ﬂ&n é-Ep 99 1955 THE DIVISION OF HEALTH OF MISSOURI

No ., 300 ; y
- STANDARD CERTIFICATE OF DEATH state Fite o I 1 236
"BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. uolg.gg_ Regumuua....-.r.z.gw..._.
(‘) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decessed lived. If lnstitutlon; residence befors
a, COUNTY a. STATE M b. COUNTY adiaston),
- - - - - n‘ - - -
b, CETY (1 outcide corpurate limits, write RURAL sad give | ¢. LENGTH OF | e CITY R
R . towtabip) | STAY (ia shis place) OR a chty o i.ncorpnnud town?
ToWN 5t/ Louis days | ___TOWN St, Louis Ye B
d. FULL NAME OF (11 not in baspital or institution, give sirect address or location) STREET (If rural, give location) /ﬁ 5
HOSPITAL OR ADDRESS
INSTITUTIONS 4, Tuke's Hogpital } ) 5155 Delmar Blvd,
38‘&?;&%5%% a. (First) b. {(Middle) ¢, {Last) 4. Dg}'E (Month) (Day) (Yesr)
( Type or Print) Victor Paul Saitia DEATH 9 8 1955
5, SEX {!| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Yo venra| IF UNDER 1 YEAR | & UNDER 4 mEs.
¥ - SO e dens B -7 WIDOWED, DIVORCED (8pacity]’ = lbgbdnr) Mg&-' D Houts | Mia.
Male White Married 2/ 29/1896 . 9 1B
o, USUAL ECCTPATION v tef e 106D OF SUSINESS OF | T BIRTHPLACE Gy st s o Fre v (] P ST OF T
none none St 'Louis Mo. | UeS.4,
138, FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernadette Santora | Bessie Saitta
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL s:—:cunﬁrg i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(¥Yes. no. or unknown) [ {Il yo», give war or datea of service)

Bessie Saitta 5455 De
ICAL, CERTIFI T!ON

Blvd, St. LouisMo

INTERVAL BETWEEN
ONSET AND DE3TH

1

19 CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecauseper | i
Jine for &), (b, end (o) | PIRECTLY LEADING TO DEATH® )

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart failtire, asthenda, | rise to the above cause (a) stating
ete. It meane the dis- the underlying cause last.

WRITE PLAINLY--USING IINFAi)ING BLACK INE—MAEE A PERMANENT RECORD

ease, infury, or complica- DUE TO {&) R
tion which caused death, § 11 OTHER SIGNIFICANT CONDITIONS ]
. Conditiona contributing to the death but nol . B s
. - - related to the diseare or condition cauring death. i - . . .
i%a. DATE OF OP_F%FE 196, MAIOR ?INDINGS OF OPERATION ) . 2. AUV
” . 5 ? 0 x YES NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. Inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, atrest, office bldy.. eve.) .
HOMICIDE .
21d. T(l)gE (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID' INJURY OCCUR? . -
INJURY m | Matee L) o womg L ,
-
2.1 hereby certify ayy I attended the deceased from M 19_.-(:1 lo ‘ZA(}!)ma[ I last saw the deceased
alive on IQJ:L, and thal death occirred af JM m., from the dauses and on the date stated above.
238, SIGNAT Y {Degroe or tiL]e)( 23b. ADDRESS - Z3c. DATE SIGNED
TN . - - / /
_M : W 4’0 : : 5 - 5 VAN gl
% IONBRE MISV‘AL CREMA- | 24b, DATE 245, NAME OFVCEMETERY OR CREMATORY [ 24d. LOCATION (City, town, or county) / “{State) *
{Bpecity) .
B 9/12/195% Cemetery Jefferson Barracks Mo.
DATE REC'D BY LO(,;,_:AL ISTRAR'S SIGNATUR 25, FYMERAL .DIRECTOR'S S1GNATURE ADDRESS
REG. 3 .
|_SEP9 )f #3840 Lindell Blvd.

—M;-A - (Iicensed Embalmet’s Statement Gm Reverse Side) f
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STATEMENT BY LICENSED EMBALMER .

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

by me, OF By ... e s » Student Embalmer No...........

working under my personal supervision..

Student . .ooiii i Stgnedaﬂw";)/‘,

L e e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ +his body is not embalmed, fact should be so stated above.




