S, Mo.300

v. 10.43

WRITE PLAINLY—USING I}'NF@D{NG BLACK INE—MAEKE A PERMANENT RECORD c:"/(

£
é‘?

ALED MAY 1

BIRTH NO.

1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

T State File No... 149-).
PRIMARY REG. DIST. no.m Registrar's No 36‘._)(.)

L8

REG. DISY. NO.
1. PLACE OF DEATH =T 2. USUAL RESIDENCE (Whare decessed lived. f lostitution: residence before
a. COURTY b. COUNTY adinimlon).

a. STATE Moy ,

“ b. CITY {If outside corporate limits, write RURAL and xive

Town St. Louls T tomabin)

c.

LENGTH OF

H e,

c. CITY (I outsido sorporate limita, write RURAL and give wwmhip)

210w St. Louis

5 9

HesEonDe Paul Hospital

d. FULL NAME OF ({If not in hospital or institution, glve sirest address or location)

d. STREET
ADDRESS

(IFf rursd, give location)

5076 Page Blvd.

0

3, NAME OF a. (First) b. (Middle) ¢. {Last) 4, DATE (Month) (Day} (Year)
DECEASED
{ Type or Pring) Sam Salvato DEATH April 21 1950
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH | 5. AGE (in yeara| ¥ UNDER 1 TEAR | #F LWOEN u wms.
MAle White MEPFLREPE0 P | 5ept 26, 1869 | P [T T M
10a. USUAL OCCUPATION (Givekindof work | §0b, KIND OF BUSINESS! OR IN- 1|._BERTHPLACE {State or foreign country) g 12. CITIZEN OF WHAT
%ITéafﬂumo.ﬂmﬂmw) DUSTRY Ital UNTRY?
hj taly
dlan. FATHER'S NAME ' 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
gam salvato | susanns Provenzano geraldine galvato
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. 0o, or upkoown} | {If yes, give war or daies of service} NO. R 50 l7 6 Pa ) -
: ceraldine salvato £

.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and (c)

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Murbic conditions, if any, giving DUE TO (b
rize to the nbove cause (a) stating
the underlying cause lost.

*This does not mean
the mode of dying, such
a2 heart fallurs, asthenia,
de. It means the dis-
ease, infury, or complica-

DUE TO (c)

MEDICAL CERTIFICATIO
2 |

INTERVAL BETWEEN
- ONSET AND DEATH

£y

11. OTHBER SiGNIFICANT CONDITIONS

" Conditions contributing fo the death but not
related Lo the disease or condition causing death,

tion which caused death.

(Licensed Embalmer’s Eutmut on Heverse Side)

19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . +
ves [ ] wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iagtory, street, office bldg., st0.} - . -
HOMICIDE )
2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE |
INJURY . | woRk AT WORK . b.
2. I hereby cerh,jy that I ailended the deceased from M IQ.m lo ,%ﬂg‘ IQQ that I last saw the deccased
.gljve on , 19__ 3 A and that death ofcurred al 4 'm., from the causes and on the date stated above.
zaa./sis 0 o R wmor tite) | 23b. ESS . Z3c. DATE SIGNED
TWE%RTAL CREMAT T 24b. DALE 24c. NAME OF CEMETERY OR CREMATORY _LOCATION (Clty, town, or county, {State)
/?%ur al /2| ppril ¢,~19 50 calvary cemetery St. Louls MO.
baTE REC'D BY LOCAL | R RAR 'S, SIEPATURE 25, FUNERAL DIRECTOR'S S1GNATURE "ADORESS
. REG.
g 23 men - iceli 1150




U

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 by oo, .

Signed...cnvincennnns rvesese v
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRI
the above constitutes grounds for revocation of license,)

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

TING. (Failure to comply with

A
N



