THE DIVISION OF HEALTH OF MISSOURI ‘2 5253
STANDARDgﬁlgIFICATE OF DEAT|1003 52016 File Nooeroomssemssereeeressomosin

5, No.300
v, 10.48

BLED JuL 30 13483

a8 Beart fallure, asthenia,
ee. "It meana the dis-
case, injury, or pli

riee Lo the above cause (a) dating
the tnderlying cause laal. -

DUE TO {¢)

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No..
1. PLACE, OF DEATH 7. USUAL RESIDENCE (Whers decesssd lived, If lnatitation: residence bafors
a. COUNTY a. STATE b. COUNTY adunimaion}.
. Mo. A OC
b. CITY (If outside corpurate limits, write RURAL sod give ¢. LENGTH OF c. CITY (U outside parporate limits, write RURAL aod give township)
R townahip) | STAY (in this place)| / 7
TowN  St,Louls oM St .Louls £
d. FULL NAME OF (If oot la bospital or institution, give strest gddross or location) d. STREET (1 raral, givo loation) "1
HOSPITAL CR rd RESS
INSTITUTION 6543 Fyler Ave | 6543 Fyler Ave, N
3. NMAME OF . (First b. (Middle ¢. {Last) =
DECEASED o (Fist ¢ ’ ¢ 4 DATE  (Month)  (Day) (Year)
{ Twpe or Print) SATORY 1 PEATH. July 24, 1949
5. SEX 6. CQLOR OR RACE | 7. MARRIED, NEVER MARRJED, 8. DATE OF BIRTH o] 9. AGE (In years| w unoeR 1 !"ull o UNDER U4 HES.
{ ) WIDOWED, DIVORCED (gbacify) last birtbday) | Months l Hours | Mig
| Male White Married Qct. 30,1888 | 60 l
| 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btateerforeiss oountey) :z CITIZENQFW‘HAT
| donaduring most of working life, even if retired) DUSTRY NTRY
Carpenter Italy (Naturalized) .
‘ 1_3!. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Satory Mary Longhi ¥
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yem, Bo, or unknawn) | (If yes, give war or dates of service} NO. .
No : vi - -AV
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
[+ AND, TH
| Enter only onecsuseper | 1. DISEASE OR CONDITION NSET
ltoo for (a, (b, and (g | DIRECTLY LEADING TO DEATH(g) G oL a—-;a__‘. . M; '4)2 4/, (0 sagw
_— eellc o\
“This dpes mol mean ANTECEDENT CAUSES R v ?
the mode of dying, such | Adorbid conditiens, if any, giring DUE TO (b) —@A—i@ Co —oa ™

- - e - P - - - EC

tion tohich caused death.

11. DTHER SIGNIFICANT CONDITIONS & -, °

Conditions contributing to the death but not
related to the dizease or condition causing death.

15k, MAJOR FINDINGS OF OPERATION . et

3| 2. AUTOPSY?

YESD NOE’

WRITE PLAINLY—USING UNFADING BLACK INF—MAKE A PERMANENT RECORD

.19a. DATE .OF OPERA-
TiON

21b, PLACE OF INJURY te.g. inorabous | 2tc. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT " (Hpeelty) {COUNTY) f7yA'rE)
SUICIDE bome, farm, fagtory, stroet, office bldg,, et0.} e ] .
HOMICIDE ‘e . q 4 -
21d. TIME (Monts) (Day) (Yea) {(Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Y4
oF WH!LEAT NOT WHILE %
INJURY m. | “woprk _ATWORK N/E T
2. I hereby centify that I ajtended the deceased fro %_LL that I/Iaat taw the deceased
- _alive gfgaéh_li 19."._4_ and that dfatk occurred at L2 45Pm., f m the causes cmd ¢ date stated above.
|[ 222 SIGNATURE * / (Degres or title) | 23b. ADDRESS g avlﬁe DATE SIGNED
. -{—4_&4_),4,@“_ 2 pe &, 0547(0}.’ )’W‘?—t—f }'A,u,.
RIAL, CREMA- | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY 249, LOCATION (Oity, wwn,owéuﬁ:y) 7 (Stale) £
TION R MOVALM,: oL AR f ) 4
7/26/49 | Rasnrraction st.Louls Gounty, . . Mo,
DAWEB' ﬁi[ RAR'S ATURE 25, FUNERAL DIRECTOR' S S1GNATURE ADDRESS -
T'zl/ Za?“ Mﬁiegshauser 4228 S.Kingshighway Bl

(Licensed Embalimer’s Statement on Reverse Side)




At =C/

e
[90LOY ~niasry $UO68  mamavyvyy ) VIITVY/

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, 0F by e e eeceiane.

Student Embaimer %o,

working under my persona! supervision. W %Wﬂ%
Student ., ’ Signed W -----

..... stu“ntma|“r -
Licensed Embalmer No.... 40 ﬂ7 :

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comply with
the sbove constitutes grounds for revocation of license.)

If this body -is not embalmed, fact should be s0 stated above.




