' THE DIVISION OF HEALTH OF MISSOURI
oweo ) FEDSEP 21843 (A p R0 CERTIFICATE OF DEATH . swrrnene 28004

e ] 318 1005 o

! BIRTH MO. REG. DIST. NO. PRIMARY REG. OIST. Mo T~ _— - R:m:lrcran
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wher deceased lived. If lnldmﬂcn revidonoe befora
a. COUNTY a. STATE b. COUNTY - - - admision).
. : Mo, A AN
b. CITY (U outsids corpurats Limits, write RURAL and give c. LENGTH OF [[ ¢. CITY (If outaide sorpocase Umits, write RURAL and glva towishin)
- . townahip) | STAY (ln this place) OR . / 7
TOWN  5t, Louis - TowN . ot, Louls 7
d. FULL NAME OF (1f not in boapital or Lastivation, glve strest address or location) d. STREET {1 rarsl, give location)
HOSPITAL OR ADDRESS 9
INSTITUTION 2111 Edwards St. / /7~ 2111 Edwards St,
a DECEESOEFI') a. (F 1“.‘) . b. (Middle) ’ ¢ (Last) 4, Dg}'s (Month) (Day) (Year
( Type or Print) MARY DOMENICA- SANAZARO DEATH Aug, 19 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9_AGE (n yeam| ¥ tom 1 1EAX | @ woer 1 1o,
EOWED DIVORCED (ap.dm d last birthday) uom.h-, Days | Hours | Min
Female / |White Mar,25,1885 | 64 24 | |
108, USUAL OCCUPATION (Glive kind of wark- l(_lb. KIND OF susmﬂas OR IN- | 11. BIRTHPLACE (Btate or foreirn sountey) 12 CITEZEN OF WHAT
dfi-chm;mmofww ng Lifa, even if retired) DUSTRY . . COUNTRY?
ousewor _ Italy U.S.A.
l‘lSa.-_FATuER S NAME . 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Magglorsa . 1 Julia Unknown .| Late Marcello Sanazaro .
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, B0, or unknown) | (If yes, xive war or dates of service) NO.
No - Louls Sanazaro 2111 Edwards St,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEATH
_Enter only onecanseper | 1. DISEASE OR CONDITION . .
Iine for (a), (b), and () DI‘RECTL.Y LEADING TO DEATH* ¢4y i
ANTECEDENT- CAUSES . . LI

*This doea not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
os heart faflure, asthenio, | rite o the abooe couse (o) Hating

WRITE PLAINLY—USBING UNFADING BiACK INE—MAEE A PERMANENT RECORD

. N et 11 smeans the gis. | thevaderiying cavaelogt.” === -
eaae, infury, or complica- _ DUE TO (cl : _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . et e e
Conditions contritating to the death but nod
related to the disease or condition causing dexth.
19a. DATE OF OPERA. |-19b.- MAJOR FINDINGS OF OPERATION -+ : N N 20, AUTOPSY?
TION
. L ves L] w i
21a. ACCIDENT (Bpucily] 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHI {COUNTY} ATEYA
° SUICIDE ! hm!mhm.lm(u;f-bl;:..m.) e ! P)‘ oo - ‘&ég:%
HOMICIDE
21d. TCI)'F‘-!E (Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCURT . d PR f
WSy - o | MEETT s e LY
S f f N Ay
2. I hereby certify that I-attended the deceased from _X_éz?/_ IQ&Z to _m__, 19,Zi that I last satw the decmed
aliveen __Z =/ F 19_,2 and thut -death occurred at §_.£MP ., Jrom the causes and on the date slated above. |
23a. SIGNATURE { ] (Degrm or title) | Z3b. ADDRESS Bc. DATE SIGNED |
AIZ@ 7 A Lo QW_, _Fe-fP
24a. BURIAL, CREMA- us’ DATE Ao MME OF CEMETERY "OR CREMATORY LOCATION (Ctty, tawn. or county) -~ (Gtate) -
Tl%. REIg.O ﬂ:m} -
uria Aug, 22,1949 St. Matthews.Cem, . |-St, Louis; Mo, ..
DATE RECD BY LOCAL RAR'S SI ATURE 2. FUMERAL DIRECTOR'S SIGMATURE " ADDREAS
REG. s .
A3 24 ) j ~ {riegshauser 4228 S.Klngshighway Bl.
o= (Ticensed Ecnbalmer's Statement on Reverse Side)




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, or bya_....

.................................... . Student Embalmer No.
working under my persona! supervision.

Student c.caeceeriiareaasasnrtrersareaaann Signed... M%W )f M

Student Embalmar
Licensed Embalmer No 7//;?;/ ........

P. Q. Address_ S22 «J L 4’%‘7/4%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure/g COﬂ/lgpl/y wi!{;
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be £o stated above.




