MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l63—045855

DEPARTMENT QF PUBLIC HEALTH AND “ELFAQF
1 STATE FILE NUMBER
Registration Dintrict No. .. rimary Registration Distriet AL
- gz L {

DO NOT WRITE AMENDED I Ty
[ ) S i R v e ) T Or

ON THIS 5TUB "
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where® deceased lived. If inatitution: Residence befors
a. COUNTY a. STATE Ho b. COUNTY admisaion)
']
b, CITY {If outside corporate limirs, give TOWNSHIP anly) Length af stay in 1b o CITY Inside Limits
OR
TOWN  St. Louis D.0.A. TowN  St, Louis N Yer [] No O

c. FULL NAME OT— {11 NOT in hospitel, give location) Incida Limitg d. STREET [If cutside, give location} Reside on Farm
HOSPITAL Q| ADDRESS

WENTION  yntheran Hospital Y20 NeO 5422 Magnolia Ave. Yo Q Ne D
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year

{Type or print) OF
CATHERINE NICOLETTI DEATH Nov. 29 1963
5. SEX 4. COLOR OR RACE 7. Married [] Never Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER 1 YEAR | I[F UNDER 24 HR
v Meonth: [+ H in.
Femﬂle White Widewed 5 Divarced [ 11—21-188" 76 ths 2y ours Min

10a. USUAL OCCUPATION (Give kind of werk dane | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY
during most of working life, vnn if Iilll‘ld]

Proprietor- tcolett Tavern Jtaly U.S.A.

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ti

Anthony Gagliano Anna Vanella Late Pete Pasquale Nicolet-

15, WAS DECEASED EVER N U.5. ARMED FORCES NGO. |17. INFORMANT Addees

[Yes, no,ﬁrounknown) ' (If yeau, qiver\fg or dates o N:I.ck Nicoletti 7"'.10 Cheshire Lane

18. CAUSE OF DEATH (Enter only one cayse per lime for (2}, (b), and (<) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH

LMMEDIATE CAus:(.; OA:S’_L A ,.(_._,._gQa_.zQ Jj } rmnm
Candilions, if any, DUE TO (). W"*— MXM /0 VL:A- .

wblg\c’h gave rlu( l,o
asbove cause {a), .

stating the ynder- B %‘2040 -

lying ceuse  lasl. QUE TO () -

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH bur not releted to the terminal PART 11l. M decessed was femele was
diseore condition given in PART | (#) there & pregnancy in last 99 days.

R I 0O Yes |){No I O Unknown

V§ 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[=]

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. GESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? O O m]

YES(] NOQ¥ |- —_——— —_—

20c. TIME OF Hour Month, Doy, Yaer

INJURY .M. T e ——
P

£ 20d. INJURY QCCURRED 20e. PLACE OF INJURY [s.g., in or about home, | 2. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, fa¢tory, streat, office bldg., etc.}

NOT WHILE AT WORK [J . .
21_ 1 attended the d d from 4 /‘3 /‘ e 10 : //I/B"c""/(‘3 and last anlgmaalive on ///)'Cf'/“'}

Deoth occurred ot 9:00 P. ___m on the date stated sbove, and to the bast of my knowledge, from the causes staled.
22¢c. DAJE SIGNED

' R . rea or titla) 22b. ADDRESS
T M= _Evpis D 36574 A Al | 1/)S

732, BURIAL, CR ION, | 23b. DATE 23, NANTELGE ICEMETERY OR CREMATORY 23d. LOCATION (City, town, of couniy} (State)
REMOVAL (SpR¥ify)

Removal pec. 3, 1963 |Resurrection Cemetery St. Louis Co. Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |[24. RE AR'S SIGNAJBRE
Kriegshauser 4228 S. Kingshighway Bilvd. PDEC 2 9863 W M ) /7 2.

[Licensad Embaimar’'s Syatemsnt on Revarws Side)

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT QF

ITEM NQ.




STATEMENT. BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this cer:ificafe was embalmed by me,

of by
working under my personal supervision.

Student

Signature of Student Embalmer

- . ’ " . P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME& 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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