i’ THE DIVISION OF HEALTH OF MISSOURI 58__0 f? 58
A welre STANDARD CERTIFICATE OF DEATH FATEFiLE 276

Public iﬁl‘?@
gistration Distriet No. .o 31 v Primary Rogls!ruuon Dulrlcf Nod Ao Ragmmr s AF AL G NE

| Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencp’before
. 300 ) o. COUNTY o. STATE  Missouri b COUNTY ‘admi €ion)
1-57 b. C!JTRY (If autside corparate limits, give TOWNSHIP only} Ingide Limits c. C:JTRY S‘t, L()ui Inside Limits
. 3
g Towi ST, LOUIS, MISSQURT Yos [ No[] TOWN Yes(] No[]
, ' FULL NAME spital, give location) | Length of stay in 1b STREET {If_outside, give location) Reside on Farm
HOSPITAL O ﬁqﬁ ADDRESS le c
! o & T B AIRER " HOSPTAL 2l 57w 1116 waple”Prace Yo O Mo [
3. MAME OF DECEASED First Middle ‘Lan 4. DATE Month Doy Yeor |
{Type or print} [v]
VINCENT NMHN CALAMTA DEATH OCTOBER 22, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1 YEAR| IF UNDER 24 HRs.
; b . MARmED{'_'I,lEVER marriED[ ] v 21. 18 laet ";id“;; he [ Dogs [ Fows | Win.
. Male fihite - WIDOWED[ ] oivorceo[ ]| May 21, 87 “5'
-E t0e. USU&L OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= e‘i"’" lifu, svap if re
2 il ectrical Worker Maloney Electrice Co. Italy &
= 130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
x . Y N + ’
- Calogero Calamia Antonina Kirabelli Catherine Calamia
?:I. 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> (Y-m or unknqwn)| {lf yoa, give war or dotes of service) [‘.9230262[+ Catherlne Caldlrnla 1116 h_aple Rlace
2 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {¢}.) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
X IMMEDIATE CAUSE (o) MYOCARDIAL INFARCTION . & DAYS
2 |
< Condirions, f any, \ DUE TO (8) ARTERTOSCLEROTIC HEART DISEASE YEARS |
=4 which gave rlse to

above cavse (a),

:,:..; couss last. } DUE T0O (<) "‘LM'()H

stating the wnder-

USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z .
- % PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditien glven in PART | [a) 19. WAS Aggagg;
@
3 ol CARCINOMA OF RECTUM, TREATED / YES NO[]
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
= w .
3 v O 0O Ll
- F
¥ | 20e. TIME OF .Hour Month, Day, Year
A Fal INJURY  a.m.
‘;‘ . € p.m.
E 20d. INJURY OCCURRED .20e. PLACE OF INJURY (s.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, strees, office bldg., etc.)
B WORK AT WORK
E 21. | attended the deceased fwmogm, 15} 1958 , to mT . 22! lgsbmd last sow ::’n alive on OCT. 22! 1956
5 Death cccurred at - m on the date stated above; and to the best of my knowledge, from the causes stated.
- 3 {Degres or mg/ 22b. ADDRESS BAKRNES HOSPIT 72¢. QATE SIGNED
E A ' \
i . <. O KN AL
Ed ; /W - M. Di, 10/23 /58
23a. BURLAL, CREMATION, | 73b. DATE 23¢c. NAME QF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (gtuu)

RO a9

October 25, 1958 Calvary Cemetery St. Louis, Missouri

i J Embclmer's § o0 Reverse Side}

ZI?NERAL DIRECTOR \’ ADDRE]? U Blvd 2% DATE RECD. BY LOCAL REG. 24 EGLSTRAR'S SIGN4TURE
et ol o I unton Bva " "I 858 | Brsd Badd S
~ R X .




£1
Fal

. .STATEMENT BY LICENSED EMBALMER

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

ent Embalmer Nov ..v.vvvvvevnnnn,

. b_y 1T 7 o ;

wotking under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalm /o.. 4.
"P. O, Address. A7 7.,
Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in"his OWN-HANDWRITIN
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. .

. (Failure.




