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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED AUG 7 195y

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _.31—8_ PREMARY REG. DISY. NO. 1—0.0.3_. Registrar's No. “6..52-9. .

State File No..... 25209

BIRTH NO.
. PLACE OF TH 2. USUAL RESIDENCE (Whers d d Uved. U fustt idenios bef,
a. COUNTY LOUlS Mo, a. STATE O b. COUNTY Simlon),
b, %1;1’ (If eqtaide corpurate Umits, writs RURAL and give csr AI?ENGTH OF c. cgv (U outside corporate ilmits, write RURAL aod glve townahip)
SR wwaship) Gauboucsl| — ORST,Louls,Mo, > 7/ ﬁ
d. FULL NAME OF (I oot Lo bospital or institutlon, give strest addres or location} d. STREET (If raral. give locn ﬂ
NSTTOTION ADDRESS 27114 Garbield Avé
City Hngnital 1!
3, :?IE%!\&ES%IE a. (Fin.t) b. (Middle) ¢, (Last) . ‘ 4. DATE (Month)  (Day)  (Year)
f Type or Print) Franic Saitta,. DEATH 7= 21
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH , AGE (I years| o UnbER | TEAR | ¥ teoam o w3s.
WIDOWED, DIVORCED w;)- last birthday) | Months , Days | Hours | Min.
male white i r A= T 1882 68 : l
i0a. USUAL DCCUPATICN (Ciwekindof work [ 10b. KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
done duriog most of working lite, even If retired) DUSTRY C / COUNTRY?
Shoe-Worker . hicago,Ill U.S.A,

13b. MOTHER'S MAIDEN

Benditn S

13a. FATHER S NAME

' Francis Saiéta‘

NAME 14. NAME OF HUSBAND OR WIFE

I1S. WAS DECEASED EVER IN U.S. ARMED FORCES?

{¥w. 02 orunknown) | (5f yes, rive war or dates of servies)

16, SOCIAL SECURITY

17. iINFORMANT'S SIGNATURE OR NAME ADDRESS

8, 90_3&._525_2._B.enni_ﬁ_ﬂager__ml_a_carf ield fve
18. CAUSE OF DEATH MEDICAL GERTIFICATION INTERVAL BETWEEN
% f. DISEASE OR CONDITION ONSET AND DEATH
finter on'y onecause et | DIRECTLY LEABING TO DEATH® (g) Z P

line for (8}, (b), and {c)
ANTECEDENT CAUSES
Morbid conditions, If eny, gieing DUE TO (b)

rise to the above cause (a) stating
the underlying cause last.

*Thie does not mean
the mode of dying, such
aa heart foflure, asthenia,
ete. It means the dis-

case, injury, or complica- DUE Ti

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but not
related to the diseass or condition causing death.

tion which caused death.

¥ o 2. AUTOPSY?

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION
TION
ves (1 wo OJ
2ta, ACCIDENT {Bpecity) 216, PLACEOF INJURY teg..tnarsbom | 21c. (CITY, TOWH, OR TOWNSHIPY {COUNTY) (STATE)

SUICIDE home, tari, tagtory, street, offics bldg..ma.)

HOMICIDE .
2td, T(I#E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? g‘% / .
’ * WHILEAT NOT WHILE .

INJURY WORK ATWORK y : el ]
1957 that I last saw the deceased

"L, s 20 ) 2

2. 1 herebipcertify that 1 ditended the deceased from < gl 105 Do , / ,
alive 22 192 1 and thgt death occurrell at Zem., fr the cawbey and on the date siated above.

23b. ADDR . Izac DATE SIGNED
Z7K f T3/ 57

24a. BURIAL, CREMA- | 2Ab, DATE 2. NAHE OF CEMETERY OR cn ATORY 213 LOCATION (Olty.t.own.orw?};ﬁ) (State)
TION REMOVAL

burial 7/23/51 Calvary cemetery St.Lous, Mo, __

DATE REC'D BY LOCAL | REGIST NATURE . FUNERAL DIRECTOR'S SIGNATURE _Abolﬁss
JUL 2 2 1957 Svllivans. 2849 N,Buclid City

(Licensed Embalmer’s Statement on Reverse Side)




. e e i . f
. . . . N . . . X
. ! . e .
7ol
"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 .. -

. Si Mé,zl AL
Slg.ned...... ........ Hessrersrsstbanenane e o0 ts s SN . -
Studant Embalmer . St ﬁenaed Embalmef Xo..

P. O. Addres A

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

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

working under my persona! supervision,

G. (Failure to comply with




