' No.300 ‘F"_ED FEB 7 - 1955 THE DIVISION OF HEALTH OF MISSOURI 3051

STANDARD CERTIFICATE OF DEATH Stte Fie Noumomeors
%; BIRTH NO. REG. DIST. MO, §_1__ PRIMARY REG. DIST. "0-10.0.3- Registrar's No 0525
/ AN 1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Where decsssed lived. If iostitation: residencs befors
4t a. COUNTY ] B a. STATE Mo b. COUNTY adwiston).
b. CITY UF outelde sorpurate limita, write RORAL snd give ¢, LENGTH OF ¢. CITY d. In Residence within Limis of
T8WR'N St 101.11 g townehip) | STAY (In this place) Tgxﬁﬂ St LOU.iS s gy uH.u:wponlllemmj
d. FULL NAME OF (If not in boapita! or lustitution, give streot add or locatlon) {1t rural, give location} cé- & 67
HOSP!
ETTarion 1357 Clara L7 1350 6l ara
3. NAME OF a. (First) b. {Middle) ¢, (Last} v | 4. DATE (Month) Da
DECEASED )
{ Type or Prind) Joseph Sanfilippo ofArd  dan lé Ygéﬁ
5, SEX 0 6. COLOR OR RACE ) 7. #i‘D%T':EB NEVER MARRIED, 8 DATE OF BIRTH 9. AGE (In yesrs n: tanER | TEAR | oF tnoem u Hes.
Male O wnite WEER ) | MR 6 /897 | B [ |
10a. USUAL OCCUPATION 2 wor 3 - . .
R"! I oég‘ or:i(:;uff(::::nigdl 5 10b. KIND OF BUSINESSD%%H"Y H. BIRIT‘&'P;IC"EY (City and State or Foraigs Country} ‘zbgﬁErgi}wHAT
!Isa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND'OR WIFE
Salvatore Sanfil:[ppo Carmela (unk) | Rosalia Senfilippo
{5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ___ ADORESS

(Yes. 0o, or unknown)

Atrepamro duwctunlaigy p_03-8861% | Rosalia Sanfilippo 1357 Clara

18. CAUSE OF DEATH 1F1 10N INTERVAL BETWEEN

- Eter only oneanuaeger | 1 BIBPACE OR CONDTHON, . ‘f‘j(”;' ﬁz Foird or Slawsorbery "% oy,
, 2

Ifns for {a}, (b), and (c)

i
. NTECEDENT CAUSES
g | iy %’rﬂ‘)‘é{.ﬂ‘ﬂr 122

the mede of dying, such | Morbid conditions, if ang, giring DUE TO (b)

heart , , | rise o the chove coude (a) stating
o heart fatlure, asthenta, the uﬂdcrlying cause last,

ele. It means the dis-

case, bnfury, or compli DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘
o Conditions contributing to the death but not (7 & d Ry
related to the direase or condition cauting death. T
192. DATE OF OPERJN 195, MAJOR FINDINGS OF OPERATION ] . 20, AUTOPSY?
o4 fo ' ’ YES D NO
Z1a. "ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.¢..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
home, farm, tactory, siceet, office bldg.. s1e.) '
HOMICIDE /¥ 207/ _ ‘ .-
21d. TégE o™ (Dsy) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT ] KOT WHILE
INJURY A7 m. AT WORK —— g 3 le

2] hereby cerls, that I attsnde the deceased from . , lo M .!‘t;’-i"5 that I last gaip the deceased
aliy ._axd ot death ocq_ﬁrrcd St . m., from the causes apd on the date staied above.

e ) N (25 Dimed

WRITE PLAINLY-—USING TJNFADING BLACK INE—MAKE A PERMANENT RECORD

. BURIAL, CREMA- | 24b, DATE 4c. NAME OF‘C.EMETERY QR CREMATOQRY 24d. LOCATION (Qity, town, or ODEDW) {State)
TBHFYHY ®t | Tan 19 1954 @aelvary Cemetery St.louis Mo
DATE REC'D BY LOCAL | RE&SST! 'S SIGNATURE .- 25. FUNERAL DIRECTOR'S 81 TURE ADDRES

JAN 181958 ricell & SO1NS /5 0%/%#90’ ;k/t/

H"M (Licensed Embalmer’s Ststement on Reverse Side)




L "t ; ) L
YL R D L {'."3‘ g
/if ¥ . .
|
|

"
P a

e -= = - R R — Mo d s Wy e W -t me he awa = -

- STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the.body whose name is recorded on the reverse side of this certificate was embal
by M, OF By i iiiricarereeeerrcareraiaarane e, , Student Embalmer No.............

working under my personal supervision..

Student -...ooiiiiiiiiieiiriarcanearaarara e Signed. } wﬂ -

Signeture of Student Embalmer

Licensed Embalmer No..
P. O. Add'ress__.{/%.

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 handwriting. ) - :

T4 this body is not embalmed, fact should be so stated above. I
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