'S. ko, 300

10.48

S

F".EB NOV 17 }-950 e HAVIIWUN Ur REALTHR U MIsoUURI 8()()b

E A PERMANENT RECORD

e,

o

(I you. Kive war or dates of service)

fYqNa.oor unknown)

None

421029 STANDARD- CERTiFlCATE OF DEA?@OS State File No...
' BIRTH NO. ' REG. DIST. NO. PRIMARY REG. DIST. md. i Regittrar's No, .noft, 2 1,8.......
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived, It insth A bafore
a. COUNTY a. STATE b. COUNTY adunkmion).
. Missouri
b. _%TY (I cutnide corpurata lmits, write RURAL snd m csr AE{ENGTH £F c. CITRY (M outelds corporate limita, weite RURAL and give township)
to Y {In this cnt
ToWN  £t.Leuis,Missouri , JoWN SteLouis X IAG
d. FULL NAME OF (If net i houpital or institution. give strest addross or location) [’fr (Xf rara, give location)
HOSPITAL OR i DDRESS .
iNsTiruTion St.Leuis City Hespital #1, 5219 Daggett . o
3 gE%“&ES%E 8. (Fimst) b. (Middie) ¢. (Last} - 4 DSTE " (Month)  (Day) (Yem)
(Tope or Prist) MICHELE SANTILLO | ou Nevember 1st,1950
5, SEX 6. COLOR OR RACE | 2. MARI;&EB EIE\YEECESRRIED 8. DATE OF BIRTH g, l.A‘?E tlnn;n l: ::-n tTEAR | P OWOER 0 ks
{Epacily) i birthday, 0 Days | Hours | Min.
Maie White Wldow 2 May 8,18%70 I 80 l
t0a, USUAL OCCUPATION w 10b. KIND ESS GR IN- | 11. BIRTH E
:‘md OCCUPATION u('c.mé::ﬁ ::m:k 0 IND OF BUSIN DR PLACE (Btate or forsign sounuy) ) IZC&IJ'II:‘I%P‘: ?F WHAT
nemp 5 Italy UeSe
LIS:._ FATHER'S NAME 13b, uop:an's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Santillo ‘oregea Inknown | Aneels
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

John Santillo, 1016 Tamm Ave.

o o — 1 ANTECEDENT CAUSES 4 J_ S @ m () .
This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 2an O M yﬂ/—(./

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscsumper | 1. DISEASE OR CONDITION /&( NSET
Jine for (&), (b), ad (¢) | D'RECTLY LEADING TO DEATH® (g) I}f 15/ /‘1 i

as heart faflure, asthenfa, | Tiae to the above cause (o) stating .
de. It means the dis. | the underiying cauae ist. Dot —

ease, infirp, or complico- ! DUE 70O (c}
tign which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
N related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, ves (1 wo [
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY teg..inorabot | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
Isilgﬁ:CDIEDE bome, tarm, faglory, suwrees, offics bidg..e1a.) L

~USING TINFADING BLACK INK—MAK

] _

210. TIME 8 (Moath)® (Dar) (Yes) (Hpun | Zlo. INJURY OCCURRED
L “JURY © 4 \J o | Work L) AT WoRK.

21t. HOW DID INJURY OCCUR? . / S‘W
. [} -

1

2. I\hereby ccrl;fi }f /l sttended the deceased from 10/ 21‘/ 50 19 to 11/ 1/ 50 , 19 , that T last zatw the dec{:ed

alive on

, and that death occurred al wm , Jrom the causes and on thc date slated above.

RERT F sk} 1 350

23b. ADDRESS ’ ) &3¢, DATE SIGNED
1515 Lafayette Ave., - NAN/50

Za. BURIAL CREMA- | 24b. DATE
TION, REMOVAL (Bpectty)

240, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)” {Blate)

SteLouls Co,.,Mo,

'/ -
WRITE HI;ATNLY

Burial U (_1l-4a Re anrraction M :
DATE REC'D BY LOCAL | Ri RAR" 5|- TURE —~ 25, FUMERAL DIRECTOR'S S1GNATURE ADDRESS
NOV 2 el Em Paul C.Calcaterra,5140 Daggett Aveo

(Licensed Embalmer's Statement on Reverse Side)




I : STATEMENT BY LICENSED EMBALMER

Signed 2. .9 ..LAJ._._M_ ot

Student Embalmer : . Licensed Embalmer No....

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

H this b?dy is not embalmed, fact should be so stated above.



