o | FIEDFEBS 1999- STANDARD CERTIFICATE OF DEATH State Fite Noonn 304

Ev. 10.48
BIRTH NO. REG. DIST. NO. E; l i ;PRIMARY REG. DIST. NO. _"_D.Qg Registrar’s No.....QB..&?..
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY a. STATE Missouri b. COUNTY sdeimion).
: b, CITY (If outride corpurats limits, writs RURAL and give c. LENGTH OF €. CITY (If ouwtde sorporata iimits, write RURAL und give townahip)
I OR township) | STAY (ln this place) OR . P
| TOWN ot Iouig L8 yra TowN  St, Louis 2077
d. FE%II(]:.).SLP?'F;?_EOORF (If ot In boapital or jestitution, give street addrems or location) GI.AS'DT!;?REETs (I ruzal, give location) G '
INSTITUTION 4677 Kossuth Ave. - 4677 Kossuth Ave.
(4
3DNE%'EESOEFD a. (First) b. {Middle) . e, (Lm! 4, DS}-E (Month) (Day) (Year)
{ Type or Print) Salvatore Bisanti _ DEATH dJan 2L, 1953
5, SEX 0 6. COLOR OR RACE ) 7. \"‘J‘IAD%FE‘EFEB NIE\YSECM[A)R?E«?L}) 8. DATE OF BIRTH 9, AGE (o years Ll: UWDER | YEAR ; TIOER 3 HEs.
P . P . onthe ! Duys Min.
Male White iy doned. 1875 bt [ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or foreign eountry) 12, CITIZEN OF WHAT
dope during most of working life, even if retired) . DUSTRY 5 COUNTRY?
ILaborer Retired Ttaly Italy
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Rose Bisanti
[5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. Bo. or poknown) | (if yes, 1«. war or dates of service) NO. . .
No None James Bisantj 4677 Kossuth Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAAI;‘gEggETﬁl
 Enter only onecausoper |. DISEASE OR CONDITION ) ; NSET
Jine for {a), (b), and ¢) | CVRECTLY LEADING TO DEATH" (4 7..&%/’«&.‘ ALy

+This docs not mean | ANTECEDENT CAUSES /< / _; i Z N
the mode of dying, such | Morbid conditions, if any, m'lﬂa DUE TO (b} 22 z“ . -~ -
|l o heastaiturs, asthenia, | rite to the abose cause (o) sating L. . . L .
e s e dta- | the underlying cause last. T - e E . - -

care, Infury, or compiica- DUE TO (&) N ’ i . -

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢ - W ARENI ET | - U P
Conditiona contributing o the death but ot /&, é—'

related to the disease or condition cousing death. JM

WRITE PLAINLY—_USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . FHF V : [ S .} 2. AUTOPSY?
TION
Ao P L YES D NO D
21a. ACCIDENT {Bpedify) 21b. PLACEQF INJURY (o..,incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, furtn, fastory, street, offies bldg., #10.) T, My v L. - <o
HOMICIDE - ~ . ) e
214, 'rms ) tl{}nu.)- T NYan  (Houwn |2le: INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
RN Lo, o loWHILE AY NOT WHILE
INSURY ' \\ ® | WORK ATWORK < : L[:g “'/j :
Z s /- 2 4y PR 4 g
2. I hereby certify that 1 aumded the deceased from . 19& to , 1053, that | last saw the deceased
alme on _’_':éi__...__ 1947, and !hat death occurred gl _______ m., from the causes and on the date sinted above.
Cli ATURE ‘&g . or titlgy | 23b. ADDRESS - 23c. DATE SIGNED
Jlasn 44( w2 . (Pt =
. . - / A . 2409 [V v /- 28~F2
TION BUR "'!loA\lr.ALCREMA- 24b. DATE 74, NAME OF CEMETERY OR CREMATORY, | 24a, LOCATION (City, town, of comnty) .. (Btate)
{Bpedity) - .
Euria) 1p2€-53 . Calvary . _St, loyis. i
DATE REC'D BY LOCAL EGISFRAR'S SIGNATUGK : NERAL DIRECTOR. 3451 GHNATURE ADDRESS
L
JAN2 6 1959




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 o ocoreee

........ . Studant Embalaer No.

working under my personal supervision.

~ ’ t
% < “
. S P
SEUBBAL cuveneevnscestnsvasrransosnaans vene Signed ﬂ (it -

Student Embalmer
Licensed balmer No... ”ﬁ" &Z

P. O. Addrm /é// g, /‘f"ad

Note: The above 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.




