No. 300

10.48

~&

G 1UINFADING BLACK INEK—MAKE A PERMANENT RECORDU

WRITE PLAINLY—USIN

HLED AUG THE DIVISION OF HEALTH OF MISSOUR] 25
2 ’949 STANDARD CERTIFICATE OF DEATH State File No... 610
BIRTH KO.__ . REG. 0IST. -o.g_l.?_. PRIMARY REG. DIST. “-M— Registrar's NaLn)l..l.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducossed lived. If institution: resklenes before
a. COUNTY a. STATE b. COUNTY adinizaion).
St.Louls Missouri P
b. CITY (I outcdde corpurate Limits, write RGRAL and give ¢, LENGTH OF ¢. CITY {tf ovwalde corporate limits, write RURAL asd give townahip) T~
R tawontip) | STAY (i thia place) OR _ s
TowN Jefferson Barrac TOWN St Loute i M hp:nos .
d. FUU... NAME OF (If not in hoapital or Instivation, glve streot address or locstion) d. STREET (11 vursl. pive loention) -
OSPITAL OR ADDRESS
WERTONON Vot,_Atm, Heapital siana. Avenner L
3 NAME OF a. (First) - b. (Midale) c. (Last) ' (Month)  (Dey)  (Yean
{ Type o1 Print) Giralamo CASSARA June 23 1949

9. AGE (In years
Last birthday)

IF UNDER © YEAR | O UNDER 14 mxs,

& COLOR OR RACE
Monm’ Pm Huunl Min.

belo) | “White

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

ooy Woreed™? ") March 27. 1889

10a. USUAL OCCUPATION (Ghﬁndoh:mk 10b. K!ND OF BUSINESS OR IN- | 1. BIRTHPLACE'(Buumlord;n a;mntry)#‘ 12, CITIZEN OF WHAT
dona dgring moet of working life, sven if retired DUSTRY , COUNTRY?
sger Tailoring Palermo, Italy o 157 S
“Iaa. FATHER' S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Salvatore Cassara U e

ADDRESS

I5. WAS DECEASED EVER IN U.S5. ARMED FORCE" 16. SOCIAL SECURITY ]h |NF°RN?N'%S |@l UR 0% NME
{Yes. 50, o7 unknown) | (If yeu. xive war or dstes of service) NO. IJ% ne Aﬁ. Ei
Unlnomn

Yes A
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter caly onecauseper | |. DISEASE OR CONDITION ONSEY AND DEATH

“line for (a), (b), aad ¢ | DIRECTLY LEADINGTO DEATH® _ CARCTNOMA OF RTGHT KIDNEY WITH _Unknown

+Th% dors mat mean | ANTECEDENT CAUSES METASTASES:

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
_o# heartfallure, asthenda, | TiRe tO the above canse {a)} stating

der It Teons the dia- | " iAo underlying covselagd. . - T T e oo T 4T
case, infury, or compli DUE TO () o
tiom which coused decth, | 1. OTHER SIGNIFICANT CONDITIONS I o / A4 :
" Conditions contributing to the death but not 4
reloted to the diseate o condition eausing death, _Cerebral edema 4 l- Lot
19a. DATE OF OPERA-.[ 190, MAJOR FINDINGS OF OPERATION . . ' - : & . 20, AUTOPSY?
o . TION T h ! ! ¥
YES wo [J
2ta. ACCIDENT (Bpecity) 21b, PLACE OF iINJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ~ ({COUNTY) (STATE)
SUICIDE . home, larm, lagtory street, office bldy.. ew.) . . . o .
HOMICIDE None - - '
219. TIME ~ (Month} (Day) (Year) (Hour 2te. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT =] NOTWHILE
TNURY, mcama= . m. WORK AT WORK [ —— :
22, I hereby certify that I altended the deceased from _March 7, 1949 June 23, | 1049, that I last saw the deceased
._alive on __uA@_gj.n_ 942 | and that death occurred at2 2150 a m., from the causes and on the date slated above.
2. SIGNATURE me or mle)’|;3b ADDRESS Z%. DATE SIGNED
L.E.Stilwe Profs Services et Adm, Hosp, Jeff, Brks. Mo.| 6/23/49
%_%NBgERMIOA\}.ALCRENA- ﬂb DA'_I'E 24c, NAME OF CEMETERY CR CREMATORY 24d. LOCATION (City, town, or W[u:lty) n(sﬁtnta)
R {Epety) . i oy’
buriail 6/en/ SS Peter & Paif . Collinsville,’ e
REGISTRAR'S SIGNATURE LIoR" 8 5. RE ‘ADDRESS

DATE REC'D BY LOCAL
REG.

[ —A-4g

E‘RA»?I




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

Studant Embalmar Mo,

working urder my personal supervision.

StUdent iiueecanrsonrnraatbasannntratnnans
Student Enbaluar

P. Q. Address 6011 inﬁvil..l.@..; ..... ills. n‘

Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lur\z to comply wi
the above constitutes grounds for revocation of license.)

If this body is.no: embalmed, fact should be so stated above.




