THE DIVISION OF HEALTH OF MISSOURI

58-045633

Health,
L Wolfore STANDARD CERTIFICATE OF DEATH STAT Y
Publi — E FILEEU{Bé?
ublic 3 -
Service LED JAN 5 195§isrrarion_ District No. -...._.._...._hq_}_.g.._.-..Primury Reiisrration District #lGLa Registm AFLI(Y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside ‘e before
L300 T a. COUNTY o STATE Mg b. COUNTY o rv;zion
| L]
1-57 b. chY (If eurside corporate limits, give TOWNSHIP only) | Insids Limits c cgv Inside Limits
. R .
Tow  St. Louis Yes [] to [J tom  St. Louis Yes(J No[]
c. ﬁgIS_FI’_I_:‘_«IAlJ:“%OF (1 NOT in hospitol, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A R : DRESS :
O/ SFTNGR 5420 Columbia Ave. /% P 5420 Columbia Ave. ves[I N[
3. NAME OF DECEASED First Middle [eH) 4. DATE Month Day Year
{Type or print) OF
SAM FERRARA EaTH  Dec., 1 1958
5 SEX c 6. COLOR OR RACE 7'MARRIED@%EVER MarrIED] 8. DATE OF BIRTH 9. AlGE un“,;;u,; ;::;I::ER;LEAR I:ﬂUN’DER 2;::{5.
. o ay, ur B
Male White wooweo ]~ pivercen[]| Nov. 15,1889 69 I l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
ma st ef work, life, » if r-nnd INDUST
LEBGESTZEE " "1l ¥ Die Co.| Italy 5 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Joseph Ferrara Mary Grace Trovatta Mary I,. Ferrara
b 2 [ 15 WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
3 Sl (Yes, wnke If yos, glv d F servi 3
F 3 Yor mgyminenm| (f ven sl o et G003 -8517 Mary L. Ferrara 5430 Columbia Ave.
4 a 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c).) INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH ]
[ w IMMEDIATE CAUSE {0} 0 A Al
E x { yy o A
E g 4 - g
E & Conditions, Hany, . DUE TO (b) _| /. ”.n AR
1 '>_- w::h gove rh-(r)u } /{/w - 1 - )
3 above couse (a), [l ‘-S'h ik
z ing the undar- . .
. 8z lying covss. tagr. 7 DUE TO (c) .S_,g_()_nm A Gy M ?
5 ONE PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bet not related to the terminal disecze condition given in PART I {a} 19. WAS AUTOPSY
EE B 55 PERFORMED? -
< &§= 3 X YES[] NO
- % 2| 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
= = w
tsls o0 o O
] f, § 20c. TIME OF Hour Month, Doy, Year
i a«ofs INJURY  a.m.
E i B p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., in ¢r abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-: w WHILE ATD NOT WHILE O farm, factory, street, affice bldg., etc.)
s g WORK AT WORK P a o 1:
E 21. { ottended the decsased from ,q“! L_’L’ , to / ?!‘ “ ‘ ond last saw;: alive /
2 Death occurrad at 5 . 40 P - m or(‘hu'duu stoted above; and to the best of my lnowledg/fmm the causes stated.
s ri
.3 a. IGNAT}iE ’ Z {Degree og title) = . - ¢ 22b. ADDRESS Z 9?5 sl s :
o ]
730, BURIAL, CREMATION, | 27b. DATE 23c. NAME OF CEMETERY OR CREM7ﬂ)RY 234. LOCATION (City, town, or couniy) (Stofa)
REMOVAL (Specify)
Buria Dec.4,1958 |Calvary Cemetery St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR GMATURE
Kriegshauser 4228 S.Kingshighway (Ef 2 58 ./«Q‘mb{ by
{Licensed Embolmaer's Statement on Reverss Sids)
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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, 0T bY .vvvreecicninniirinarnerees ereruverraniarerersaesnnretrasruaaatnares M ., Studert Embalmer No. ......c.ccceuuen

working under my personal supervision.

Student i TR fvrre. rors- 0SS SR
Signaturg 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. e R

If this body is not embalmed, fact should be so stated above.

-




