THE DIVISION OF HEALTH OF MISSOURI .5(;3‘_)4_

Mo . 300 '

0.5 STANDARD CERTIFICATE OF DEATH 54640 File Nowomreosoesesoemse
FJL\E-D .AUE 3 l IQSQ REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. m._-‘_@g Regisirar's Na._..,.'Z.ﬁBB.....
0 l FLACE OF DEATH 2. USUAL IDENCE (Whare d d lived. If Lostitotf raaidencs hdar-
a. COUNTY a. STATE (o J% b, COUNTY admim
Koo
b. CITY oo writea RURAL snd give c. LENGTH OF ¢. CITY i Is Retidence within Limits of
'rg\ﬁ'n S !f . T,WT'S townahip| STAY (In this placof| TS\EN 5t R Loui g a gty mh&m
d. FULL NAME OF (If not in hospital or Institution. give streot address or loestion) «- STREET dog),
woseat on ‘014 Faith Hospital [oores 16 ITTHEYE M ve
3. NAME OF a. (First} b._(Middle) ¢ (Last) 4. DATE (Month)  (Dsy) (Year)
DECEASED OF
(Tope o Print) Vinecent J. Sanna Sr. oA Aug. 4,1953
5. SEX 6, %on OR RACE | 7. MARRIED, NE&'&ECNE%RR!ED, 8. DATE OF BIRTH | 9'1AGE I yoan| v ower | TAR | ¥ DO u wm.
(B 3 L st
| Male O MEFPREYORE @) iveb, 28, 1875774 "8 iinil Bl B
Da, USUAL OCCUPAT e wor . . :
1 2. US og‘gl? Lclyil‘vdgh.:'k:n::aml; 10b. KIND OF BUSINESS OI;TIAM 1. BIRTHPLACE (000 (o4 Seave or Foraign Conntry) 'zégm%ﬁ'{f?':w”” |
retire Clothing pressen Messina Italy = . S. |
I3a:rnman ﬁngs 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WwIFE
osep anng . unxnown Angelina Sanna
ir?r' WAS DEE](EASE;) EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
‘-, B0, OT DOWD, (If yes, give war or dates of } . - -
s e 488-10-9269 | Angelina Senna 1611 Belt Ave.

18. CAUSE OF DEATH ‘ L EDICAL C?RTIFICATION TNTERVAL BETWEEN
I, DISEASE OR CONDITION { IE E)Q B
F Boter anly GROODET | ' [RECTLY LEADING TO DEATH? ) 5

ONSET D DEATH
lne for (a), (1), and (o) %M.a_

" Hypertensive
*This does mat mean | ANTECEDENT CAUSES yfu:-: e 1 E! :c:af dlo- “ﬁ5§'\_]¢6 dilsesse
the mode of dying, such | Morbid conditions, if any, giving
rte 1oscI rptic heart disease

a heart fetlure, asthenda, | Tise to the above cruse (o) dathing

ete. It means the du- | he underlying couse lat.
eade, injury, or compiica- DUE TO {c)
tion which eayaed death, | 11. OTHER SIGNIFICANT conumous [ i “
- Conditions contributing to the death but B L
related to the disease or condition causing deat-\
19a. DATE OF OPERA- | 19b5. MAJOR FINDINGS OF OPERATION S - o o j 20. AYTON
. TION . . i)
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e norabout | 2lc. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)

ROMICIDE - o Romn . Batery g offes bl ore) T LA.J?& O
2id. Tg;__lE (Month) (Day} (Year} (Hour) 'Z—le. INJURY OCCURR .21f. HOW DID INJURY OCCUR? v
AINSRY T *ag:;w:;f% —
2. I hereby certify that I attended the deceased from %Au:u_ 1353 o .Qy_-%_‘f_. 1953, that T last saw the deceased
alive MM, 19531, and that death ocbdrred ai _Q._ﬂ m., from the causes and on the date stated above '

BDa. SIGNATUREY FT\ (Degres or title) | 23p. ADDRESS . DATE SIGNED
Q-«U—-\LMJ AFG/ % . m‘q QA\-'. ’\ g
(St.ato

URIAL{JCREMAAY Z4X DATE N\) § | 2% NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or emmty)
{Bpecit;
? Aug. 8 1953 Calvary Cemetery St. Louis, Mo.

DATE REC'D BY LOCAL | Ry 25, FUNERAL DIRECTOR'S S1GNATURE ADORE 23S

AUG 6 1953° | P. Ficeli 1150 No.

WRITE PLAINLY—USING UNFADING BLA:ICK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY INE, OF DY ounonictiiiiaiae e ce e caetaaaa s aaaanmanerasaaneeen veenan e menaaaas . Student Embalmer No.............

working under my personal supervision..

Student......ooniiuiiiiiiiiiiiir e e
Signature of Student Enmbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.

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




