THE DIVISION OF HEALTH OF MISSOURI _ 196'?9

Mo, 300 '
e 1 FULED JUN 1- o53 STANDARD CERTIFICATE OF DEATH State File o
BIRTH MO, REG. DIST. No. 31 8 PRIMARY REG. DIST. m."-o—03__ Registrar's N,,__,,,@Q_Qg__
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lived, I lastitat i before
a. COUNTY . 8 STATE M) S50 Ry b. COUNTY sduimion).
b. CITY (X outelds corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY a1 within Limits of
town  8t. Louis, Missoufps?|STAYwmesma) OB STm Louss Y T e
d. FULL NAME OF (If oot in hospital or institution. give streat mddn- or locstlon) ton)
tKsrtorion  St. Louis City Hospital R0 ADDRFE; Jé Z? " LEE FlvearvE
3 BJE%'\::E S%I-B a. (First) ] b. (Middle) 0 é (Least) 1. DATE (Month)  (Day) (Yean)
{ Type or Print) SALYATORE MASTROTANNY EAH  MAY 14, 1953
5. SEX 0 6. COLOR OR RACE | 7. \P‘;IARR;‘}ED. EF\\:‘SRCESRRIE%) 8. DATE OF BIRTH 9.:.35 (lz:;)an ; l:r | TEAR | oF ueoEm 1 HES.
[4:] - ont Dn .
M PiReR gd 7" | ScPremace «, 87y s | Po | Bou | 2
1a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . ' 12. CITIZEN OF WHAT
during rking lile, if retied) DUSTRY (City and State or E‘crn“:_gnnr.ry) UN
Figds Basronpar . | XESTYRANT- L7Rey 5 D8k
13a. FATHER'S NAME el 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
osarH TNERESR  PorA | CBC &ty MRST XKOrANN1
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 156. SOCIAL SECIJRINTJ 17. INFORMANT'"S SIGNATURE OR NAME ADDRESS
(Yeou, o, nown) | (If yes, £k T or dl'- of service) .
o o Nons — |Cevaca /RsTRecmvm, G2 LoE HrEevs
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. . T - ONSET AND DEATH
. Enter only ope s per 1. DISEASE. OR CONDITION ]
Hae for (a), (b), and (¢) DIRECTLY LEADING TO DEATH‘(?) % " E,ﬁm M !l:: - a

*This does not mean | PNTECEDENT CAUSES M 4@ - Py ey Z

the mode of dying, such [ Aforbid conditions, if any, giving DUE TO (D)
a# heart fallure, asthenia, wz to the 'ib"" mu:faza) stating %
de. It means the dis- | e Underlying cause last. : Cors C“"ﬂm

case, injury, or compli DUE TQ (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ¢
" Conditions contributing 1o the death but not b"ms_qb
related to the dizease or condition causing dzrxth

13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | |Zr
ves [} wo
21a. ACCIDENT " (Gpedty) 21b. PLACEOF INJURY (a.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. atreat. office blds.. wig.)
HOMICIDE - ] :
21d, TIME (Month) (Day) (Yeas) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
HILEAT[—] NOT WHILE
INJURY ' oRK AT:OI;K 15 .3 R
2. | hereby certify that I atiended the deceased from _5-12-53 , 19 , Lo 5-14-53 , 19 , that I last saiw the deceaced
alive on _.5:1L:5_3_ 18____, and that death occurred at 1:05A m., Jrom the causes and on the dale staled above.
Za. SIGNATURE [ () (Degroa or title) | 23b. ADDRESS ] ’ 23. DATE SIGNED
@Mw\ 10 1515 lefayette Qvenue 5-14-53
%&a‘ Bhlé!wllg‘h.LCREMA- 24b. DATE 24¢. Nd‘dE OF CEMETERY OR CREMATORY 244, Lm._ATION (OiFy. towy, or county) {Btate)
Borine"" \may /8, /ﬂs| CRVARY QemérsRy | Or 4ov s, Missovay

WRITE PLAINLY—USING UNFADING BLA“CK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL ST S SIGHAT] 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
MAY 14 19573 fﬁ ZR ﬁ?)«»&d 700 - l Srbc,ao MoRrd ARy, odrr7E. ERAAD

mrl.l’ "y Side)




WI
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student ... i iii i ngnetﬁr/fw‘{4'>j ..............
Sighature of Student Enbslmer

Licensed Embalmer N°30¢‘
P. O. Address%..’...’.z. .....é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

)
o




