MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "’(32"016578

DEPA |
RTMENT OF PUBLIRC HEALTH AN: w 1 : recisraion b lma o y 429}) STATE FILE NUMBER
L] j airi o, -Primary Registration Dis e Ragistrar's No. ______
DO NOT WRITE gﬂ E’gb “; §m¥
ON THIS STUB AMERDED

1. PLACE OF DEATH 2. USUAL lESI.DENCE (Wharn deceased lived. {f institution: Residence before
V5 300 g a. COUNTY 2. s1a1E Missourd e. countr admission}
Rev. 4/59 a BCITY (I outeide corporate 1imirs, give TOWNSHIP only) Length of s1ay in 1b <. CnY Tnside Limits
R OR s
S TOWN St.louis TOWN Ste.Louis Yoi2O No [
1 z . FUL;.PNAAME OF {If NOT In hospital, give location} Inside Limits d:[ERDEREEISS {if cutside, give locstion) Reside on Farm
P— HOS5PI ~
2 ) , B s INSTITUTIONERT Outie City Hospital Yes B No [ 2331 Edwards Yes O Noxl
(=Y,
4 / 3. NAME OF DECEASED First Middle Last 4. DATE Month - Day Year
[Type ar print) OF ..
. Angelo Aldo Berra DEATH April 25, 1962
. 0 5. SEX 6. COLOR OR RACE 7. Married (X MNever Married (] [8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNhDER IDYEAR IF UNGER 24 HR
. Widowed Divorced Months ays | Hours Min.
5 ¢ Male White o D 12/23/1891 70
10a. USUAL OCCUPATION (Give kind of work dona { 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City end state or country} | 12. CITIZEN OF WHAT COUNTRY
& w during most of werking life, even If retired)
= borer Italy i’ UlS,
7 2. 9 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= .
2 Antonio Berra Rose {Unkmown) Rose :
8 _l W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 0. 17. iINFORMANT Address
< Yes, k. If yes, give w dates of sery
o < (Yes, noﬁroun nown)l[ yes, give war or date: ROSE Berra, 2331 E! ar‘ds
% — 18. CAUSE OF DEATH (Enter only one cause per line tor [a), (D), and INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY) ONSET A D DEATH
2 o g IMMEDIATE CAUSETRD
11 Q ]
(R la] O
L . .
12 0 fuj o Conditions, if any,
/‘ w5 which gave rise to
iz above cause {a),
13 '3_: = stating the under-
lying cause last. - >
% z PART il. OTHER SIGNIFICANT CONDI\'IONS CONRIBUTING TO D‘ﬁ‘ATH bu not related to the terminal PART 11l }f deceased was female was
o disease condition given in PART | {&} M . there a pregnancy in last 90 days.
/ | z %
E o l[j Yes I O Ne l O Unknown
< & 9. WAS AUTOPSY 20a. ACCIDENT  SUIGI HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.)
Z o PERFORMED? O ? 8]
531 | 8 Yes3 NO Soa DWW
o ' E. h, D Yaar‘
4 = o | 20c. TIME OF "Hou Monti Y,
= Y
e 8 e 8 INJUR 2 am L\ )-h\ L e
T -
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK O " farm, factory, street, office bidg., etc.} @K ~
"4 NOT WHILE AT WOR
Owe | o A AL . ‘E—G\uﬁ A \.E .
e .
S o = é 21, | attended the deceased from PO, and last saw hir:1 alive on ]
: ; o Death occurred at // )m on the date stated sbove, and to the best of my knowledge, from the causes stared. 7
. - Y - J
S = 8 5 2?7!. IGNATURE = )- {Degrez or 1 &7 22b. ADDRESS 22 WN;D
2 BURIA¥, CREMATTON, }bb. DATE 23c. HAME QF CEMETERY OR CREMATORY 23d. LOCATION ‘iCny, town, or :ounry] (s;m) N
G g 7‘ éEMOVAL (Specify) _{ St.Louis,Mo '
z v i L=27-62 88 er& Payl Cemeterwy E) -
= C ] 24 FUNERAL DIRECTOR T ADDRESS 25. DATE RECD. BY LOCAL REG. ;&Gnsr RS SIGNATUR
& =1 Ealcaterra Funeral Home,51L2 Daggett Ave.)] APR 2 5 1962 D




. i » AT 3 N
e,
o LI 1 ‘ vl Voo
- o BT o Sookman R R
Worr s LNy . ‘ e G i of | 1.
-r
-
‘ AN r G o
. et . oo
o (SR { AR C.a.C
~ il g 3 i

or by

working under my personal supervision.

Student Signed

i
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on. the reverse side of this certificate was embalmed by me,

Student Embalmer No.

Signature of Student Embalmer

Z5

P. O. Address b .

¥

ensed Embalmer No

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 handwrmng
“df this bodyis not embalmed fact :should be so stated above. . , T vee o

e o T NN




