THE DIVISION OF HEALTH OF MISSOURI

0. 300 ol .
> | RLEDOCT 7- 1955 STANDARD CERTIFICATE OF DEATH 442
D I BIRTH NO. REG. DIST. NO, :i I ! s PRIMARY REG. DIST. uolo.ga_ Regisirar's Nn.w.....aﬁ.,za._.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decoased lived. I institutlon: residence before
a. COUNTY - --.8..5TATE b. COUNTY adinimion?.
Mo.
b, CITY Ut outeid lmits, wcite RURAL and gi . LENGTH OF || ¢ CITY v
ALY G awid crmne ke, e SORAL sed gy | 5 (ENCT ST @ €O PR
a TOWN St . Loui s TOWN St I,ouis ‘ Yes ﬁ e (O
d. FULL NAME OF (If oot in bospital or institution. give strect address or location} * {If rural, give location) /‘j /
o HOSPITAL OR PORESS o
0 wstiuTion  Desloge Hospltal ,5 521i3 Pattison Ave. A
E aDNEACthS%FD a. {First} b. (Middle) ¢, {Last) 4. Dg;g {Month) (Day) (Y ear)
e (Typeor Priney  MARTANNA SAPIA DEATH Oct. 2 1955
gi 5, SEX 6, COLOR OR RACE | 7. \BJI."DRO%\IIEB EIE\YSECISSRRIED. l_l} DATE OF BIRTH | 9. I:GE (I!:hyur- WF UMDER 3 YEAR | 7 panem b HEs.
. (8peci t ¥) |Monthe| Daye { Hours | Min.
g Female'| White Widow June 7, 1892 l |

e 10a. USUAL OCCUPATION (Givekindof work | J0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .

[ during mmto[wnrﬁuﬂh.n:anihoﬁr:d} ° DUSTRY (City and State or Foraigs &’""",0 |2cngd%E§?FWHAT
& ousewor Italy ITALY

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME-- ° 14. NAME OF HUSBAND'OR ¥IFE

o | John B. DiLiberto | Concetta Pelliteri Late Samuel Sapils

% 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- Yen, M.Nunknownl ‘ 4] ya.qﬁ war or dates of service) NO.

3 3 She None Ann D'Amico 3l6l Macklind Ave.

i 18, CAUSE OF DEATH - : MEDICAL CERTIFICATION - INTERVAL EETWEEN
=} Fnter only ¢necause per 1, DISEASE OR CONDITION M EATH
o : : Calie. AN A2Vt
ﬁ line for (8), (b), and {(€) DIRECTLY LEADING TO DEATH'(a)

lL) *This does nol megn ANTECEDENT CAUSES ,éM gi 3 5 e /
- the mode of dying. such | Morbd conditions, if any, giving DUE TO {b)
. a8 heari fallure, gsthenia, | Tise {0 the obove cause (o) stating ]
0 ele. It means ihe dis- the underlying cause losl. . .
> ease, infury, or complica- DUE TO (c)
> tion whick equeed death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuding to the deaih but nol
9 . | _relafed to the dizease or condition causing death.
;.r: 19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION . 5 )( 20. AUTOPSY?
7z
& /5~ ves L1 wo []
o) 21a. ACCIDENY (Bpecify) 21b. PLACE OF INJURY (e.&.. Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
; SUICIDE home, [arm, faoctory, strest, office bldg..ev0.)
7 HOMICIDE
g 2id. TIME (Month) {Day} (Year) {(Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
) N WHILE AT NOT WHILE

| INJURY WORK AT WORK
P
;' 22. [ hereby certify that I altended the deceased from _%‘f 1987, 1o Ll 2 19\1'3 " that T last sow the deceased
f alive on __{Nck >~ 1947 and that dealh occurred a _Mm from the causes cmd on £he date slated above.

| E: .| 232, SIGNATURE {Degree or r.itlc)c 23b. ADDRESS . 23c. DATE SIGNED
S DM erto 7 ) 1921 Moncoa to-% 17
E 24a, BURIAL, CREMA- Y 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) (State)
0 T]gﬂ REiOV& (Bpeclty) . )
5 urisa Det. 5,1955iSt. Matthews Cemeter St. Louls, Mo, _
DATE REC'D BY LOCAL ISTRAR'S SIGNATU - 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
DoT & 1988 2y nKriegshauser 1,228 S.Kingshighway Bl.

6 (L.icensed Embalmt%: Statemnent on Reverse Side)

L2 1Y




STATEMENT BY LICENSED EMBALMER

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

byme, or by c.vvivvnnina il e eaossssceansaneneaeacoveacneestatmamrraanrireerrrn ., Student Embalmer No,..........

working under my personal supervision..

SHUAERE .. oeeeeme i eeeeeaemestsennaeeiaieeereeeeneas Signed Gty P el ..

Signature of Student Embalmer
Licensed Embalmer No.g.(%

P. O. Address m&%

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,

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




