abote cause (@) Ty
stating the under- .
iying causc lasl. DUE TO (¢}
- PART 11, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n)} e F‘P‘gﬁ_;gﬂ%gﬁ‘r .
‘7‘2—&‘0 ves [J NOE .2/
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, ([Enter nature of injury in Part Tor Part 11 of item 18)) T

20c. TIME OF Hour  Month, Day, Year
SINJURY  a.m, - . - T

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

p.om.
20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (¢. 9., in or ahout home. | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
| wriie ar NOT WHILE farm, factory, atreet, office 8ldp., efc.) 4
WORK AT WORK - o
21. I attendeod the deceased from M—" I ‘r-x . to ”‘J“'&ﬂ ’G fqﬂd last saw ;:";' alive on % ,‘
Death occurred at //' g m on the date stated above and to the beat of my knowledgde, from the causes stated.
mDiGNATUR! Q gree or title)} 22bh. ADDRESS 22¢, TE SIGNED
23a. BURIAL, CREMATION 23. DATE 23. NAME OF CEMETERY OR anMATdRV 23d. LOCATION (City, lown, or caunty) (Sta:f
EMOVAL (Specify
Burial 7-19=-58 SS Peter & Paul Cemetery St.Louis,Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Calcaterra Funeral Home,51l0 Daggett Ave. JUL 1358

{Licensed Embalmer’s Statement on Reverse Side)
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Fl T : .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

" working under my personal supervision..

Student...c.oiiiii ittt iniimsisase s a e nen :- cesans AP Y : N et
Signature of Student Enbalmer

ed Embalmer No... 7/

T e . = e b .3 P. O. Address
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
. to, cornply with the above-constitutes grounds for revocation of llcense) .
If'embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this lzzody,:s. not embalmed, ._fua.ct should be sq_stated above. N -
- B S e - . 4 - - - FiE —_




