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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . . —62-024473
3 :
DEPARTMENT OF PUBLIC HEALTH AND WELF, 003 4 626«5 STATE FiLE NUMBER
0O NOT WRITE AMENDED Registration Distriet No. ____ e —=Primary Reglﬂrahon District ——————-Registrar's No, ______ ____ . ___
ON THIS $TUB I e 1 IOy
1. PLACE OF DEATH S T JIUL 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
VS 300 a . COUNTY a. sTATE Migsourie county admission)
Rev. 4/59 2 b. CITY (I ounide corporate fimits, give TOWNSHIP only) Length of stay in 16 e qm Tnside Limity
> TOWN Sa int Louis rown  Saint Louis Yes [ Ne [
1 < [ Z%EPTT?\TEO‘&F {1f NOT in hespital, give location) inside Limits dASI';I‘i)EREETSS {If cutside, give location) Reside on Farm
2 . |Q& . INSTITUTION 813 Pine YeiX No[) 6160 Watermen Yer £} No [
3 L 3. (I_:AME "OF ps)cEAsEn First Middle Last 4. D&ls Month Day Yeor
ype or print
FRANK A, CAFFERATA DEATH June 22 1962
4 (0] | 5. SEX 8. COLOR OR RACE 7. Married [1  Never Married [J ia' DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 . 2 male white Widawed f] oweresd O | 1) /24/188p 72 Montha || Daya [ Hours [ Min.
| 10a. USUAL OCCUPATION (Give kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and a1ate or coyntry] | 12. CITIZEN OF WHAT COUNTRY
& during most of working lifa, even if retired)
S Te 3 regtaurant St. Louis, Mo, U,5.4,
7 o Q 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 Angelo Cafferata Louise Cansezza la te ,Emma L,Cafferats
8 A e 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
- (Yes, no, or unknown) | (I ves, give war or dates of service)
9 w no | yes Howard Gulden 616 Parkview Ter
% = 18. CAUSE OF DEATH (Enter only one cause per ling fo; (b}, and (c). 1 RVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: . ET AND DE&TH
2l = IMMEDIATE CAUSE (a) <
1 ol° 3
O o 8 - . .
|y <« . ‘
12 & |uj =] Conditions, if any, DUE TO {b)
f/ - D lnls which gave rise to
I|= S e “under :7(
— s1ahin unaer-
13 = lyinggcwn tast. ‘PUE TO (¢} aﬁ .ﬁ
% Z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the terminal .PART Ill. If deceasad was female was
ﬂ ' g disease condition given in PART | (a) there a pregnancy in last 90 days.
g § I O Yes [ O No | O Unknown
g E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART W of item 18.}
5 & PERFORMED, a \ o
g u YES [J NO
= S R TIMEOF Hour  Month, Day, Year
g g g INJURY a.m.
LM
% @ £ P ,
< ] 20d. INJURY QCCURRED Z0¢. PLACE OF INJURY (e.g., in or aboul heme, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
oc WHILE AT WORK farm, factory, street, office bldg., etc.) )
5 NOT WHILE AT WORK [J
[N Q
g o g é 21. | sttended the deceased fro
w ; 9 Death occurred at
g i 8 & 35s. 81 22b. ADDRESS
=Bk el M.D o
< | T3s. BURIAL, CREMATION, | 23b. DATE XI23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, to
. s - -
Q S| HIERA S | 6/25/196 Calvary Cemetery St,Louis
= < ) ~25 ToNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. 1STRAFFS 51
= .
& »{ Lupton Chapel inc 7233 Delmar Oecrne :ﬁg!f Zqé.;?
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P . ‘ B STATEMENT BY .LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signasture of Student Embaimer

Licensed Embaimer NOBM_

- ' o . T R P. O. Address % < 03.

Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with'the above constitutes; grounds for revocation-of license). L

If embalmed by a STUDENT, he also shaII‘Sign in"his OWN handwmrng oo T

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




