No. 300
10.48

AN

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

-

FILED AUG 31 r95'4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 80397

! BIRTH KO,

REG. DIST. NO. 31 8 PRIMARY REG. DIST. no1003

i .
Registrar's No........ T? ..!.i _ T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If instittion: residence before
a. COUNTY . a. STATE b, COUNTY ldmiﬂion),
St. Louis Missouri e?
b, CITY (I outslde eorpurate Umite, write RURAL and give ¢, LENGTH OF c. CITY d. Is Residence within limits of
OR township)| STAY (in thia place) OR a city of incorporated town?
town St. Louls TOW o T.ani s v T
d. FH%%P?#A{EO%F (If oot in bospital ar § lon, give streat add. or location) . STDR% (If rars), give location)
INSTHTUTION St. Luke Hospitel | J 2 5009a Delmar
3. NAME OF 8. (Flrat) b. (Middie) e (Laxw) 4. DATE (Month) (Day) (Year)
'I'mcorPriM) Josenh A. Saracini DEATH August 6, 1953
0 | 6. COLOR OR RACE | 7. MARR\'EB glf‘ng IéIBRRIEdD’.) 8. DATE OF BIRTH v 9-&?5&:‘:’?:‘ »z :::R 1 TEAR | o it 4 wxs.
. {Bpacity o Days | Hours | Min
“Male White Biv¥orced  “=%| March 23,190d 4% l |
10a. USUAL OCCUPATION (Givekludof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ¢ 2. CITi
woag of working lifo, sven if le) - DUSTRY {City and State or Foraign Country} COUN%E?{'?FWHAT
Masetan -——— Popular Bluff Mo &
Ilaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Tames Saracini Rose Marie Colonnsa —————- )
15. WAS DECEASED EVER N U.S.ARMGED FORCES? | 16, SOCIAL SECUR:;I'J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ywa, no, or unknown} | (If yes, give war or dates of )
' Mrs.Walsh 5009a Delma.r Blvd.
18, CAUSE OF DEATH e MEDRICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscause per | DISEASE OR CONDITION - oo - - ONSET AND DEATH
line for (s), ¢b), end (c) PIRECTLY LEADING TO DEATH (a) _ o .
e 720 docs aot mean | ANTECEDENT CAUSES O{? L oh ())
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b} }
as heart faflure, asthenia, | rise to the above canse (o) :m!na .
de. It means the dis- . the underlying cauae last.
case, injury, of compll DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
| Cunditions contributing Lo the death bul not
related o the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN oo 20, AUTOPSY?T .
TION
ves L] wo [

21a. ACCIDENT (Bpecity) | 21b. PLACE OF INJURY (s.¢..inorsbom | 2lc. (CITY, TOWN, OR TOWNSHIP) . (€O (STATE)
SUICIDE boma. farm. factory, street, offioe bldg.. 8%0.) . . -
HOMICIDE . . ™
21d. T(])PgE {Month) (Day) (Year) {(Houn 2te. INJURY OCCURRED { 2if. HOW DID [NJURY OCCUR? 4 v
' J WHILEAT HOT WHILE
INJURY = | “work AT WORK /)

z I h?reby certify .t}xat I auended the deceased from
_alive on —, and thal death oceurred

3557

, 18 , that I last saw the deceased
fram the couses and on the date stated above.

6_;\GN£TUR£ ;[ /é' g a on:-ue)_

3.

V7Y,

ADDR

2 Z . { Izac DATESIGNED :

%_llaONBgERMI S\J'_ALCREMA; 24b. DATE g 24:. NAME OF CEMETERY OR CREMATORY 244. ‘I.OC{I'IOP! (Olty,_pm,m county), .'_. (Btate}
"Burisa Aug,.l0-53 |Cabholic Cemetery in | Popular Bluff Missouri
DATE RECD BY LOCAL ISTRAR'S SIGNATU 25. FUNERAL DI RECTOR' S SIGMATURE ADDRESS
AU 7 19?355 MAL, Miceli & Sons 1150 N. Kingehighway

(Licensed Embsalmer's Ststement on Reverse Side)




T

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY TEEE, OF DY ..t iiiiieriaieseeirearaeseesnereenesiosssasrssnssnsassssarmnnnnnnnnsnn- e . Student Embalmer No........ .

working under my personal supervision,.

Student .....oooniia i
Signatyre of Student Embalmer

Licensed Embalmer No... %/ 4.4

P. O. Address-%«;_’sfﬂﬁm":_é

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 alsc shall sign in his OWN handwntmg

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




