el ) THE DIVISION OF HEALTH OF MISSOURI o 58_':027_729 _______

& Wellore . PR STANDARD CERTIHCAT! OF DEA‘H o STATE FILE NUMBER
Ill Ps:::::. istration District Ne. 5 / 7 Primary Regirsr_f_rmion Di:trif.l_hli.___-él%_;. _______ Reglsm:r s Ne. .....__Z_ o __%.__..
. PLACE OF DEATH / 2. USUAL RESIDENCE (Where dccm’ud lived. If institution: Resideng# before
5. 300 a. COUNTY St.Louis o. STATE Misgsourl b COUNTY ad?lﬁwn)
157 b, CITY ({If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY (hside Limits
TOWN Richmond Heights Yes [ No (] TSEN St Louis Yos[§) N[
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b {)f outside, give location) Reside on Farm
j henrutionSt.Mary's Hospital | Do A g 7_3‘1 KooRess 5622 Columbia Yes [J No
k8 :lTAME OF I?EthASED Fiest Middle - L‘Est 4. D&T:E Moanth Day Year
ype or prin . g
| Carmela DY Amico peaTH  July 22, 1958
5. SEX \ 6. COLOR OR RACE - MARRIED VER MARRIEDD 8. DATE OF BIRTH 9. AGE (in years JFUNDER i YEAR] IF UNDER 2:‘:135.
| Female White wlwwsng owvorceo[1| Febe 10, 1880 ol il Sl s 1 "
10e USUAL OCCUPATI‘ON (Give kind of w?rk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12- CITIZEN OF WHAT COUNTRY?
' during lﬂaﬁgémfé wvan |f retired) & USTRL'ONL Ita}q’ U.S.
| 130, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_USBANI? OR WIFE
Vincent Schifano Vincenza Costanza Vincent
15. WAS DECEASED EYER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address
(Y",anr unlmq-m)l (f yeas, give war or dates of service) NOne Mike Dt Amico’ 5622 COlumbia

18. CAUSE OF DEATH (Enter only one cause per ljne for {a), (b}, and (c}.} INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: [ . - ONSET AND DEAT
IMMEDIATE CAUSE (a) .

Condisians, if any, . DUE TO (b) /doh W "4 M IHPn ( /éaé" Mfﬁ'z

which gave rise to

abave ccutnrte), d
e T } DUE 70 (o) _Q&ab M L Frovedy |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

9 ; -
21. | attended the deceased from . to > 'qnd last kan': im Qlive on e i 4 J
Death occurred a1 s on te stated above; and to the best of my k he couses stated.

22b. ADDRESS 22c. DATE SIGNED

2o Y Y ioai Im. ©D |3 174" EYSI:  AN

2o, SIGNATUR

Doctor, coroner, atc. must use only standard nemenclature in item 18. Mo symptems will be listed.

4
5 g PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition givan in PART  (a) 19. WAS AUTOPSY
* X 5‘ PERFORMED?
3 T 7 YES NO []
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 1B.) v
= w
: <I° 0 —a —0 « —
g 3| 2c. TIME OF _Howr  Month, Day, Yoar
2 S INJURY  g.m. ——
" k3 p.m.
2
E 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.) .
8 WORK AT WORK —— =
3
-
H
o
H
5
<

23b. DATE 23c. NAME OF CEMETERY OR CREMTTORV 23d. LOCATION (City, town, or county) (Stute)
7-26=58 Resurrection Cemetery St.Louis Co.,Mo.

24. FUNERAL DIRECTOR ADDRESS 24 DATE RECD, BY LOCAL REG. REGISTRAR'S SIGNATURE
Calcaterra Funeral Home,51L0 Daggett Ayes 7 -25-8F %M@ m@,

{Liconsed Exbalmer's S1otement on Reverse Side}




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, or by » Student Embalmer No. ...................

working under my personal supetrvision.

Student
Signature of Student Embalmer *

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). .
If embalmed by a STUDENT, he also shall sign in"his"OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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