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PERMANENT RECORD

1

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A

FILED'APR 211354

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD %E‘{IEFICATE OF DEATH

14042

Statr File No.wivriininimcnsnns

o stas e ity

3459

REG.
e

'piRTH MO, . DIST. NO. PRIMARY REG. DIST. MO. Regisirar's No

1. PLACE OFS%EATt § j 2. USUAL RESIDENCE (Where decorsed livad. If institution: residence before
a. COUNTY ST, Louls a. STATE . Mo, b. COUNTY pplay
b. CITY (I outesds eorpurate limits, writs RURAL -ndwgi'v;.uw %TALYE?EE: __,-_95, c. Cg;{ . @ Is Residence witain mwm ’

TowN . §t, Louls TOWN g+, Lonis =Y b
[ i dd loemtion! . STR 3
d. FH!‘SLP:‘TGA{EOOF {If pot in or ion, pive streat ar . A%I’DF%EETSS (H runal, give loostion) 9\ o U 7
INSTITUTION. Jewish Hosnital n 5526 Labadie 0

S'SIEACME OEE a. (First) . b. (MBliddle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Prine) (31 acomina Minnie Saguto DEATH april 5, 1954

5. SEX ’ 6. COLOR )8 RACE | 7. VN}IAHR)RIEB. EIE‘}IEEC%R{RIED. 8. DATE OF BIRTH 9, AGE (In r-n 7 uMOER I F UNOIR u uEy.

Monthy Hours | Min,

Female /| White PAOWEa " *=%may 24 1894 - i il S

¥05. USUAL OCCUPATION < bindofwork: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1. vad State ar Poreign Country] 0, 12_CITIZEN OF WHAT

nsewife Naplew Ttalv USA.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAHE 14. NAME OF HUSBAND'OR ¥IFE
FTrancesco Tsposito | christine LavRixsy/a q_| JTosenh Saeguto _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF'ORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) l (If yoa, wive war or dates of urvien) NO.

Joe Sasuto 2857 Belt

18. CAUSE OF ‘DEATH" 3 _MEDICAL CERTIFICATIDN . - INTERVAL BETWEEN

 Enter only onecerse per | - DISEASE OR, CONDITION . ﬁ’ é ‘) 5 é: L ONSET AND/PEATH
line for (a), (bY, and (¢} DlRECTLY IIADING TO DEATH () ]

ANTECEDENT CAUSES 0\%%@%

*Thiz does not mean

the mode of dying, much | Adorbid conditions, §f any, gising DUE TO (b) A"M \!?,P,A’/ML

as keart fablure, gathenda,
‘e, It meens the dia-
cate, injury, or Fait

rise (o the abooe cause (o) stating
the underlying cauae last. .

DUE TO (c)

tion twhich caused death.

" Conditions contrituting to the death bl not

II. OTHER SIGNIFICANT CONDITIONS

?Quﬂa(a,a m@&é‘;

related to the disease or condition causing death.

-k

NLlh g

19n. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION . . .| 2. ;\‘I.ITOPSY?.
TION
N i ! . YES D NO M
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (ex..inoraboat | 21c. (CITY, TOWN, CR TOWNSHIP) (CO}NTY) {STATE)
SUICID! home, farm, factory, street, ofiow bldg.,eta.)
HOMICIDE N . 3 S;QL X '
214. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
INJURY o = | "Worx L] 'ATWORY. /
—— — ' = = = ‘
2. I hereby certify thdt I auended the deceased from 19_.4 to o 19__(/ that I last saw the deceased
"~ aliveon A and that death ocecurred at m., from the causes cmd on the dale stated above. .
23a. SIGNATU ] ADDR Z3%. D SIGNED
Ry } . m é Zf b (S f/
24a. BURI AL CREMM 24b. DATE . | 24, NAME OF CEMETERY OR CREMATORY | 24, LOCATICN (City, thwn, ureoun:y) (State)
TION fEITVAL (Bpecify)
pril 8 1954, Calva P St. Touls M
mm REC'D BY. L%%% REFSTRAR'S SIGNATUR . R L DIRECTOR'S SIGNATURE ADDRESS
WPR 71964 | /- Cacl N il AT P Elceli 1150 No. Kingshighwa

- 0
m iyt paimet itatetnent ot Hireri



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L o LT . , Student Embalmer No...........

working under my personal supervision..

Student . ...ttt i i e
Signature of Student Embalmer

Liicensed Embalmer No..Z‘K."..

-

P. O. Address 4%, A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be sc stated above.



