tealth, THE DIVISION OF HEALTH OF MISSOURI 59__00 ?971“‘ N

 Walfare STANDARD CER"H(AT! OF DEATH e STATE FEILE NUMI

*ublic
istration District No. Primary Registration Pis'rit' No. e Rnginrg No.___s_ ______

Service
]

| 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
a. COUNTY a. STATE Misasouri b. COUNTY admi ssion}
/

b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits

OR
TouN Stl.lounis Yes () No (] TOWN S5t.Louis Yes¥] Nol]
.3 &. fing.F%I'?AI*_AE OF (If NOT in hospital, give location} | Length of stoy in Tb J djﬁl S.I[')%EEE-QS (If outside, give location) Reside on Farm
A Al
7 henrurioincarnate Word Hospital ,? 6286 Marmaduke Yes [} No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) o]
| Angela Calcaterra PEATH  January 2|, 1959
| 5. SEX 4. COLOR QR RACE| 7. MARRIEDDNEVER warRIED ] 8. DATE OF BIRTH 9. AGE (bi.r:';;:;; :‘:'TEER;:,EAR 1:‘::DER Q;il:Rs.
Female ] White wibowenjgl 3 oivorcen(] Qct -17, 1690 638 ]
10a. USUAL OCCUPATION (Give kind of work dane | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
. during gost of wnrk..u fu, avan if retired) INDUST.
'E Rou X Home Italy U,S,
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
s Carlo Borroni Josephine Unknown Vincent
E 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOWFAL SECURITY NO.| 17. INFORMANT Address
n {Yas, r unknogwn)| (If yes, give wor or dates of service)
; R e 6 ve 0 ’ ) |500330=6220 | Angelo Calcaterra, 62856 Marmaduke
4 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c}.) INTERVAL BETWEEN

ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

which gave rise to
above couss (o),
stating the under-

Conditions, if eny, } DUE TO (b)

Y20 0

1USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBELE

L3

]

E g lylng cavse last. DUE TO {c)

: 5 - PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlssose condition given In PART I (o) 19. WAS AUTOPSY I
i 2 - PERFORMED?

s ry YES[] NO

- = %o, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [1 of item 1B.) |
‘e ¥ O ] ]

P2 2

i E U] 2c. TIME OF Hour Month, Day, Year

3 g INJURY  qem.

. ‘;’. k3 p-m.

H _E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

V WHILE ATD NO]' \\‘HILE D farm, factory, street, office bldg., etc.)

i E WORK

' E 21. | attended the deceased from {|M4 Z % . fo and last Saw he" clive on

; g . Death occurﬂ 42 '3 A (lj‘-"| on the date stated above; and to the best of my knowledgh, from the caules stated.

P2 22a. Wﬂﬁi A__&( fw“ or title) & | 22b. ADDRESS v 22c. DATE SIGNED

;i -

E AL 4 Vi [70 l-2¢654

23, BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {$tare)
MOV AL ify) .
HemdvaX™ | 1-27-59 Resurrection Cemetery St.Louis Co.,Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG-

Calcaterra Funeral Home,5140 Daggett JAN 2659

{Licensed Embglmer"s Siatemant on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

2
I hereby pertifg that the body whose name is recorded on the reverse side of thi‘ggertificate was embalmed
by Me, OF BY ooorieieiudiiiiiiiii it » Student Erj)almer NOw e

working under my personal supetvision.

Student eoeviiiiiiii e
Signature of Student Embalmer

wd b,

Licerised Embgimer %
P. 0. AddresgEyA7 ». X LTS
o -~

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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