as heart faflure, asthenia,
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ve-20 HLEDNQV 22 1954 STANDARD CERTIFICATE OF DEATH Stete File N
BIRTH NO. .EG- DIST. NO. .__..3_1_._8_ PRIMARY REG. DIST. MO. 1003 Registrar's No, ......QIZM.... B
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whars dsceased lived, If loatitgtion: reskince befors
/ a. COUNTY 2. STATE Mo b, COUNTY adnision). ‘
. t .
b. CITY . \ . LENGTH OF . CITY : ,
oR (I outsids corpurate liu;-iu writs RURAL md‘:i'uww g-r%h %,gm [ oo . e ?w muwptg
. Tom . st.Louis e TOWN ot Touis Y O
d. FULL NAME OF (If nos in b ! or i ion, givs streot add or location) o STREET (If rural, gve location)
HOSPITAL OR ' ADDRESS’ g ?
INSTITUTION.- 346 Rosedale Ave, ( ;3!_.;6 Rosedale Ave. A 0
3.DBIE?:ME OEFD a. (First) b. (mddk) c. (Last) g, DSIE {Month) (Dey (Year)
{Type or Print) Mary . Santino peatn Oct 23,195
5. SEX / 6. COLOR OR RACE | 7. #ﬁo%%%g' Nse%agcnésnglm. 8. DATE OF BIRTH 9, AGE (g yeunn] i DO | Yox | G o R
. - D . . Hours | Min,
F. W, . 2 Sept.12,189L 5™ ™1 38 |
10:; ﬁijﬁ Sg‘cgpnlora ((:tlnkinddmk 10b. KIND OF mJSINEssD%gT gi‘; . BIRTHPLAC.E (City aad State or Forsign Gountsy) &2 12, crﬂzzr:'?orwmr
Anager— HeStaurant : St.Louis,Mo,. ‘ e
13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
d Damino Capuano _ Lugustine Cptanzaro | Mr.Pasquale Santino )
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT' & 5(GNATURE OR NAME ADDRESS
(Yes, 20, or unknown} | (If yes, xive war or dates of servica) NO.
no : 14198<18-00L8 [Mrs.Rita Scazzo,6623 Page Blvd,
18. CAUSE OF DEATH : MED CERTIFICATION 'WVTNB%ET?
|| Enter only onecammper | 1. DISEASE OR CONDITION . .
lino for {a), (b}, and {¢) | CVRECTLY LEADING TO DEATH (a) M_ ?A,
. ANI'ECEDENT CAUSES
_*This doer not mean . .
the mods of dping, such | Morbid conditions, if any, gloing DUE TO (&) Adectw .

rise to the abose catide (a)
the underlying cause lost.

J

ele. It means the dis-
cose, infury, or complica-
tion which caused death.

DUE TO (¢}
11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but nof
releted Lo Che Jizease or condition consing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- T TION
ves (1 wo B

21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.5..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, larm, nctory . strest, oifios bidg., ma)

HOMICIDE . 7 .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- o |mzm ) v 420 |

2. I hereby J‘hﬂllauended the deceased from et 47 ,. 19\5“; o Oel 23 _19‘5-"’, that I last satw the deceased

alive on O _, 195°%  and that death occurred at 11355 pn, from the causes and on the date slated above.
2. SIGNATURE’ {Degreo or titl 23b, ADDRESS ‘ . 23c. DATE SIGNED

G flwh L D K/ 6/ Hltoolell ' IQU A3 /85y

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE V 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATICN (City, town, or county) (Btate)
TION, REMOVAL (omitr) : .
Qct,.27,1954 | Calvary Cemet St.Louis,Mo.
maz RECD BY LOCAL | REGISTRAR'S SIGNATDRE 01 ECTOR' 8 STGNATURE ROORESS
CT 26 1554 Lindell Blvd.

(Licerfed E.n_xb-linn_- ‘Statement orf-Reverse Side)



'STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY .o it errerer i iemsiieicaimsraeaoseasissssansaaaaenananss R . Student Embalmer No,.---........

P. O. Address

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 handwnttng. -

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

- -




