THE DIVISION OF HEALTH OF MISSOURI v Févle)

we.300 1 TILED AP
’ R 12 1852 STANDARD CERTIFICATE OF DEATH L
{ BIRTH MO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. ]D_O_a RegmmnNo..................§......,6 .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducesssd lived, If inaciutlon: residegoe before
l a. COUNTY s. STATE Missouri b, COUNTY adinimiosl.
b. CATRY {If outside corpurate Umita, write RURAL snd give ¢, LENGTH OF C. ng (If outelde corporate limits, writea RURAL and give township)
. . townghip)
town  St. Lould, . TOWN St..Louid 220 /
d. FHO%P?'&MLEOOF (U not In hunh-.l or instiution, give streot addrem of location) dASJI?REérS (I rural, dVLhﬂllM\) . d‘
INSTITUTION. 2346 ‘St Louls Ave, . 220 2346 St. *ouls Avé,
36’&%:%55%% g. (Flrst) b. (Middle) c. (Last) K 4. DSIE (¥m (Day) (Year)
{ Type or Print) Frank - Catanzara arch 22 19 52_
5. SEX 0 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH AGE (In years] ¥ IR 1 VAR | # BEER @ RE3
R . WIDOWED, DIVORGED (Bimcifr) . . “lnat Mgngm Months | Days | Hours | Min
Male - ¥hite - tarried /7 |april 6, 1896 l |
10a. USUAL OCCUPATION {Giwakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gte
dote during moet of working Ue, sven U rn;:'d) ) DUSTRY o or “:"dn “:“ﬂ’ - "c&@ﬁ#?’ WHAT
Fruit Herchant Self S5t. Louis Missouti
!lsa,nmzn's MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cosimo Catanzaro jary Dattilo_ | Hary Catanzaro
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INEORMANT® & ADDRESS
{Y®s, no.or unknown) | (It re. #lve war or dutes of service) | NO. W » GNATURE OR NAME ADDRESS
Y=e W : AL BA2 D
IB. CAUSE OF DEATH MEDICAL CERTlFch?;;O e INTERVAL EETWEEN
a Enter only onscanssper | | DISEASE OR CONDITION _ . @ T? ONSET AND DEATH
limo for (a), (b), and ¢y | PPRECTLY LEADING TO DEATH® gy A A A A AAAN L4

*This does not megn | ANTECEDENT CAUSES

1he mode of dying, such | Afortid condittons, tf oy, gbiﬂo DUE TO (b)

a# heart foffure, asthenda, | rite to the above caute (o) dating ’ -
de. It means the dis- the underlying cavae last,

i~
case, infurg, or complica- DUE TO (o)
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
related to the divegse or comdition cousing deafh.

19. DATE OF GPERA- | 195. MAJOR FINDINGS OF OPERATION g _ 20, AUTOPSY?
: p R E‘ 1 @ﬂ/‘v‘v&c_.-—' \. | vos [ wof.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2la. ACCIDENT (Boedity) 21, PLACEOF INJURY (v.g.,1n orabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATD) ©
SUICIDE’ bome, larm, tactory. street, offios bidg. w10} .
HOMICIDE
21d. TIME (Mcath) (Day) (Year) (Hour) | 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY < om | Maomt L ok / \é 7 X
2. I hereby certify that I gtignded the deceased from %’% to PUAL A7~ 19 It “Tthat T last sato the dcccascd
alive on < 18952 Tand that death occirred at /O W m., from the causes and on the date stated above.
Z3. SIGNATURE () (Degrsscruitte) | 23b. ADDRESS R Zic. DATE SIGNED
(2 b > 2% S | 3/agpi
24, BURITAL, CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) 7 (Sthts)
TION, REMOVAL (Bpacity) . . o .
Bupial A [3- 26-52 ” Calvazl - 5t. louis: © Kisssouri
DATE REC'D BY LOCAL STRAR'S SIGNATURE - f/r ERAL DIRECTOR S, SIGNATURE AbDDRESS
MAR 5 195%" )74

Laar - S {Licensed
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa; embalmed by me, or by.__.

et PEE R T ,\. ___-.»*\ - PR SRS} J) \e_\bs\ ARG

. .. Student Tsithc et r it st bbb ea
working under my persona! supervision, udent Embalmer No

Signed. Ar e N
Shgned..iueniiiecnsin e afadin e, - T |
Student Embalmor ‘ \:- Llcenaed mbalmer No. ?‘/ ..... I ................................

INTRRY RN

\ L P 0. Addre\ss#@ﬂd ......
Note nThe above MUSTy BE(SIGNEDrBYhmE LICENSED EMBALMER in hu OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) \

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




