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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

clhl-l-i APR 6 1mmis1ra9ion_ District Now oo oo

59-011294

STATE FILE NUMBER

— Rngimgﬁzaa.sm..._.,

e Primary Registration Distriet Noo
I.PLACE OF DEATH 2. usum. RESIDENCE {Where deceased lived. If instintion: Residence befors
a. COUNIY STATE M ssouri b. COUNTY admisaton)
b. CITY (lf outside corporate limits, give TOWNSHIP only) lnside Limirs c. CBTRY Inside Limits
own  Stelouis Yos gl he [ TOWN St.louis Yesfgi No ]
- e. FULL NA{HE OF (If NOT in hospital, give location) | Length of stay in 1k d. ST%%ET {|f outside, give location) Reside on Farm
HOSP Al
o oM Missouri Baptist Hospitel PDRESS 2231 Marconi Yes [ Ne X
3. NAME OF DECEASED First Middte Laost 4. DATE Month Day Yaar
(Type or print} OF
Frances Puglisi DEATH  Maych 21, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER | YEAR] IF UNDER 24 HRS.
o ; ummEE@P[EVER marrieo] \ _,6,':,{,;:;; Nonths | Days | Hours ] Wi
emale White wiooweo[ 7 owvorces(J| Oetober 7,1910 I
10a. USUAL OCCUPATION {Giva kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during of working lify, wven if ratieed) |NDUSTRY o
ousewife At Home St.Louis,Mo,. U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul Zagarri Rosalie Barcelona | Sam
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, r unkngwn)| (IF , gi d | servic
{ nNuo unhna )I( you, give war or dates of s .} U: ] an Sam Pug]isi, 2231 }[ coni

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART L

Conditions, If ony,

DUE TO {b)
which gave rize to

18. CAUSE OF DEATHJEMU anly one cause por line for (o),ﬂ, and (c}.)

INTERYAL BETWEEN
ONSET AND DEATH

7

Death occurred at

9125 am

above couse {a), } —
ing th der- -

e b o /53.5 ey 19 52
=4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition glven in PART | {a) 19. WAS AUTOPSY
h PERFORMED?
T YES[] nO1 A
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) v
w
& o O O
3( 20c. TIMEOF Hour Meonth, Day, Year
a INJURY  a.m.
x p.m,

20d. INJURY OCCURRED %0a. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, wctory, street, office bidg., etc.)

WORK AT

21. | strended the decsased from 22O /4 § 3 oD ‘7-/-5‘89 ond last sow B0 Gliveon 322 /- 3 2

m on the date stated ubove, and to the best of my knowledge, from the causes stated.

IGNATURE

222 S W-&Qv&’)

{Dagrae or title)

1 AL

22b. ADDRESS
[

w2 ClrnZamt

22: DATE SGHNED

2230

UREAL, cnzmnon‘ 236mDATE

“Burgal’ | 3-2L4-59

"

23c.

SS Peter & Paul Cemetery

NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

(Store)

St JLoui S,MO .

24, FUNERAL DIRECTOR ADDRESS

Calcaterra Funeral Home,5140 Daggett

25. DATE RECD, 8Y LQCAL REG.

MAR 23 59

%MM /1 0.

{Licansad Embalmer’s Statament on Reverse Side}




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, OF BY Lo s e , Student Embalmer No. ..............eee

working under my personal supervision.

1] (7T =1 1| S PP
Signature of Student Embalmer

Liéensed Embalmer gozéé/fv
P. O. Address. A54 ‘ffb

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.

L




