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THE DIVISION OF HEALTH OF MISSOURI P~ Ro ) b2

Hl_ﬂ] _ STANDARD CERTIFICATE OF DEATH S48te File Normmmeeeros s
L.BIRTH NO. JU[._ 2-‘ ]952 REG. DIST. NO. 31 8 PRIMARY REG. OIST. uo]_o_()_a. RtgulrarlNo e _57_26_‘ g
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d lived, If L id bafors
a. COUNTY R -sumah 8. !‘iTATE Mo, b. COUNTY admimion).

b. CITY timite, wrl . . LENGTH OF || "¢ CITY 1f outsid limits, write
R (I cutaide corpurate te, ts RURAL nd‘:i:;h’n) g'l'AY oot plaa) oR s corporate ta, BURAL snd give township) ;‘ }_ l.l\ ?
town St. Louls, Missouri TOWN St.Louig
d. FULL NAME OF (If not in hospltal or iastliution, give stract addrees or location) d. STREET {If runal, give locatlon) o
HOSPLTAL OR ODRESS
INSTITUTION St. Louis City Hospital #1 é 0 2848 St.Louls Aves
3DNEACNéES%FD a {First) b. (Mliddle) €. (Last) 4. DATE {Month) (D7) (Year)
(Tvpeor Prine)  GIUSEPPE (JOSEPH) DASARO v JUNE 19, 1952
5, SEX D 6. COLOR OR RACE | 7. ##D%%Eg gﬁggchésﬂsﬂ. 8. DATE OF BIRTH I:\.GE In r-)tn n:ﬁ:w;.m lDﬁ ¥ UNDER u RS,
- . { ¥) # birthday, Hours | Min
Male wvhite married /7 | May 16,1876 | 76 |
102, USUAL OCCUPATION (Givekindof wark | 100, KIND OF BUSINESS OR IN- | t BIRTHPIJ\CE B! 2. CIT
qring most of working life, even if retired) | ¢ DUSTRY - WM’ Gﬁ =l(:OI.IN|1Z'E|::t"‘rsi?[:\ﬂ'"m\.r
ired L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Mariano Dasaro Plocala | 8apafins Nagare
i5. WAS DECEASED EVER IN UL S. ARMED FORCE? 16. SOCIAL SECU 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or uskoown) | {If yes, pive war or datos of sorvice) N

YD

5-28-6885 | s

|| Lime for (8}, (b}, and (c)

18. CAUSE OF DEATH .+« MEDICAL CERTIFICATION

17 DISEASE OR CONDITION
- EDEST only OROCSUMIRT | Ty RECTL Y LEADING TO DEATH® (g

INTERVAL BETWEEN
ONSET AND DEATH

*This does ot maean ANTECEDENT CAUSES

fhe niode of dying, such | Aorbid conditions, if any, gising DUE TO (1)
a3 heart failure, asthenda, | 7ise to the above cause (a) dating
cte. I means the dis- the underlying cmmlaxt

ease, injury, of complica- DUE TO (c)

Z

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS "¢ - & -

Conditions co-utributina to the death but sot
related to ihe dizease or condition cousing death.

rd

9 %OF OP'.IE'IFE:)‘I\"I. -9b. MAJOR FINDINGS OF OPERATION ’ -0 ! PR i 20, AUTOPSY?
¢ : _ 33 2X | yes [ wo ]
21§. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, agtory, streat, office bldy., et0.) I . ' 9
HOMICIDE  _ )
2? TIME (Month) {Dmy) (Year) (Hogn ' | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
OF s _ WHILEAT[™] NOT WHILE
INJURY . et oT L . ot e r

2.1 hercby cerlify that I atlended the deceaszed from _5=20=82 19, _6:].9__52_ 19_. t}w.t I last saw the deceased
alive on L 19, and that death occurred at ]_.._QQL m., from the causes and on the date stated above.

Za. S'Gﬁm‘ U (Degroe or gitle) | Z3b. ADDRESS Z3c. DATE SIGNED
p anﬁ/ a Y. { - 1515 Lafayette Avwenue 6-19=-52

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD (&) °

T ON u%LCREMA 24b, DATE O 24c, NAME OF CEMETERY CR CREMATORY - | 24d. LOCATION (City, town, or county) {Gtate)
I % )

5-23-'52 Calvary Cemetery : St.LouiaMo,
DATE REC'D BY LmE%L ReE ; 25, FUNERAL DIRECTOR'S SIGNATURE DORESS

P.Miceli & Sons 1150 ¥.Kinzshi
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STATEMENT BY LICENSED EMBALMER

S
K3

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

Student Embalmer No.

SEUAENt ceunereaacanans parareasieneneases . Signed.. iy _&2 I;;}M
Student almer
et - nsed Embalmer Noé..z,/‘.... feetuetmeet e semes sesmeannaenes
. NOAT /‘

working under my persona! supervision.

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

+n




r/‘\i %0 The Division of Health of Missouri *
State of } BUREAU OF VYITAL STATISTICS State File No, g\' g ? .

FY .
County o?’S[.ZﬂV/) ..... =
. — —
On this 7 day of. ?)‘3’ ............ , 1955 ., before me appears J ac /<

...... D_“,S &K R (% , who, upon....-.&L.-}...._.-..oath, states that the original record o
forgﬂfhf/oﬂs ...... Kosario. 045430@ PV 4 , 1952 in the Stats of
: Missouri, and which was filed at S Z_ 1-0 v/ .5 on..... , 19...._., should be corrected as follows:
J Item No// should readﬁ'ﬂf/a—zﬁ /9/? oL, . /04./-&2? ZA O ci? 7a I//

Instead of ... Q7a v ’ A

N

L2

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Nobké

.;Item NO.etrns should read -
' Instead of
- Ttem No.. oo should read.. ..
Instead of
Item No... ..o ies should read......
Instead of
Item No..oo should read
Instead of...
Item No..ooe should read
Instead of . st ataemme
Item No..ooooe should read.
Instead of

i

Item No.ooooo oo Should - read
e N

.,“"Ihsie‘a'd D A
The above is true to the best of my knowledge, information and beli

(SEAL)‘. a I

g ) M . A ' Relationship.
; S 19255 o _Kacat

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

¥
Subséribed and sworn to before me this_..__. " , 195.5.....

$. 450 My Commission éxmemmissian.apiresfeb‘ .4‘ 1959 A L&y )" LlAA . . Notary Public.







