THE DIVISION OF HEALTH OF MISSOURI
bt. Health,

& Wolfare STANDARD CERTIFICATE OF DEATH S
I IH LU 3 EP 2 2 ‘Igggegnstruhon District Now e 31 Primary Registration District N°1003__ N Regmrar LNo’?g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insti!uﬁnn:‘Reséde.ncg bff-'o/re
COUNTY . a. STATE : b. COUNTY admi 5sion
Missouri P

CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY # . Inside Limits
. : R .
TOWN St.Louis Yos [J No [ ] TOWN St,Louis Yos[X No [
c- FgL;.. NAM%OF (1 NOT in hospitol, give location) [ Length of stay in 1b SE%%EEES (M outside, give location) Reside on Farm
HOSPITAL OR . M Al
O [ TSR 5307 Pattison 25 yrs, /3? 5307 Pattison Yes [ Ne [}
3 '!I'AME OF DE?EASED Firsl‘G . Middie Lusl 4. DATE Month Day Year
{Type or print useppe : 0P
}es-epii Vago DEATH  August 13, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . AGE (In yeors IFUNDER § YEAR| IF UNDER 24 HRS.
. g MARRIED[I NEVER MARRIED[ ] _ R f‘b","{day? Womhe [ Baye | Hours™ T~ Hin:
Male @ | White ‘wooweo[ / oworceo[ ]| Nov, 2, 1883 .| Y4 1

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {Clty ond state or country) 12- CITIZEN OF WHAT COUNTRY?

JC 1g most Mworki\q life, wven if retired) 7 LaIETJé'Qé Christy C b, It alY \5- U-S .

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 4. NAME UF_HM&BANQ_ OR WIFE

Martin Vago : Maria Unknown Virginia
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address
(Yes, anr unknqv_m}ll(lf yes, give war or dates of service) Virg in.i.a. vago. 5307 Patt ison
18. CAUSE OF DEATH {Enter only one cause . lNTERVAL BETWEEN

r line for {a), (b}, and {c).)
PART |. DEATH WAS CALISED BY: i 2 z ? Vz ‘a , LA z £ ONSET azDgEAT
IMMEDIATE CAUSE (a) . .
DUE TO+(b} 4 R .}3/ A
stating the under-

sz
lying “cavse bast. ? DUE TO (c) W m/ﬂ-—'—‘zﬂ/'-ﬁ"-‘—\ # 5’&._

- PART ll, GTHER SLGNIFICANT CONDITIONS CONTRIEUTING TO DEATH but not related to tha terminal diseass.condition given in PART 1 {a) [~ "19. WAS AUTOPSY
N * - LY

>

Conditians, if any,
which gava rise to }

obove causa {a),

menclature in item 18. No symptoms will ke listed.

All dissases in Port | must be cousally related.’

PERFORMED?, JL,
YES[] NO

. ACCIDENT 'SUICIDE HQMICEBE | 20b. DESCRIBEMOW INJURY OCCURREW! {Enter nature of injf # PART | or PART Il of iterd 18.) - ¥
O £l L]

Ae. TIME OF .How Month, Day, Year
INJURY  am.

z
=]
=
<
5]
i
e
@
r]
g,
o
=}
i
3

p-m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . s STATE

WHILE ATEI NOT WHILLE ] farm; factory, strest, office bldg., atc.) - e ,o. .
WORK AT WORK - MR KL B M

21. 1 attended the deceased from % Q o, & E /E:é? to 3‘/ nd last Saw him alive on M a -~ /?\5?
om the causes stated.

Death ogcurred at %! : 2 m onbthe date stated above; and to the best of my knowladge,

22a. SIGN{URE : ?77 (Degres or title) I | ADDRESS 22¢. ?ars SIGNED
- 234, LO:;TI’G’H {Ciry, !ovm, or ennmy)

230. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY {State)

BEEIAT " | 8-16.58 ... |.SS Pefer & Paul. Ceme%erv - St,Louis,Mo, ...

24. FUNERAL DIRECTOR ADDRESS . - + oo 25 DAﬂnRﬁCi gLOCAL REG 26. GISTRAR" S‘SIGNAT E H
Calcaterra Funeral Home,5140 Daggett y )

Li 4 Embalmer” ] Side)
{ s S t on Raveras Side] ‘P‘
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