. No.300 THE DIVISION OF HEALTH OF MISSOURI
. No.

 to.as D M AY 1- 1957 STANDARD CERTIFICATE OF DEATH State File Noilg% o
"BIRTH NO. REG. DIST. NO. 318_ PRIMARY REG. DiST. m.LQQ.B_ Regisirar's No.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residance befars
&a. COUNTY a. STATE b. COUNTY wdnimion).
%) Yissouri a2 755
b %'Ev (I cutside corpurate limits, write RURAL and give c. LENGTH OF <. Cg;( {If outsids sorporats limits, write RURAL sod give towmahip) r
vows St. Louis : towsahiol Sag “a:-;"y"s'm TOWN St. Louis o
d. FH('SJS.PN_'{\MEOOF {If not in bospital or institution. glve sireet sdd ot loestion) d. %ngrss (If rurs!, give location)
TSR City Infirmary Hospital "ES 5600 Arsenal Ste
3. NAME OF 8. (First) b. (Middle} ¢. (Last) 1. DATE (Mgath) )
DECEASED OF
oo sy ANTHONY SALVIENO | R S i 7
5, SEX 6. COLOR OR RACE | 7. #ARRIEB NEVEE(%S?E ED, , 8. DATE QF BIRTH 9, AGE'iiud.n;n l:o:t::l |£ o TOER 3 M,
(Boecity ¥ i ¢ Miz
Malel | White Arpied March 31,1902 “60 [ =
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forcign country) 12, CITIZEN OF WHAT
done during most of working life, evan i retired) DUSTRY t uls. M d COUNTRY?
Tax!i Cob Owner=-Blhck & White Cab St. Louls,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN,_NAME 14, NAME OF HUSBAND OR WIFE
Angelo Salvianeo | Catherine Resh Cressie Hayes Salviano
15 WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL szcunug 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yes.no. o unknown (1l yes, xive war or dutes of service}
Tlo City Infirmary Records 5800 Arsenal St.

18. CAUSE OF DEATH MEDIC CERTIFIC.ATION INTERVAL BETWEEN
: H
| Enter only onecause per 1. DISEASE OR CONDITION INSET DEA
tine for (), (b, and (¢ | DVRECTLY LEADING TO DEATH ) WQ%JW <&

*This does ot mean | ANTECEDENT CAUSES CZ ,
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b}

as heort faflure, asthenia, | rise to the above cauze (ajutating |
de” It means the dia- the underlying cause last. - .

ease, infury, of complicg- _ DUE TO (‘f) _ _
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS = &F. .. o © 0 L0l .~ .

Conditions contributing Lo the death but 7ot
related Lo the disease or condition causing degth.

WRITE PLAINLY—USING 1UINFADING BLACK INK-—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA: | 19b. MAJOR .FINDINGS OF OPERATION '~ =", ,rot~ . %, ottt L 2 o 20, AUTOPSY?
TION
. L ves [] oKX
21a. ACCIDENT (Bpueity) 21b. PLACEOF INJURY ¢s.g.. Inorsbout | 2lc. (SITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bidg..ec) . o - s
HOMICIDE
214. TIME (Month) (Day) (Yesr} (How) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT "1 NOT WHILE /.
INJURY . WORK AT WORK » . :

2. I hereby gi }mt L auended the deceased from Mcha28 __ 1952, 6 Apre2l = 15 52, that 1 last sow the deceased
alive onﬂ and {hat death occurred.dt .];.2.2.3QA , Jrom the causes and on the date stated above.

23, NATURE (Degree or nhe) 23b. ADDRESS I 2. DATE SIGNED

.

u NBEERMISJ.ALCREMA Zlb DATE 24c. NAME @' CEM ERY OR CREMATORY Z'_Id I..mATION_ (O1ty, town, or county) . {(Btate} |
3) - .
uri a ADr.LB 1952 Calvery Cemstary l .st. Louia, No.

FUNERAL DIRECTOR' S SIGMATURE ADDRESS
kﬁricgshauser 4228 S.Kingshighway El.




L

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

working under my persona! supervision.

Student Embaimer No.
Student ...cvessssranerssasecssienassasnnnn

Student Embaimer S‘E‘""‘ Zﬁj"d’é"ﬂé )% M

T - . Licensed Embalmer No "5007

P. O. Address

Noa;:- The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply with
the above constitutes grounds far revocation of license,)

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




