. Heolth, THE DIVISION OF HEALTH OF MISSOURI 58 _03‘?6’?4

& Welfare STANDARD CERTIFICATE OF DEATH AT
i
. wvblic
hsevice ENED NOV 10 !95&‘?;.1,‘,;““_ District No. __vosr s 318‘_Prlmary Registration District No. 1003— ------------ Registralls Na L7 (] & ---------
1. PLACE OF DEATH 2. USUAL RESIDEFEE (Where doceased lived. If institution: Ras&den:a bffore
5. 300 . COUNTY a. STATE 0 b. COUNTY admiss
5 St. Louls, Mo . y.a
- 1-57 b. CJDTRY (7 ourside corporate limits, give TOWNSHIP onty) | Inside Limirs < C|OTY Inside Limits
R
TOWN ST.]-DUIS,HO. Yes [J Na[] TOWN St. Louis Yes [ Ne []
c. :{gls_#l_ll:lAt’lEogF {If NOT in haspital, give location) | Length of stay in 1b 4. STR’I‘IRE'IS;s (1f outside, give location) Reside on Farm
A ) 1 DDRE N ]
5" institution _ST,LOVIS CIRY HOSP, #1, |25 9128 Carr .Street Yes ] No[]
3. :'TAME OF DE)CEASED First Middle lasr 4, DATE Month Day Yeor
vpe or print Lo s ocT, 2k, 1958
torinog Catarinicechia oERTH
5. SEX ’ 6. COLOR OR RACE T‘MARRIED@"EVER MARRIED[] 15‘3‘ ATE OF BIRTH 9. AlGE {In ;;m; ;U"‘:ER;:EAR ;;DUNDER z;yks_
. — - e . a ay nths [ Davs . |7 Bopan in-
- Hale White woow ~71 piverceo[]| T May 21, 1869 BY TN o
5 100. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR 11. ‘B‘IdR‘THPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of warking life, even if ratired) INDUSTRY . .
3 American Foundury Ttaly 5 Ttuly
E 13o. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H.UéﬂAND OR WIFE
¢ L Vito catarinicchia Angela (unknown] Josie
ﬁ. 2 § 15 Was DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
% ﬁ [YCINGOGP Uﬂl‘m'ﬂ‘)‘(“ yeos, give war or dotes of service) NO JO =] ie 91_2a Carr St .
g .
2 a 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.} INTERVAL BETWEEN
5 u, PART |. DEATH WAS CAUSED BY: ' ’ ONSET AND DEATH
= Wy IMMEDIATE CAUSE {a} -
H e
= 3 .
c @
. o Conditiens, if any, DUE TO (B}
5 )'_- w:olcll gave rln( t)o }
; o ¥e Couse al, :
z tating th. der- -
E 8 cz, I'yrng“gcou:twl'n::. DUE TO (:) / 5-‘/' g
Es 2f¢ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass condition given in PART | {a) © 19, WAS AUTOPSY
ER & B PERFORMED?
1E 3 ! YEsfe] NO[]
E - >z€ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) . i
= = 17 -
g0 o O
5 5 <RSI 20c. TIMEOF .Hour Month, Day, Year
2 wfo INJURY am, i
E % 2045 INJURY OCCURR_ED . 20s. PLACE OF INJURY {e.g., incr abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE Ei farm, factery, street, office bldg., etc.)
2.9 WORK AT WORK o
f . | 21" 1 attanded the deceased from 8/31/58 ,to 10/2h/b§nd last sow ::; alive on 10/215/58
é Death occurred at ________n._lﬂﬂuﬂ____ m on the date stated obove; and to the best of my knewledge, from the couses stated.
- 22a. SIGNATURE {Bor tithe) 22b. ADDRESS 22c. DATE SIGNED
-]
3 (/ (J | 1515 LAFAYETTE AVE 10/2L/58
23a. BURTAL, CREMATION, 23b. DATE 23c. NAME OF CEHETERV OR CREMATORY 23d. LOCATION {City, town, or county) {State}

BUTLdT™ | 10/27/58 St. ‘Petar @‘wraﬂ“csmeuryst. Louls, €&, Mo,

“Micell & Son Funeral, ﬁ%%s"i%h“’?‘ Y 2558, | i QXMJ/ -9

on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt as ree e r e e e et sara s st e e nn e ne ., Student Embalmer No. .........cecune..

LT 1Y . ST URS /( %ZJ
Signature of Student Embalmer,
.- N i L:censed Embawz 7/
' P. O. Address CC ot

wotking under my personal supervision.

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above consututes grounds for revocation of license}. -
If ‘émbalmed by a STUDENT he also shali sign in his OWN handwriting.
If this body is not embalmed, fact should be 50 stated above.




